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OMB No 1545-0047

roem 990 Return of Organization Exempt From Income Tax 2012

Department of the Treasury

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

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginninJgr , 2012, and ending , 20
C Name of organization D Employer identification number
B creckdumite | pyp GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
s "Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inial retum 256 WASHINGTON STREET (914) 636-4440
Terminated City, town or post office, state, and ZIP code
Amended MT. VERNON, NY 10553 G Gross receipts $ 11,190,218.
Appication F Name and address of pnncipal officer  AMY GELLES H(a) ':mll'::e: group retumn for H Yes H No
256 WASHINGTON STREET, MT. VERNON, NY 10553 H(b) Are all affiates ncluded? Yes
| Taxexemptstatus | X [s01c)3) | [501c)( ) € (nsetno) | [ 4asaz@ynyor [ [s27 If “No," attach a list (see mistructons)
J Website p WWW.THEGUIDANCECENTER.ORG H(c) Group exemption number P
K Form of organization I X I Corporation I I Trustl | Association [ l Other P> IL Year of formation 1942LM State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actwbes __
@ TO_IMPROVE THE WELL-BEING OF PEOPLE OF ALL AGES THROUGH INNOVATIVE __ ________________
g AND EFFECTIVE PROGRAMS THAT ENABLE EVERYONE TO LEARN, WORK AND THRIVE. _______________
c
Q]  eemmmmmmm e e e e e e e e e e e o e e e o e i o i i e e e o e o e o e e o o . o . . ———
é 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . . . 0 v v v i 3 20.
E 4 Number of independent voting members of the governing body (Part VI, lme 1b) | _ . . . . . . . . . ... . ... 4 19
E 5 Total number of individuals employed In calendar year 2012 (PartV,ine2a), . _ . . . . . . . . v v v v v v\ .. 5 258.
<| 6 Total number of volunteers (estimate f NECESSANY) | . . . . . . . .. v i ittt e 6 29.
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 o L. L. 7a 0
b Net unrelated business taxable income from Form 990-T, ine-34==""" . oo 2P0 . . d. o o o0 . . . .. 7b 0
\ [a =AY | Prior Year Current Year
o| 8 Contributions and grants (PartVill, ineth) . , ., . ...V & . _ ..... 4,900,182. 4,845,295,
E 9 Program service revenue (Part VIIl, line2g) . . . . . . . . | 3 .. 6,087,145. 6,276,175,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) | 4( L 5,551. 2,208.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,}and 11e) 8,693. 34,119.
12 Total revenue - add hines 8 through 11 (must equal Part VIIl, Column (A)‘*Imleﬂ12¢‘.-.i.—:.:‘.":r$ = 11,002,571. 11,157,797.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . _V _____________ 0 0
14 Benefits paid to or for members (Part IX, column (A), lned) . . . . . . . . . . ... . ... 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , ., 7,695,106. 7,985,422.
g 16a Professional fundraising fees (Part IX, column (A),lime 11e) _ . . . . . . . . . . . . . ... O 0
2| b Total fundraising expenses (Part IX, column (D), lne25) p____~194,918. :
“117 other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) _ . . . . . . . ... ... .. 3,350, 653. 3,335,972.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . .. 11,045,759. 11,321,394,
19 Revenue less expenses Subtracthne 18fromine 12. . . . o v v v v v v v u o v oo ... -43,188. -163,597.
s g Beginning of Current Year End of Year
(85120 Total assets (Part X, Ine 16) . . . . . .. ... ..., 5,905,321.]  5,843,146.
@821 Total nabities (Part X, Ine 26), . . .. ... ... 4,944,673, 5,044,656.
zE 22 Net assets or fund balances Subtract hne 21 fromine20. . . . . . o o o o v o oo o .. 960, 648. 798,490.
Signature Block
[Unaer penatties of perjury, clar a1 | have € ined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s
Citue, correct, and compl De cI pre r( thes than officer) 1s based on all information of which preparer has any knowledge
2 > 9114113
>ign Signatuf® of offi Date % °'
Here
(I } Type or pnnt 7‘:«7\? and tie™"
gid Pnnt/Type preparefg phme \ P 's signature Dm; \ \yl ‘) Check L_l ¢ | PTIN
weparer PAUL HAMMERSCHMIDT E% i'éﬁ N\MA Etﬁ self-employed P01384178
Use Only Firm'sname § BDO USA, LLP Frm'sEIN B 13-5381590
Frm's address B 100 PARK AVENUE, NEW YORK, NY 10017 Phone no 212-885-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . ... . L, ILI Yes I ] No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2012)
JSA

2E1010 1 000
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionithisPart Il . . . . .. ... ...............

1 Briefly describe 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 Dd the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0r 890-EZ7 . . . . .. . L [ ves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? | L e [ves [x]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 9,926,278 Including grants of $ ) (Revenue $ 6,276,175 )
ATTACHMENT 1

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 9,926,278.
261620 2 000 Form 990 (2012)

3717CE 702V 9/9/2013 11:41:47 AM V 12-6.5T PAGE 2



THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
] Form 980 (2012) Page 3
v Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . &« @ ¢ o i i i e e e e e e e e e e e e e et e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . .. i v i v ittt i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . ... .. ... ... ..... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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] . . . . . . . . . i i i i i it e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il . . . . . . .« i i i i i e e e e e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”"complete Schedule D, Part IV . . . . . « . & ¢ i i i i i i i i e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..

11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | | | . ... . e e e e e e 11a| X
b D the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . . .. ... ...... 11b X
¢ Dud 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, line 167? If "Yes,” complete Schedule D, Part VIl , , . . .. .. ......... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, Iine 167 If "Yes,” complete Schedule D, Part IX . . . . . . v i 11d X

e Did the organization report an amount for other hiabilittes in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X _, , . . . . 11f X
3 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xil . . . . . . . i i 0 i i i i i e e e et e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,* and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . o .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . ... .. .. 13 X
14 a Dd the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, investment, and program service activities outside the United States, or aggregate

| foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 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, Partsllland IV . . . . . ... ... 16 X
17 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 | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« i o i i i it it i it e e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . i i i i i i i e e et e et e e e e e e e e e e e e e e 19 X
’ 20 a Dud the organization operate one or more hosptal facilties? If “Yes,” complete Schedule H . . . . . ... ... .. 20a X
‘ b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
‘ sA Form 990 (2012)

2E1021 1 000
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2012)
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Page 4
v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . . . ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... . ... uuuunu.. 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. ... e e e e 23 | X
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, 200272 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . . . . . . . i i .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organizatton maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt boNds? . . . . . . L ... e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
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
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 1. . . . . . . . . . . ... e e e e e e 25b X
Was a loan 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ... ...... 27 X
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) N R I
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . o i 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? /f “Yes," complete Schedule L, Part IV . . . . ... .. 28¢c X
Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
D the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i e e e e e e e 30 X
D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . . . i i i it e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . .. o ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il lil,
oriV,and Part V,Iine 1. . . . o o i e e e e e e e e e e e e e e e e e e e 34 X
Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . ... . ... 35a X
If "Yes" to lne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lme 2 . _ . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V,line 2, . . . . . . . .. . . . .. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl o e e e e e e e e e e T T T <) 4 X
Diud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .\t v i ue oo, 38 X

JSA
2E1030 1 000
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THE, GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 48| 2l ,&f:
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. ., . . . .. .. 1b 0 | i ’ L “ﬂ
c Did the organization comply with backup withholding rules for reportable payments to vendors and - E
reportable gaming (gambling) WinnINGS to PriZze WINNETIS?, | | . . . . . . . . . i it e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax x -5 ,
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 258 - 3
b If at least one i1s 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), ., . . . .. S
3a Did the organization have unrelated business gross income of $1,000 or more during 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 during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account Iin a foreign country (such as a bank account, securities account, or other financial
BOCOUNE? | L L L e e e e e e e e e e e e e e e e e e e 4a
b If “Yes,” enter the name of the foreign country ™ _ _ _ _ _ _ _ __ _ 45”15“ 'j"‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i€ -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ _ . ., . .. 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . | . . . . . . . . . . . i i i i it i e e i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L L L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). "%; ; §«
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.i-° i
and services provided to the payor? | | . . . . . . ... .. e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , , . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B28272 . . . . . . . i i i it e e e e et e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ........... | 7d | Al £
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiwums, 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 |i
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring |i
organization, have excess business holdings at any time during theyear? , _ . . . . .. ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. ¥ ‘ {
a Did the organization make any taxable distributions under sectton4966? , _ _ . . . .. ... ... ......... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? | _ . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, ne 12 ., . . . .. ... .... 10a wy
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . ., [10b
11 Section 501(c)(12) organizations. Enter =
a Gross income from members or shareholders . . . . . . ... ................. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ), . . . . . .. .. ... ... ... ... 11b &
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing 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 o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more thanonestate? . _ _ ., . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualfied healthplans , . . . . ... ........... 13b
¢ Enterthe amountofreservesonhand . . . .. ... ...... ... ... .. ..., .. 13¢
14a Did the organization receive any payments for indoor tanning services during 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
2E1000 s 000 Form 990 (2012)
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Form 990 (2012) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

4l Governance, Management, and Disclosure For each "Yes” response to hnes 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 toany queston Inthis PartVl. « . . v v v v v v it o vt v e e e e e e

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - « - « -« « . . - 1a 24 ;
If there are matenal differences in voting rights among members of the governing body, or If the governing :
body delegated broad authority to an executive committee or similar committee, explain in Schedule O I
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ) (NS
any other officer, director, trustee, orkey employee? . . . . . . . . ... ... . i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing 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 Did the organization have members orstockholders? . . . . . . . . . . . i it ittt i e e, 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L Ll e h e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. . . . o L it . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during % |
the year by the following N
a Thegoverning body?. . . . . ot i it e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and 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 Dd the organization have local chapters, branches, oraffiliates? . . . . . . . . . . ... . i v i v v v vun.. 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 S I B
12a D the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. v v v v v oo .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONICES? & & & v o e e i e e e et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OhOW LIS WS AONE . .« « v v v v vt s e et e e et e e e e e e 12¢ X
13 Dd the organization have a written whistleblower policy?. . . . . . . . . .. ... .. ..t teen.. 13 X
14 D the organization have a wntten document retention and destructionpolicy?. . . . . .. . ... .. ... ... 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 defiberation anddecision? | ___ | | |
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ................. 15a X
b Other officers or key employees of theorganzation . . . . . . . . . .. ... . 0. 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions) )
16a Did the organization invest n, contribute assets to, or participate 1n a joint venture or similar arrangement |.__._|__. ﬁ_J
with ataxable entity during the year? . . . . . . . . ... ... .. e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B D
organization's exempt status with respect to such arrangements? ... L L L ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_NY. __ __ .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check ail that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how), the organization made ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P ORLANDO ACEVEDO, 256 WASHINGTON STREET, MT VERNON, NY 10553 914-636-4440
Jsa Form 990 (2012)
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Form 990 (2012) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ |:|

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

o 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 ndividual trustees or directors, nstitutional 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) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other von
hours for ~| = the organizations compensa
related ;‘ _<3_ §. :?a 5 é% g organization (W-§/1099-MISC) from the
organizations | @ & | & 8; g 23| & (W-2/1099-MISC) organization
below dotted 3 5|8 2(8¢g and related
bme) g B ~§ 3 organizations
N AMY GELLES ___ ___ _____________]_35.00]
EXECUTIVE DIRECTOR X X 168,336. 0 5,612.
A(2)AUDREY MLOTEK _________________| _1.00]
PRESIDENT X X 0 0 0
{3} KELLY FOWLER HUNTER ___________|_ _1.00]
EXECUTIVE VICE PRESIDENT X X 0 0 0
{4)JRY KUSHNER __________________|__1.00]
TREASURER X X 0 0 0
{8} CHARLES W. LICKEL _____________|_ _1.00]
SECRETARY X X 0 0 0
{6} GERRY FEINBERG ________________|_ _1.00]
BOARD MEMBER X 0 0 0
A7) RICHARD GoobmaN _______________| _1.00]
BOARD MEMBER X 0 0 0
(8 KATHY HAGENDORF _______________| _1.00]
BOARD MEMBER X 0 0 0
{(9) FRANK HARITON _________________| _1.00]
BOARD MEMBER X 0 0 0
(10)ZENOLA HARPER | _1.00]
BOARD MEMBER X 0 0 0
(11)MEREDITH A. HILTON ___________ | _1.00]
BOARD MEMBER X 0 0 0
(12)JOANNE LUSTGARTEN (FROM 4/2012 | _1.00
BOARD MEMBER X 0 0 0
(13)SUSAN D. MILMORE ______________|_ _1.00]
BOARD MEMBER X 0 0 0
(14)WENDY S. POMERANTZ ___ | _1.00]
BOARD MEMBER X 0 0 0
JSA Form 990 (2012)
2E1041 1 000

3717CE 702V 9/9/2013 11:41:47 AM V 12-6.5T PAGE 7



THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2012) Page 8
* LiELAYE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8 ©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
retated |2 | Z1Q[F |33 (8| organizaton | (W-2/1099-MISC) from the
organzatens |52 | 22 |2 (B3 2 (W-2/1099-MISC) organization
belowdatted [ € | 5|~ [ |5 2|7 and related
Ine) Sz |3 g|°®8 organizations
e — @ 3
a |2 ° @
3|2 F
3 8
3
( 1) BETTY PROVENzANO [ __1 1.00]
BOARD MEMBER X 0 0) 0
( 16) GWEN REARDON (FROM 6/2012) __ | 1 1.00]
BOARD MEMBER X 0 0 0
( 17) GENE ROSTOV ___________________|__] 1.00]
BOARD MEMBER X 0 0 0
( 18) LATHELL SEBASTIAN SMITH _____ [ 1 1.00]
BOARD MEMBER X 0 0 0
( 19) GILBERT TORRES _______________f__] 1.00]
BOARD MEMBER X 0 0 0
( 20) LANCE WACHENHEIM __ | ] 1.00]
BOARD MEMBER X 0 0 0
( 21) ORLANDO ACEVEDO _______________|_3 35.00]
CFO X 101,100. 0 5,592.
( 22) RICHARD ARESON _____________ ] = 35.00]
PSYCHIATRIST SRVC COORDINATOR X 176,350. 0 0
1b Subtotal > 168,336. 0 5,612,
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ... . ... > 277,450. 0 5,592.
dTotal(addlinesibandi1c) . . . . . . . . o v v v i i v i v it et e » 445,786. 0 11,204.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . v o v v v v i e e e

4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Idividual . . . . e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ..........

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A} ® ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recewed | °~ Som e
more than $100,000 in compensation from the organization » 0 PR S S N
221055 3 000 Form 990 (2012)
3717CE 702V 9/9/2013 11:41:47 AM V 12-6.5T PAGE 8
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Form 990 (2012) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 9
Part VIl Statement of Revenue

Check If Schedule O contains aresponse to any question inthus PartVIlL, . . . . .. .. ... ... ... ..... _
A p (A) (8) © (D)
E ! Total revenue Related or Unrelated Revenue
: i exempt business excluded from tax
- - X 4 ) function revenue under sections
r . ot S ‘) oy revenue 512, 513, or 514
88| 1a Federated campagns . . . . ... .| 12 40,209 | ’ e . e
gé b Membershipdues .........[1b . . - = Sy
g_if ¢ Fundrasingevents . . . . ... .. [1¢c 170,018 S
02| d Relatedorganizatons . . . . ... .| 1d i%?%w
g;,g, e Government grants (contributions) . . | 1€ 4,159,814 ) 35»&
EE f  All other contrbutions, gifts, grants, i
0 and similar amounts not mcluded above . L 1f 475,259 N
§E g Noncash contributions included in lines 1a-1f $ &Q
h _Total. Add lnes 12-1f . . . . . . . .. PR ~W
§ Business Code g
% 2a MEDICATD/MEDICARE INCOME 623000 4,919,450 4,919,450
f b FEES s CONTRACTS FROM GOV'T AGENCIES 623990 558,085 558,085
'é ¢ INSURANCE INCOME 624100 352,039, 352,039
$ d RESIDENTIAL RENTAL INCOME 623990 237,573, 237,573
E e DPATIENT FEES 624100 176,219.
§’ f All other program service revenue . . . - . 32,809,
a g Total. Addlines2a-2f . . . . o e o i v o i ... .. P 6,276,175 P e |
3 Investment income (including dividends, interest, and
othersimilaramounts). « « + + ¢ + 4 ¢ ¢ v v v v v o v e > 2,208 2,208
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - -« « ¢« « r s ze s suase. . N
(1) Real (n) Personal f S8 ﬁfﬁ“’;? ;3‘ &
6a Grossrents . . . . . . . . ’ ' -
b Less rental expenses . . .
¢ Rental income or (loss) . . .
d Net rental incomeor (loss). . . . . . . PR <
(1) Securites (n) Other . %
7a Gross amount from sales of .
assets other than inventory -5 #
b Less costor other basis o ; %
and sales expenses . . . . e 8 . 3’«&
¢ Ganor(loss) « « « « « . . Lk ol
d Netganor(loss) « « « « v v v o v v s s c o o o s oo P 0
@ | 8a Gross income from fundraising ’ A e & ﬂ ) o
5 events (not including$ ____ 170,018 ATCH 2 f L
2 of contributions reported on line 1c) g ! - =
% See PartIV,ine18 . . . . . . i ... a 39,601 N g%’ ”’5{
g Less directexpenses . . . . . . . ... b 32,422 | e ‘ SRE
o ¢ Net income or (loss) from fundraising events ATCH.3 . » 7,179 §° 7,179
9a Gross income from gaming activities - ?
See Part|V,line 19 , . ., . . . .. ... a
b Less drectexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gamingactvites . . . . . . . . . P 0
10a Gross sales of nventory, less TR ) " ?\ :
retums andallowances , ., . ...... a - ,
b Less costofgoodssold. .. ...... b
¢ Net income or (loss) from sales of inventory, . . . . . . s 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 26,940 26,940
b
c
d Allotherrevenue . . . ... ... ... .
e Total AdAINES 118-11d « = o v v v v v v v v o R 26,940 |
12 Total revenue. See instructions . . . . . . . . . . . .. . P 11,157,797 6,276,175 36,327
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012) THE, GUIDANCE CENTER OF WESTCHESTER, INC. 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)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (€
8b, 9b, and 10b of Part Vi Total expenses PO o enee e oanans
4 Grants and other assistance to govemments and ’ W ' A
organizations in the United States See Part IV, line 21 . 0 R
2 Grants and other assistance to individuals in o é;§ =
the United States See Part IV, e 22.. . . . . . 9 i A
3 Grants and other assistance to governments, %gi % ’
organizations, and individuals outside the Y g;z%?
United States See Part IV, lines 15 and 16, _ _ _ 0 P
Benefits paid to or for members _ _ . . . . . .. 0 R
5 Compensation of current officers, directors,
trustees, and key employees , , . ... .. .. 280,640. ) 280,640.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) L. (¢
Other salanes and wages . . . . . . . . . . .. 6,506,191. 5,904,157. 459,591, 142,443,
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . + v v v v v v . .. 504,813. 454,176. 44,189. 6,448.
10 Payrolltaxes « « v = « v o v 4 v e e e e .. 693,778. 628,083. 56,229. 9,466.
11 Fees for services (non-employees)
a Management . .. .............. 9
blegal . .........0¢0cituiuienen. 28,490. 20,759. 7,072, 659.
C ACCOUNIING o v v v e s v e e e e e e 40,000. 29,145. 9,929. 926.
dlobbying .. ..... ..o, 9
e Professional fundraising services See Part [V, line 17 L &% ‘2 ) %
f Investment managementfees . . .. .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hstline 11g expenses on ScheduleO), ., . . . . 3041518- 221/884- 75, 588. 7,046.
12 Advertising and promotion . . . . . . . . ... 9,244. 6,434. 2,676. 134.
13 OffiCeeXPenses . . . . o v v v v v v n e e nn 303,269. 191,171. 101,788. 10,300.
14 informationtechnology. . . . . . ... .. .. 12,002. 12,002.
15 Royaltles, . . . .. ..........00... 9
16 Occupancy ., . . . . . v v o i, 1,662,971. 1,604,012. 50,160. 8,799.
17 Travel . . . . . e e e e 28,132. 21,045. 7,064. 23.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials a
19 Conferences, conventions, and meetings , _ . . 43,694. 36,501. 7,126. 67.
20 Interest . . . ... ... ........... 25,002. 23,972. 1,030.
29 Paymentstoaffilates. . . . ... ....... 0
22 Depreciation, depletion, and amortization , _ _ . 155,118. 125,087. 29,570. 461.
23 INSUrANCe |, . . . . . e e e e 96,063. 63,421. 31,204. 1,438.
24 Other expenses Itemze expenses not covered ’
above (List miscellaneous expenses in line 24e |f . o
line 24e amount exceeds 10% of line 25, column , ‘ ’ ) ’ i
(A) amount, hst line 24e expenses on Schedule O) i .o ‘
a PROGRAM EXPENSES _______ 210,799. 204,538. 4,000. 2,261,
b COMMUNICATIONS AND EQUIPMENT _ 184,613. 160,592. 21,129, 2,892,
¢ REPATRS AND_MAINTENANCE 150,021. 139,245. 9,221. 1,555,
dBAD DEBT EXPENSE ____________ 70,680. 70,680.
e Allotherexpenses _ ___ _ ___ _________ 11,356. 9,374. 1,982.
25  Total functional exp Add lines 1 through 24e 11,321,394. 9,926,278. 1,200,198. 194,918.
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . ... .. (s
54 Form 990 (2012)
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . ... ... ... .. ......... [T
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... . ... ... ... .. ... ... .. 1,476,874.] 1 694,598.
2 Savings and temporary cashinvestments_ _ . .. .. ... ... .. 1,025,332.] 2 1,330,308.
3 Pledges and grants recevable,net = ... ... ..., ... 993,438.] 3 897,039.
4 Accountsrecewable,net = ..., 558,319.] 4 1,173,368.
5 Loans and other recewvables from current and former officers, directors, |* AR - B
trustees, key employees, and highest compensated employees |~ . * ’:, s Qf; A . g‘;_ % A
Complete Partll of Schedule L . . ... ... ... ... ....... as 0
6 Loans and other receivables from other disqualified persons (as defined under section g;% ¢ Z ,;%5 ’ m‘;g" g ’Qj%“zy
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbutln'g employers ) s’f& 5&/ ) 2%?: . ol
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | = &% Bt o PR = oo a
@ organizations (see instructions) Complete Part Ii of SchedulelL | _ . . . . . .. de6 0
fg‘ 7 Notes and loans recewvable,net = . .. ... ... ... ... ... q 7z 0
2| 8 nventoriesforsaleoruse . ... ... .. ............... .. ds 0
9 Prepad expenses and deferredcharges . . . ... .............. 61,714 9 45,117.
10a Land, buildings, and equipment cost or % ’ ,,‘V; - g ) g&%%
other basis Complete Part VI of Schedule D 10a 4,821,084. | | % NE 4l | gl BT
b Less accumulated depreciation, , . .. ... .. 10b 3,203,121. 1,699,848.[10¢ 1,617,963.
11 Investments - publicly traded securties , , _ . . . ... ........... d11 0
12 Investments - other securties See PartiV,ine 11 _ . . . ... . ... .. q12 0
13 Investments - program-related See Part IV, lne 11 . . . . . .. .. ... q13 0
14 ntangibleassets . . . . .. .. ... ... ..., ... .. ... q14 0
15 Other assets See PartIV,lne 11, . . ... .. .... ... . ..... 89,796.] 15 84,753.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. .... .. .. 5,905,321.| 16 5,843,146.
17 Accounts payable and accruedexpenses, , . . . .. ... ... .. ..... 736,167.| 17 773,001.
18 Grantspayable, . ., . ... ... ... q18 0
19 Deferredrevenue . . . ... .. ............i.. 159,505.] 19 159,155.
20 Tax-exemptbond habites . . . . . . .. ... ... ........... q 20 0
@121 Escrow or custodial account llability Complete Part IV of Schedule D | | _ | g 21 0
2|22 Loans and other payables to current and former officers, directors, e : %@& P Tk 5
@ trustees, key employees, highest compensated employees, and | . ‘i‘,jim i ‘Zé%“; i :;M o vw o
- disqualified persons Complete Part I of Schedule L, |, . . .. ... .. .. g 22 0
23  Secured mortgages and notes payable to unrelated third parties _ | | . | 619,847.| 23 549,434.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . d 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . ., . .. .. ... .. e 3,429,154.| 25 3,563,066.
26 Total liabilities. Add lines 17 through25. . . ... .............. 4,944,673.] 26 5,044,656,
Organizations that follow SFAS 117 (ASC 958), check here » | X| and w R T, 4
2 complete lines 27 through 29, and lines 33 and 34. ) M{__ \_ o _S;j
§ 27 Unrestrncted netassets . .. 810,022.| 27 695,864.
g 28 Temporarly restricted netassets | ... ... ... ... ... . 150,626.| 28 102,626.
2 29 Permanently restricted netassets, . . . . .. ... ... ... q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and oL .
s complete lines 30 through 34. c—— v v _’_13
.3 30 Capttal stock or trust principal, or currentfunds 30
% |31 Paid-in or capital surplus, or land, bullding, or equipmentfund | | 31
<|32 Retained earnings, endowment, accumulated income, or other funds L. 32
Z|33 Totalnetassetsorfundbalances | . . . .. ... ... ... ... 960,648.| 33 798,490.
34 Total habilities and net assets/fund balances. . . ............... 5,905,321.1 34 5,843,146.

Form 990 (2012)
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Form 990 (2012) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ........... ]
1 Total revenue (must equal Part VI, column (A), IN€ 12) & v v v v o v v e v vt v v e e e em e e 1 11,157,797.
2 Total expenses (must equal Part IX, cOlUmn (A), IN@25) « v v v v vt i c v v e e e e e 2 11,321,394.
3 Revenue less expenses Subtract INE 2 from INE 1. v v v v v v v c v ittt e e et e enne e 3 -163,597.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 960, 648.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. 0ttt e 5 1,439.
6 Donated services and USE Of faCIES « + v v v v v v v o v e e e e e e e e 6 0
7 INVESHMENt EXPENSES & « v v v v v v e e e e e e e e e e e e e e 7 0
8 Priorperiod adjUSIMENTS « « « « v v v v v e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explam in Schedule O) . . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) .« o v b e e e e e e e e e e e e e e e e s e e e e e e s s e e e e s e s e s s es 10 798,490.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl .. ............... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other RS
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in ! , ,
Schedule O I A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis,

consolidated basts, or both

b3
D Separate basis Consolidated basis D Both consolidated and separate basis [0 31 IS
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b );
s . ]
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a : % %f %

separate basis, consolidated basis, or both

Separate basis

Schedule O

3a As aresult 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-1332 . . . . . . Lt it i it i it ettt s e e s s a s 3a | 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

Consolidated basis E] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3 s

RN
s |
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(séff'f?g‘a’fgﬁo.gz, Public Charity Status and Public Support OHE Yo 1545 2047

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

Open to Public

ﬂfﬁ;’;}“gg\}eﬂl},ﬁ‘gﬁiﬁ“” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

-Zi4ll Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(iii). Enter the

hospital's name, city, andstate __
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 1l )

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 Part Il )

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

An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b I___] Typell ¢ D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
e|:| By checking this box, 1 certify that the organization ts 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)

=[] [1J O 1T

10
1

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box e e e e
g Since August 17, 2006, 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 n (i) Yes| No
and (m) below, the governing body of the supported organizaton? 11a()
(i) Afamily member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or () above? ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ii1) Type of organization (iv) Is the {(v) Did you notrfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton n | the organzation | organization in support
above or IRC section col rm "s‘ed":" i col (i) of | col (1) organized
(see instructions)) Yo ? | your support? ntheUs ?
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) 2012

Form 990 or 990-EZ.
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Schedule A (Form 990 or 990-EZ) 2012 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 Ili )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .

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

4 Total. Add ines 1 through3. . . . . ..

5 The portion of total contributions by |
each person (other than a
governmental unit or publicly |,
supported organization) ncluded on o
line 1 that exceeds 2% of the amount |-3i% i
shown on line 11, column (f) e

6  Public support. Subtract line 5 from line 4 |/

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromlne4 ... ... ....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

A

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

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . ... ... ...

11 Total support. Add lines 7 through 10 . . [« a5 Wl | CRRE

12  Gross receipts from related activities, €tc (SEE INSHUCHONS) « « v v ¢ v ¢ 4 ¢ v v v e v v e e v e m e e s e w s 12 I _

13 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 thisboxand stop here . . . . . . . . . . L i v i i i e i i it s e e n e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 ' %

15 Public support percentage from 2011 Schedule A, Partll,lne 14 , , . . . .. ... ... ... ... 15 %

16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... . . ..o .. ..
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain n

Part IV how the organization meets the "facts-and-crrcumstances® test The organization qualifies as a publicly supported
OTGANIZAtION . | . L L L i e e e e e e e e e e e e e e e e e e e e e e e »[]

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne

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 organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
sSupported OrganiZation . . . . . . . ... L i i 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
St TUCIONS | . L L 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 »[ ]
Schedule A (Form 990 or 980-EZ) 2012
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 falled to qualify under Part Il.
If the organization falls to qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

receved (Do not include any "unusual grants ") 4,759,132 5,227,949 5,361,453 4,900,182 4,845,295, 25,094,011
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that Is related to the

organization's tax-exempt purpose 5,000,476 5,041,993 4,937,288 6,087,145 6,276,175 27,343,077

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
orgamization's benefit and either pad
to or expended on its behalf , , . . . . 0
5 The value of services or faclittes
furnished by a governmentat unit to the
organization without charge | _ | . . . . 0
6 Total. Add lines 1 through 5 9,759,608 10,269,942 10,298,741 10,987,327, 11,121,470, 52,437,088,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0
b Amounts ncluded on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . ¢« . . . . . - . 0
8 Public support (Subtract line 7¢ from | < 5% : T MEan TR . j; A
R Sen AFRore %&%@Q
medé) . . . . o v v v S E < . [N SR 52,437,088
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . ... ...... 9,759,608 10,269,942 10,298,741 10,987,327, 11,121,470, 52,437,088.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v 4 v s a o o o« =+ & = s 29,164. 16,826 8,493 5,551 2,208 62,242

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0

¢ Add ines 10a and 10b 29,164 16,826 8,493 5,551 2,208 62,242,

11  Net income from unrelated business
activites not included in lne 10b,
whether or not the business i1s regularly

carriedon ¢ s s 4 b s d s i s e e e 0
12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) ATCH 1. ... .. 2,930, 27,963 36,251 9,693 34,119 110,956
13 Total support. (Add lines 9, 10c, 11,

and12) . . .. 9,791,702 10,314,731 10,343,485 11,002,571 11,157,797 52,610,286
14  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, checkthisboxandstop here. . . . . . . . . . . . i i i i i i it it it e s e i e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvwded by ine 13, column (f)) . . . . . . . . . ... 15 99.67%
16  Public support percentage from 2011 Schedule A, Partlll, Ine15. . . . . . v v v v v v vt e v e e e e e u 16 99.63%
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 -12%
18  Investment income percentage from 2014 Schedule A, Partilt,ne 17 . . . . . . . ... ... .. .. 18 -17%

19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and hine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzaton P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions P
Schedule A (Form 990 or 990-EZ) 2012
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Schedule A (Form 990 or 990-EZ) 2012

Page 4
: GV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part I, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information. (See
instructions)
ATTACHMENT_1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
SPECIAL EVENT NET INCOME -10,992 11,219 7,179. 7,406.
MISCELLANEOUS INCOME 13,922. 16,744 36,251. 9,693. 26,940. 103, 550.
TOTALS 2 _a13q 27 063 36 251 9 693 34,119 110,956
JSA Schedule A {(Form 990 or $90-EZ) 2012
2E1225 1 000
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lOMB No 1545-0047

2012

Open to Public

SCHEDULE D
{(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... .. ... Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L. e e 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 publc use (e g , recreation or education) Preservation of an historically mportant 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 . . . . . . ... ... . ittt it e 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted in the NationalRegister, . . . .. ... ... ... ... .v... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
taxyear » __ _______________

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ............ l:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and secton T70MENBYN? . . . . . . . ..o [ ves Llno
9 In Part XIli, describe how the organization reports conservation easements in ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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?amzatlpn 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 XIlI, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, 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 VL INe 1 . . . . . . v v i i i i i et e e et e e e e e v e was >3
(ii) Assets included In Form 990, Pamt X . . . . . . i i it e ittt e e e e e e e e e e e e e » s ___

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

a Revenues included in Form 990, PartVIILine 1 . . . . . . . . .. . . @ i it i it it et e e e eennn >SS _ e _
b__Assets included in Form 990, Part X . . . o v v i i i i e e e e e e e e e e e e e ey .. 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Schedule D (Form 990) 2012 Page 2

3

5

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

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)
Public exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generations T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XUl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes 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

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ Jves [Ino
If "Yes,"” explain the arrangement in Part Xlll and complete the following table
Amount
Beginningbalance . . . . . . .. . o s e e e e e e 1c
Additions duringtheyear . .. ... . ..t it i it e e e 1d
Distributions duringtheyear. . . . . . . . . o o i i it i s e e e 1e
Endingbalance . . . . . . . . . . L o e e e e e e e e, 1f
Did the organization include an amount on Form 990, Part X, mne 212 . . ... ... ... .. [_] Yes | |No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart XIll, . . . . .. ..

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

1a
b
c

3a

b

(a) Current year (b} Prior year (c) Two years back {(d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,

andlosses. . . .. ... ..
Grants or scholarships . . . . ..
Other expenditures for facilihes

andprograms. . . . . . ... ..

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quas-endowment » %

Permanent endowment » %

Temporarily restricted endowment p» %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations. . . « v ¢ vt i it i e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related OrganIZations . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . .« o i i i e e e 232,200. 232,200.
b Buldings . . ... ... 2,377,733.] 1,204,468. 1,173,265.
¢ lLeasehold improvements. . . . . .. ... 39,992. 11,151. 28,841.
d Equpment .. .. ... ... ... ... 2,171,159, 1,987,502. 183,657.
e Other . .. ... i i it v ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 1,617,963.
Schedule D (Form 990) 2012
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatves . , . . .. ...........
(2) Closely-held equity interests . . . . .. ... ....
(3)Other_ _ _ _ _ _ _
A
8
9
o
e
..
B
e
)
Total (Column (b) must equal Form 990, Part X, col (B) e 12) B e s AR ; kg
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 ) » 4 38

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

(a) Description

(b) Book value

(1

(2

3)

(4)

(5)

(6)

@

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of liability

(b) Book value

_ (1) Federal income taxes

_(2)CAPITAL IMPROVEMENT ADVANCE PAYABLE

691,000.

(3)DUE TO FUNDING SOURCES

2,872,066.

(4)

(5)

(6)

@

(8)

(®

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) W

3,563,066.} "

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's
lrability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

JSA
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THE GUIDANCE CENTER OF WESTCHESTER, INC.

Schedule D (Form 990) 2012

1
2

o a0 oo

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

[ 2~ N s TN - -}

o o

c

13-1839684

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . ... . .. ... 1 11,159,236.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments 2a 1,439.

Donated services and use of facltes 2b

Recoveries of prioryeargrants ., ..., ... ... ... ... 2c .

Other (DescribemPart XIl) | ... . ..., .. ... .... 2d P

Add lnes 2a through2d = L e 2e 1,439.
Subtractine 2e fromline 1 . . . .. ... e e e e 3 11,157,797,
Amounts included on Form 990, Part VIII, ine 12, but not on line 1 -

Investment expenses not included on Form 990, Part VIl ine7b . = . 4a e

Other (Describe mPartXUl) ... ... . .. ... ab o

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

5

11,157,797.

Total expenses and losses per audited financial statements 1 11,321,394.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a ,

Prioryear adustments Tttt 25 ‘ {

Other Iosses ------------------------------ 2c :;\g’i

Other (Descr'lb'e  Part Xlili ........................... 2d .

Add nes 2a through 2d " T Tt 2o

Subtract ine 2e from ne™1™ . L T ... Lo oo o 3| 11,321,394.
Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

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

Other (DescrbemPartxyy 0000 4b N

Add lnes 4a and 4b Tt e

Total expenses Add lines 3 and 4c. (ThI:S must ééu'a/'Fbr'm'Q'Q(.) Part /' line 18) 5 11,321,394.

m Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part [V, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 5
Supplemental Information (continued)

PART X, LINE 2:

THE GUIDANCE CENTER OF WESTCHESTER, INC. ADOPTED THE PROVISIONS OF
ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, "INCOME TAXES", ON JANUARY
1, 2009. UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT
ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS
MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON
EXAMINATION BY A TAXING AUTHORITY. THE IMPLEMENTATION OF ASC 740 HAD NO
IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE 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 ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX
EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO.
ADDITIONALLY, THE ORGANIZATION HAS FILED IRS FORM 990 INFORMATION
RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS
WHERE SO REQUIRED. FOR THE YEAR ENDED DECEMBER 31, 2012, THERE WERE NO
INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE STATEMENT OF
ACTIVITIES. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY A TAXING
AUTHORITY. AS OF DECEMBER 31, 2012, THE ORGANIZATION WAS NOT SUBJECT TO
ANY EXAMINATION BY A TAXING AUTHORITY. MANAGEMENT BELIEVES IT IS NO

IONGER SUBJECT TO INCOME TAX EXAMINATION FOR THE YEARS PRIOR TO 2009.

Schedule D (Form 990) 2012
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IQMB No 1545-0047

SCHEDULE G ‘Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered *Yes" to Form 990, Part IV, lines 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 P
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. B> See separate instructions Inspection
Name of the organization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,"” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser i1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(lv) Gross receipts (or retained by)

from activity fundraiser listed In
col (i)

(iil) Did fundraiser have
(ii) Activity custody or control of
contnbutions?

(vi) Amount paid to
(or retamed by)
organzation

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1 000
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THE GUIDANCE CENTER OF WESTCHESTER, INC.

Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

13-1839684
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA (add col (a) through
{event type) {event type) {total number) cot (c))
g
| -y
©|1 Grossreceipts , . . . ........ 209,619. 209,619.
2
2 Less Contrbutons _ . . . ... 170,018. 170,018.
3 Gross income (lne 1 minus
NE2). « v v v v v e e v v v n 39,601. 39,601.
4 Cashprzes. . .. ..........
5 Noncashprizes., . ..........
723
3|6 Rentfacilitycosts . . . ... ....
g
& | 7 Foodandbeverages . . ....... 10,584. 10,584.
k3]
g
Al 8 Entetanment ., ., . . ......
9 Otherdirectexpenses . , .. .... 21,838. 21,838.
10 Direct expense summary Add lines 4 throughQincolumn(d) . _ .. ... .............. » (( 32,422.)
11 Net income summary Combine line 3, column(d),andlne10. . . . . . . . . - .. 0o o » 7,179.
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 blrgg)o/pl:og;ss:c::;go (c) Other gaming c(ol) (a) thr%ugh gof {c)
g
@
1 Grossrevenue . . . . . . . . . ...
a2 Cashprzes, , .. ... .......
2
Q
& | 3 Noncashprizes ...........
1]
§ 4 Rentffacilitycosts = . .. ...
(a)
5 Other directexpenses , , . .. ...
|| Yes % |__1Yes % [__|Yes %}
6 Volunteerlabor _ =~ ... No No No
7 Drrect expense summary Add lines 2 through5 incolumn(d) . . . . . .. .. ... ... ..... » [ )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . ................ »
9 Enter the state(s) in which the organization operates gaming actvities

a Is the organization licensed to operate gaming activities in each of these states? . .
b If"No"e@an ___
10a Were any of the organization's gaming icenses revoked, suspended or terminated dunng the taxyear? | ]Yes || No
b ¥"Yes'e@an
Schedule G (Form 990 or 990-EZ) 2012
JSA
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Schedule G (Form 990 or 8990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... I_]Yes |__] 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 L e e e [:] Yes E] No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . ... . . i ittt e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»__
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 1= |:| Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organzaton®» $ __ =~~~ and the
amount of gaming revenue retained by the third party p $
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer I:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retan the state gaming license? . L e e [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J " Compensation Information | _omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete If the organization answered "Yes” to Form 990,

2012

Department of the Treasury Part IV, line 23. _ . Open to Public
Intemat Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, 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, line 1a Complete Part I to provide any relevant information regarding these items i
First-class or charter travel Housing allowance or residence for personal use ‘,
Travel for companions Payments for business use of personal residence i
Tax indemnification and gross-up payments Health or social club dues or initiation fees é
Discretionary spending account Personal services (e g , maid, chauffeur, chef) v A
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | ... R P
gr Ir;allr:nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 D)I(g the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, | _ L
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 12? , . . . . . .. 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the I
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a %
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il ;
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 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing X §
organization or a related organzation R [ N
a Recelve a severance payment or change-of-control payment? | . . . . . ... ..., 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l @
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. f
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 1
compensation contingent on the revenues of N ,_4’;
a Theorganzation? L e e e e e e 5a X
b Anyrelated organization? | . L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Hl K
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net earnings of N :
a The organization? L e e e e e e e e . 6a X
b Anyrelated organzation? | L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part (Il N
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbemPart IV | . . . .. ... ... ... ... .. .. 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
INPartlll . . e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(C)? . . . . . . . . i i i it i e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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| oms No 1545-0047

2012

Open to Public

SCHEDULE O
{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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 » Attach to Form 990 or 990-EZ. |n5pection
Name of the organization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

FORM 990, PART VI, SECTION A, LINE 4:

IN JANUARY 2012, THE CERTIFICATE OF INCORPORATION OF THE GUIDANCE CENTER,

INC. WAS AMENDED TO CHANGE THE NAME OF THE CORPORATION TO THE GUIDANCE

CENTER OF WESTCHESTER, INC.

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

FORM 990 WAS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN

CONJUNCTION WITH THE ORGANIZATION'S FINANCIAL DEPARTMENT. DRAFT FORM WAS

REVIEWED BY THE ORGANIZATION'S CFO AND THEN PROVIDED TO ALL MEMBERS OF

THE BOARD OF DIRECTORS IN DRAFT WITH BOARD MEMBER CONTRIBUTIONS REDACTED,

VIA ELECTRONIC MAIL, WITH AN OPPORTUNITY FOR THEM TO COMMENT OR MAKE

INQUIRY BEFORE IT WAS FILED WITH THE INTERNAL REVENUE SERVICE.

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

THE EXECUTIVE DIRECTOR OF THE GUIDANCE CENTER OF WESTCHESTER, INC. 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)
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2E1227 1 000

3717CE 702V 89/9/2013 11:41:47 AM V 12-6.5T PAGE 37



Schedule O (Form 990 or 990-EZ) 2012 ’ Page 2
Name of the organwzation Employer identification number

THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

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.

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

; THE GUIDANCE CENTER OF WESTCHESTER, INC. DOES NOT ROUTINELY PROVIDE
t
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 990, PART III - PROGRAM SERVICE, LINE 4A

THE GUIDANCE CENTER OF WESTCHESTER, INC. 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,

JSA Schedule O (Form 990 or 990-E2Z) 2012
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Schedule O (Form 990 or 990-EZ) 2012 ' ) Page 2
Name of the organization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

ATTACHMENT 1 (CONT'D)

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 $11.2 MILLION AND THE HARD WORK OF 200 TALENTED

PEOPLE. WE WORK THROUGHOUT WESTCHESTER COUNTY FROM PEEKSKILL TO

YONKERS TO MT. VERNON TO PORT 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 170,018.

TOTAL 170,018.

JSA Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990-E2) 2012 ) ' Page 2
Name of the organization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL GALA 39,601. 32,422. 7,179.
TOTALS 39,601. 32,422. 7,179.
JSA Schedule O (Form 990 or 990-EZ) 2012
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’'s

Form 8868 (Rev. 1-2013) Page 2
¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . ... » [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print TBE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Filo by th Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

] -]
due d);le for 256 VWASHINGTON STREET
2'[:?" Y'g-ga City, town or post office, state, and ZIP code For a foreign address, see Instructions.
instructions. MT, VERNON, NY 10553

Enter the Return code for the return that this application is for (file a separate application foreachreturn) « » « « « v v 0 . v . | ﬂ 1]

Application Return ] Application Return
Is For Code |ls For

Form 990 or Form 990-EZ 01 iy ] .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » ORLANDO ACEVEDO

Telephone No. » 914 636-4440 . EAX No. »
¢ If the organization does not have an office or place of business in the United States, check thisbox , , , . ........... W [:I
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

» |_] andattacha

for the whole group, check thisbox , , , .., » D . If it is for part of the group, check this box
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 13
§ Forcalendaryear 2012 | or other tax year beginning . 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason L__| Initial return I_J Final return
Change i accounting period

7  State in detail 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 is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credifs. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |&=
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |;
amount paid previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penallles of penury, | declare that | have examined this form, including accompanying schedules and slatements, and to the bsst of my knowledge and beltef,
itis true, corr?d complete, and that | am authorized to prepare this form.

. mes O 04 OgiF  ouer 8/19(/

Form 8868 (Rev. 1-2013)

Signature P

JSA
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o 4562 " Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury ) i
Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

THE GUIDANCE CENTER OF WESTCHESTER, INC.

Identifying number

13-1839684

Business or activity to which this form relates

GENERAL DEPRECIATTON

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

Maximum amount (see instructions)

&jwiInN |-

Reduction in imitatton Subtract line 3 from ine 2 If zero or less, enter -0-

Dofiar limitatton for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing
separately, SEOMNSIUCHIONS + « = = = o o o o o o o a o o 5 o o o 5 o o & o s & s & o s s s & 5 s & s o 5 s s v o s v s

(2.

D b W N

(a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or ine 8 9

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10

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

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantne 11 _ _ _ _ . . . ... .. .. 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessline 12 . . . . b [ 13 ]

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

during the tax year (see INSIruCtoNS) | | . . . . . . . . i it ittt et e e e e e e e e e e 14
15 Property subject to section 188(f)(1) election | | _ . . . . .. L L. L e e 15
16 Other depreciation (INCluding ACRS) |, . . . . . . . o . i i i e e e i e e e e e e e e e e s 16 155,118.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

................. 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . @ i v i i s s e e e e e e e e e 44 e s e e e »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation Sy

ystem

(b) Month and year { (c) Basis for depreciation
(a) Classification of property placed in (business/investment use
service only - see instructions)

(d) Recovery

period (e) Convention | (f) Method

(g) Depreciation deduction

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 25 yrs S/L
h Residential rental 27 5yrs MM Si
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfrombne28 . ... ... e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see Instructions . , . . . . . . . ... 22 155,118.
23 For assets shown above and placed in semvice during the current year, enter the '
portion of the basis attributable to section263Acosts , . . . . . .. ... . . ... .. 23
;ngagg; goaoperwork Reduction Act Notice, see separate instructions. Fom 4562 (2012)

3717CE 702V 9/9/2013 11:41:47 AM V 12-6.5T
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13-1839684
Form 4562 (2012) ' ' Page 2

Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for
entertainment, 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

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

24a Do you have evidence to support the business/investment use clamed? Yes—Ll NoJ 24b If "Yes," 1s the enidence wntten? Yes u No
Type of p(ra:peny (st Dat (bl)aced 3“5('::‘2’55’ « Basis '“("?"'”""‘m Rec(ze Meﬁld/ De r(et::)latlon Electegosed:on
Y vehicles first) n ggrvnce m;:rsér;ﬁr:g:se Cost or other basis (bus'":::f;‘s)s""em perlodry Convention dgducuon 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax Z‘ZS% i
year and used more than 50% in a qualified business use (see INStructions) . . . « v ¢ v v ¢ v v o v 0 o s o s & 25 a0 i
26 Property used more than 50% in a qualified business use
%j
%j
0/0
27 Property used 50% or less in a qualified business use
% S/L - I
% S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonlne21,paget. . . . . ... .. .. ... L28 ‘
29 Add amounts in column (1), ine 26 Enter here andon liNe 7, PAgE 1 , . . . . v 4 v v b b 4 o o et s et e m e e e e e I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or 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

(a) (b) (c) (d) (e) f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles)

31 Total commuting miles driven during the year & |
32 Total other personal (noncommuting) miles

33 Total miles driven during the year Add lines
30through32, | . . ... ............
34 Was the vehicle available for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-dutyhours? , . . ... .. .......
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal

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 manntain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT DIy eS| L i e e e e e e e e et e e e e e e e
38 Do you maintain a written 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 information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complete Section B for the covered vehicles

Amortization

(b) (e)

(a) (c) (d) Amortization (U]
Description of costs Date zmomzahon Amortizable amount Code section penod or Amortization for this year
°gins percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions)

43 Amortization of costs that began before your 2012 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . . . . . . . v v ... 44
JSA Fom 4562 (2012)

2X2310 2 000
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
THE GUIDANCE CENTER, INC.

Under Section 803 of the Not-for-Profit Corporation Law

We the undersigned, the President and Secretary of The Guidance Center, Inc., hercby
certify:

1. The name of the corporation is The Guidance Center, Inc., and the name under
which the corporation was originally formed was The Guidance Center of New Rochelle, Inc.

2. The Certificate of Incorporation of The Guidance Center, Inc. was filed by the
Department of State on the §® day of February, 1950.

3. The corporation was formed under the Membership Cotporation Law of the State
of New York.

4. The corporation is a corporation as defined in Section 102(a)(5) of the Not-for-
Profit Corporation Law and is a Type C corporation. Afler giving effect to the amendments to
the Certificate of Incorporation referred to-herein, the-corporation-will be-a Type-C-corporation.

s, The Certificate of Incorporation of this corporation is hereby amended to effect
the following changes:

(® Paragraph One of the Certificate of Incorporation relating to the corporate
name is hereby amended to read in its entirety as follows:

1. The name of the corporation is The Guidance Center of
Westchester, Inc.

(b)  Paragraph Two of the Certificate of Incorporation relating to the corporate
purpose is hereby amended to add the following three clauses as clauses 2(d), 2(e) and 2(f):

2(d) To establish, maintain and operate health, mental health,

" educational, and hniman service programs, and to solicit, collect and otherwise raise funds for the
foregoing purposes.

1568568012 4 BUSINESS \)
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2(e) To operate chemical dependence, alcoholism and/or substance
‘abuse services, within the meaning of Articles 19 and 32 of the Mental Hygiene Law and the
Rules and Regulations adopted pursuant thereto as each may be amended from time to time,
which shall require as a condition precedent before engaging in the conduct of any such services
an Operating Certificate from the New York State Office of Alcoholism and Substance Abuse
Services.

2(f) To operate early intervention program services within the meaning
of Title II-A of Article 25 of the Public Health Law and the Codes Rules and Regulations
adopted pursuant thereto as each may be amended from time to time which shall require as a
condition precedent before engaging in the conduct of any such services obtaining all approvals
required by Title I-A of Amicle 25 of the Public Health Law, Title 10 of the Codes of Rules and
Regulations of the State of New York; or any other applicable law or regulation.

(c)  Paragraph Five of the Certificate of Incorporation relating to the nurhber
of the corporation’s directors is hereby amended to read in its entirety as follows:

5. The nutber of the corporation’s directors shall be not less than
three nor more than thirty.

6. This amendment of the Certificate of Incorperation was authorized by a vote of at
least a mejority of the entire board of directors of the corporation, and by a vote of a majority of
all members entitled to vote thereon at a meeting of members, each held on the 26th day of
October, 2010.

- 7. - —-The-Secretary of State-is-designated -as-ageat of the corporation upen whom --

process against it may be served. The address to which the Secretary of State shall forward
copies of process accepted on behalf of the corporation is 70 Grand Street, New Rochelle, New
York, 10801.

8. The Certificate of Incorporation as filed was endorsed and approved by the
Department of Socidl Welfare of the State of New York and by Honorable James W. Bailey, a
Justics of the Supreme of the State of New York in Westchester County, and amendments
thereto as filed were approved by the Public Health Council of the State of New York
Department of Health and by the New York State Department of Social Services. Prior to the
delivery of this Certificate of Amendment to the Department of State for filing, the approval and
consent of each of the following entities or agencies will be endorsed and annexed to this
Certificate: (a) the New York State Education Department, (b) the New York State Office of
Alcohol and Substance Abuse Services, (c) the New York State Office of Mental Health, (d) the

15686802.4. BUSINESS




Public Health Council of the State of New York Department of Health, and (€) the Supreme

Court of the State of New York, Westchester County.

THEATTORNEY GENERAL HEREBY APPEARS HEREIN,
HAS NO OBJECTION TO THE GRANTING OF
SUDICIAL APPROV. CKNOWLEDGES

ED ON SUBMISSION OF THE MATTER

1 e
ot
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

THE GUIDANCE CENTER, INC.

(Insert Name of Domestic Corporation)

Under Section 803 of the Not-for-Profit Corporation Law

Filer’s Name D€Chert LLP, Attn Anthony Lagreca

Address Cira Centre, 2929 Arch Street

City, State and Zip Code Philadelphia, PA 19104

NOTE: The certificate must be submitted with a $30 filing fee. This form was prepared by the New York State
Department of State. It does not contain all optional provisions under the law. You are not required to use this form.
You may draft your own form or use forms available at legal stationery stores. The Department of State recommends
that all documents be prepared under the guidance of an attomey. Please be sure to review Section 804 and Section
404 of the Not-for-Profit Corporation Law to determine if any consents or approvals are required to be
attached to this certificate of amendment.

For Office Use Only

DOS-1553-#+a (Rev. 12/09)

Page S5of §
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APPROVAL OF SUPREME COURT JUSTICE

l, Bﬂ‘u e' % 'b"d’ , a Justice of the Supreme Court of

New York, of the Sth Judicial District, in which the office of The Guidance Center,
Inc. is located, approve of the foregoing Ceriificate of Amendment of The
Guidance Center, inc. and consent to its filing.

et M 2ol
Dated:pgepe. PlinS, N\’

@Auu) 9. Isthest

Justice of the Supreme Court of the State
of New York, 9th Judidial District

How By € To lhot




Sep 18 08 01:34p Gene .Rostov

203-327-5112

STATE OF NEW YORK

DEPARTMENT OF STATE

1 hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

is a true copy of said original.

.
L IYYI oA

s

=

Rev. 06/07

WTTNESS my hand and official seal of the
Department of State, at the City of Albany, on

September 11, 2008.

Paul LaPointe
Special Deputy Secretary of State

.10




