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730 G3INNVDS

. Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
N » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intenal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identificaion number
B crorsepmeate | pyE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Intral retum 256 WASHINGTON STREET

E Telephone number

(914) 636-4440

Termnated City or town, state or province, country, and ZIP or foreign postal code

:::r:;:s Doing Business As
Name change Number and street (or P O box if mail 1s not delvered to street address) Room/suite

Amended MT. VERNON, NY 10553 G Gross receipts $ 10,955, 746.
Appticetion | F Name and address of pnncipal officer AMY GELLES H(a) Is this a group return for Yes | X | No
pending subordinates?
256 WASHINGTON STREET, MT. VERNON, NY 10553 Hib) Are ah suboramates retudoc? || Yes | | No
| Taxexemptstatus | X [501(c)3) | |501(c)( ) A (nsetno) | [4sar@nor | |se7 It *No," attach a st (see mstrucuons)
J  Website p WWW.THEGUIDANCECENTER.ORG H(c) Group exemption number P>
K Form of organization [ X l Corporation 1 I Trust] 1 Association I I Other | L Year of formation 1 942] M State of legaldomicile  NY

Summary

1 Briefly describe the organization’s mission or most significant actvttes _TO IMPROVE THE WELL-BEING OF PEOPLE OF
3 ALL AGES THROUGH INNOVATIVE AND EFFECTIVE PROGRAMS THAT ENABLE
s EVERYONE TO LEARN, WORK_AND THRIVE. __________________ o
§ 2 Check this box P |:] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine 13) _ . . . . . . . . . . i 3 18.
: 4 Number of iIndependent voting members of the governing body (PartVl, line1b) , _ ., . . . . . . ... . . ... 4 17.
2| 5 Total number of individuals employed in calendar year 2013 (PartV, ne 2a), . . . . . . . . v oo oo 5 252.
% 6 Total number of volunteers (estimate If NECESSATY) | | . . . . 0 v v e s e e e e e e e e e 6 18.
<[ 7a Total unrelated business revenue from Part Vill, column (C), bne 12 |, | |, . .. ... ... ... ... 7a 0
........................ 7b 0
Prior Year Current Year
° 4,845,295, 5,403,755.
g 6,276,175. 5,472,127.
é 2,208. 14,157.
34,119. 29,869.
11,157,797. 10,919,908.
0 0
Benefits paid to or for members (Part IX, column (A), I 0 0
@ Salaries, other compensation, employee benefits (Pal 7,985,422, 7,955, 331.
2 0 0
2 l
u 3,335,972. 3,627,633.
11,321,394. 11,582,964.
-163,597. -663,056.
° § Beginning of Current Year End of Year
88 5,843,146. 5,225, 651.
<2 5,044, 656. 5,089,411.
23 798, 490. 136,240.

-—Signature Block—- - B ,,

Under penalties of perjury, |
true, correct, and complete/Dec|

chre that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } Signature o

Here ) - (/Z/(,@ _ gﬁ&o—.AﬂISc}erme !

K

} Type or print name and ttle /

7

Pnnt/Type preparer's name b er's signature Date Check I_, f | PTIN
z:‘;am PAUL HAMMERSCHMIDT ™ W \J/ Iy setempiored | P01384178
Use Only Frm'sname PpBDO USA, LLP "TremseEn P 13-5381590

Fim's address 100 PARK AVENUE NEW YORK, NY 10017-5001

Phone no 212

-885-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... m Yes UNo

For Paperwork Reduction Act Notice, see the separate instructions.

;gowwoo
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2013) Page 2
_Statement of Program Service Accomplishments
. Check if Schedule O contains a response or notetoanylneminthisPart Wl . . . . ... ... ... ...........

1 Bpefly 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 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 of 980-E22 | . e [ ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES ? e e e e e e e e e e e e e [ ]ves No

If "Yes," describe these changes on Schedule O

‘ 4 Describe the organization's program service accomplshments 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 $ 10,065,204 Including grants of $ o ) (Revenue $ 5,472,127 )
ATTACHMENT 1

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 10,065,204.
3510‘5%‘\2 000 Form 990 (2013)

3717CE 702V 11/13/2014 3:35:48 PM V 13-7.5F PAGE 2



THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2013) Page 3
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 . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . ... ... 2 X
3 Dd 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 i i i i i i it i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . ... .. .. ... .. 4 X

5 Is the organzation 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,
- T | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part| . . .« ¢ v i i i i i i et et e e e e e e e e e e e e e e e e 6 X
7 D 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, Partil. . . . . .. . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . . . @ @ i v i i i i e i e e e e e e e e e e e e e e 8 X

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

10 Did the organization, directly or through a related organization, hold assets In temporarly 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 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dd 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 11a| X
b Did the organization report an amount for investments-other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil ., _ . . . ... ... ...... 11b X
| ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartViIll, . . . . ... ... ...... 11c X
d Dud 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, line 167 If "Yes,” complete Schedule D, Part IX . _ . . . . . . . .. . ..o, 11d X

e Did the organization report an amount for other liabiities in Part X, line 25? 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

]
|
1 the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X , . . . . . 11f X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
| complete Schedule D, Parts Xland XIl . . . . . . . . . . 0 i it i 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
1 the organization answered “No" to Iine 12a, then completing Schedule D, Parts Xland Xilisoptional . . . « « « v v v v s o 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 Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . . . . .. 14b X
16 Dud the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F,Partslland IV . . . . . . . . . . . v e ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . . . . . . . ... ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), 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, Part il . . . . . v« i v v v v i v it e e et e et e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part Il . . . « . . v v i i i e i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
ISA Form 990 (2013)

3E1021 1 000
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2013)
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Page 4
] Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll . . . . . ... . ... ... 21 X

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, PartsTand lll , . . . . .. ... . ' oo uuuuno. 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 e 23 | X

Did the organizaton have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . . . . .\ . i i i s e 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bONAS? . . . . . . . .. L. e e e e e 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 theyear? . . . . . . 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction

with a disqualified person during the year? /f "Yes,” complete Schedule L,Part!. . .. . ... .. . ... .u.. 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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, PartL . . . . . . . . . ittt e e e e e e e e e 25b X

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partll, |, . . . . . ... ... . ... 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% controlled

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, & Rk

Part IV instructions for applicable filing thresholds, conditions, and exceptions) ol

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, PartIV. . . . . . . it e e e e e e e e e e e e e e e e e e e e e e 28b X

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . . . .. .. 28c X

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . i e e 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

1 1 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il . . . . . . . @ @ i i i i i i i ittt e e et 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 7701-37 If "Yes,"complete Schedule R Part] . . . . . . .. ... ' uu... 33 X

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, lil,

oriV,and Part V, IIne 1 . . . . . o i i et e s e e e e e e e e e e e e e e e e e e e e e e 34 X
357a Did'theorganization”have a controlled entity within the meaning of section 512(b)(13)?" . . . . . . . . ... .. 35a X

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Ime 2. , . . . . 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R, Part V,Iine 2 . . . . . . . . . . . . . . ... 36 X

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

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

e T e -1 4 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o v v i it v .. 38 X

JSA
3E1030 1 000
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

"_Check if Schedule O contains a response ornotetoanylineinthisPatVvV..............

2a

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 51

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a

252|_

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Dud the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . .. ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © _ , . . . . .
At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

b If “Yes,” enter the name of the foregn country » _________________
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . .. ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o o v e, 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 e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - il g B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.___ | __ i
and services provided to the payor? . . . . . L e e e 7a| X
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 FOrm 82827 . . . . . . . L i it i i e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . _ . . . ........... |ld I
e Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atanytme during theyear? , . . .. . .. ... .... ... .....
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966? ., . . . . . .. ... . . .. .. .. ....
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . .. . .. ... ...
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ne 12 . . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 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 or received fromthem ) . . . . . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , ., . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s hcensed to issue qualfied healthplans . . . . . . . .. .. 13b
¢ Enterthe amountofreservesonhand. . . . .. ... .. .. ... ... ... ... ..., 13c
14a D 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 © . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013)
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Page 6

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

" Check if Schedule O contains a response or notetoany ine Mthis PartVl « « v v v v v v v v i e v ie e e e e n .

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 18 '
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
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | | |- —e-
any other officer, director, trustee, orkeyemployee? . . .. . .. .. . . ... L e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organtzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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 or stockholders? . . . . . . . . . . . . L ... ... .. e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .. . . .. L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . ot i it it i it i e e 7b X :
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ’ ’
the year by the following AU PN
a The governiNg body?. . o o v v v v e i 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. ... ... ... ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . . K
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . v v v o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICES? &« & & e e e e et e e e e 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,”
describe in Schedule Ohow thiISwas done . . . . v v v v it i i i e e et et e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . .. . . . ... . i e 13 | X
14  Dud the organization have a written document retention and destruction policy?. . . . . . . . ... ... .... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - ..
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... .......... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . i i i it ittt et e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) !
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with ataxable entity during the year? . . . . . . . . . . i i i i e e e e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? _ . . . . ... ... ... . .. ... 16b

Section C. Disclosure

17
18

19

20

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 pubhc inspection Indicate how you made these available Check all that apply

D Own website Another's website Upon request [:I Other (explan in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

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
3E1042 1 000
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_Form 990 (2013) 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 ornotetoanylineinthisPartVIl. . . ... ................ [__—]

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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e 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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (8) Posttion (D) (3] F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person I1s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
houstr [o=|35| o] =x]lez| o the organizations compensation
related | a elz| 3 -E EL ] organization (W-2/1099-MISC) from the
organzatons | 8 B £/ 2| (2§ [ 3 | (W-2/1099-MISC) organization
below doted | 8 2 | 3 2|8g and related
ne) g ; E % organizations
3l g 2
Q
_{yAMy GELLES ____________________|_35.00]
EXECUTIVE DIRECTOR X X 167,513. 0 9,930.
_{2)KELLY FOWLER HUNTER __________ | _1.00]
BOARD PRESIDENT X X 0 0 0
_{3CHARLES W. LICKEL | _1.00]
EXECUTIVE VICE PRESIDENT X X 0 0 0
_{4)GENE ROSTOV _ | _1.00]
TREASURER X X 0 0 0
_(SLANCE WACHENHEIM ______________| _1.00]
SECRETARY X X 0 0 0
_{®THERESA DIAZ __________________| _1.00]
BOARD MEMBER X O 0 0
_{7N)GERRY FEINBERG ________________| _1.00]
BOARD MEMBER X 0 0 0
_{8RICHARD GoopMaN ________________| _1.00]
—— =~ —~ "BOARD"MEMBER B X B Q o] o
_{9KATHY HAGENDORF _______________| _1.00]
BOARD MEMBER X 0 0 0
{10)FRANK HARITON _________________ | _1.00]
BOARD MEMBER X 0 0 0
(1)MEREDITH A. HILTON (THRU 6/13) | _1.00]
BOARD MEMBER X Q 0 0
{12)JAY KUSHNER ___________________| _1.00]
BOARD MEMBER X 0 0 0
{13)JOANNE LUSTGARTEN _____________| _1.00]
BOARD MEMBER X 0 0 0
{14)GWENDOLYN LYMON (FROM 4/13) ___]| _1.00]
BOARD MEMBER X O 0 0
JSA Form 990 (2013)
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

"Form 990 (2013) Page 8
Ll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) (C) (D} E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
ceiated |83 | ZIQ|F[3E[2| organizaon | (W-2/1099-MISC) from the
organzatons | < g z g s §§ g (W-2/1099-MISC) organization
below dotted | Q £ | § ERE S and related
line) ez |z gl|®8 organzations
el = ] 3
a g o B
8|2 H
3 8
2
( 15) AUDREY MLOTEK ________________| 1 1.00
BOARD MEMBER X 0 0 0
( 16) BETTY PROVENzZANO _____________| ] 1.00
BOARD MEMBER X 0 0 0
( 17) GWEN REARDON ___ | ] 1.00]
BOARD MEMBER X 0 0 0
( 18) DAVID RINGLER (FROM 7/13) ____|__1 1.00]
BOARD MEMBER X 0 0 0
( 19) LATHELL SEBASTIAN SMITH | 1 1.00]
BOARD MEMBER X 0 0 0
( 20) ORLANDO ACEVEDO ______________| 3 35.00]
CFO X 103,520. 0 5,750.
( 21) RICHARD ARENSON _______________| 3 35.00
PSYCHIATRIST SRVC COORDINATOR X 183,393. 0 1,327.
1b Sub-total e > 167,513. 9 3,930,
¢ Total from continuation sheets to Part VII, SectionA _ , . . ... ...... > 286,913. 0 7,077,
d Total (addlines1band1c). . . . . . . . .. it v i v v v v i a e » 454,426. 0 17,007.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
! reportable compensation from the organization » 3
Yes | No

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual ., . . . . ... ... ... ... ..o .... 3 X

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

Lo 1o 1 T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual |
— -~ ~for'services renderedto the organization? If “Yes,”complete Schedule Jfor suichperson . . . . . . .. ... ..... 5 | X

Section B. Independent Contractors

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

(A) (B ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization p» 0
Jsa Form 990 (2013)
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Form 990 (2013) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 9
EItAYI] Statement of Revenue
Check If Schedule O contains a response or note to any ine inthis Part VI, . . . . .. .. ... ... . .....
(A) (B) € (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
88| 1a Federated campaigns « « + . - - - - ia 13,950
@
I é b Membershipdues . ........ 1b
g<| ¢ Fundrasingevents . . ....... ic 140,760 . i
'(5% d Related organizations . . . . . . . . 1d : . L2
n "3 e < - e
g;,-, e Government grants (contributions) . . | 1€ 4,671,229, i - s :T‘ﬁ
'-g ] f All other contnbutions, gifts, grants,
oE
=ts) and similar amounts not included above . L 1f 577,816
g E g Noncash contributions included in lines 1a-1f $ -t
©%] h Total Addlnes1a-1f . o o o oo v o v oo s et . ... > 5,403,755
§ Business Code |.:f °
% 2a MEDICAID/MEDICARE INCOME 623000 4,298,920 4,298,920
": b FEEES s CONTRACTS FROM GOV'T AGENCIES 623990 410,050 410,050
‘E' ¢ JINSURANCE INCOME 624100 279,563. 279,563
3 «d RESIDENTIAL RENTAL INCOME 623990 262,269. 262,269,
E | o parienr rEes 624100 180,293 180,293
g f All other program service revenue . . . . . 41,032, 41,032
a g Tota Addnes2a-2f . . . o\ . it it i ie . a ... > 5,472,127 i -
3 Investment income (including dividends, interest, and
other similaramounts). « =« « ¢ v & v 0 v b i e w0 > 14,157, 14,157
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - » « = « = « <z e e oz :. .. - » 0
(1) Real (n) Personal 5%??,. : o '
6a Grossrents . . . . . . ..
b Less rentalexpenses . . . & N
i . T
¢ Rental income or (loss) . B .29
d Netrentalincomeor(loss) . . . ... ......... 0
(1) Securities (1) Other s G . 7 ik
7a  Gross amount from sales of o Li.
assets other than inventory
b Less cost or other basis
and sales expenses . . . . .
¢ Ganor(loss) . . ... .. it
d Net@amor(loss) . « « « o o v v o v v s v u o s 4 o o4 > 0
® | 8a Gross income from fundraising
2 ATCH 2
5 events (not including$ _____140,760.
q>, of contributions reported on line 1c)
e SeePartIV,ine18 . . . .. ... ... a 46,549.
2] b Less drectexpenses . . . . ... ... b 35,838. -
whd
o ¢ Net income or (loss) from fundraising events ATCH. 3. » 10,711 10,711
9a Gross income from gaming activities
SeePartIV,line19 _ . . ..., . ... a
b Less directexpenses . . . . . . - ... b _
¢ Netincome or (loss) from gamingactvites . « . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , . . . .. .. a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from salesof nventory, . . ... ... » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 19,158 19,158.
b
c
d Allotherrevenue . . . ... ... . ...
e Total AdA NS 118110 « « o « v o v o v v o v v v v v > 19,158 |
12 Total revenue Seenstructons . . . . . . . . . ... .. » 10,919,908 5,472,127 44,026
JSA Fom 990 (2013)
3E1051 1 000
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Form 990 (2013) 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 or notetoany lnemthis Part IX . . . . . . . . . . . . s LL

Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations tn the Unrted States See Part IV, ine 21 , 0

2 Grants and other assistance to individuals in
the United States See Part IV, Ime22. . . . . . g
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | _ | Q
4 Benefits paid to or for members a !

5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) O

Other salanes and wages 6,475,038. 5,824,244. 500, 385. 150,4089.

286,713. 286,713.

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 9

9 Other employeebenefits . . . . - .+ . . . . . 511,299. 460,647. 44,211. 6,441.
10 Payrolltaxes « « = « « @ v v v um e m e 682,281. 596,929. 72,225. 13,127.

11 Fees for services (non-employees)
a Management a

b Legal 58,097. 58,097.

¢ Accounting 39,750. 39,750.

d Lobbying a

€ Professional fundraising services See Part IV, ine 17, a
f Investment management fees 0

g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0). . . « . « 238'275' 200'434' 21'881' 15'960'

12 Advertising and promotion 15,221. 9,852. 5,123. 246.

13 Officeexpenses . . . . . . . . i v v v v e 293,085. 181,030. 94,199. 17,856.
14 Information technology. . . » v v v v v .o . . 13,084. 13,084.
15 Royalties Q

16 Occupancy 1,942,010. 1,888,183. 42,169. 11,658.

17 Travel 46,011. 35,861. 9,629. 521.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials O
19 Conferences, conventions, and meetings , . . . 11,863. 11,158. 508. 197.
20 Interest 22,413. 22,355. 58.

21 Payments to affilates, . . . .. ... ..... 9
22 Depreciation, depletion, and amortization | | | . 182,655. 144,271. 37,738. 646.
23 Insurance 110,518. 72,378. 36,382. 1,758.

24 Other expenses Itemze expenses not covered

line 24e amount exceeds 10% of hne 25, column
(A) amount, Iist ine 24e expenses on Schedule O)

aPROGRAM_EXPENSES 227,456. 214,675. 5,289. 7,492.

pCOMMUNICATIONS AND EQUIPMENT 215,856. 186,760. 26,144. 2,952.

¢BAD DEBT_EXPENSE 107,800. 107,800.

dREPATRS_AND_MAINTENANCE 100,906. 94, 322. 5,225. 1,358.

e All other expenses _ _ _ _ 0 __ 2,633. 1,221. 1,184. 228.

25 Total functional expenses Add Ines 1 through 24e 11,582,964. 10,065,204. 1,286,910. 230,850.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720) , . . ., . . . 0

JSA
3E1052 1 000

Form 990 (2013)
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A THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Form 990 (2013) Page 11
Balance Sheet
. Check if Schedule O contains a response or noteto any Ine inthisPart X . . . . . ................ | |
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... ... ............... 694,598.] 1 583,706.
2 Savings and temporary cashinvestments_ ... ... ... ... 1,330,308.[ 2 1,288,765.
3 Pledges and grants recevable,net _ ... ... ... ... 897,039.] 3 937,117.
4 ACCOUntS recelvable' net ............................ 1’ 173’368' 4 818’ 129’
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees | = B o ~
Complete Partll of Schedule L . . . .. ... ..., ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary m— - o e e —-
| » organizations (see Instructions) Complete Part Il of SchedulelL | =~ . . . .. ge 0
‘ ‘é 7 Notes and loans recevable,net = ... ... .. ... ... az 0
| &| 8 |Inventoriesforsaleoruse . ... ... .................. d s 0
| 9 Prepaid expenses anddeferredcharges . ... ... ............. 45,117.] 9 40, 680.
: 10a Land, buldings, and equipment cost or '
| other basis Complete Part VI of Schedule D 10a 3,426,936. IR B
| b Less accumulated depreciaton, ., . ... ... 10b 1,954,439. 1,617,963.|10¢ 1,472,497.
‘ 11 Investments - publicly traded securtties . . . . . . ... .. .. ..t ... a1 0
‘ 12 Investments - other securities See Part IV, lne 11, . . . ... ... .... q12 0
13 Investments - program-related See PartIV,lne 11 _ . . . . . .. ... ... a13 0
14 Intangible @ssets . . . . .. .. ... ... d14 0
15 Other assets SeePartlV,lne 11 _ . . . ... ... ... ... .. .... 84,753.[ 15 84,757.
16  Total assets. Add hnes 1 through 15 (mustequallne 34) . . ... ... .. 5,843,146.| 16 5,225,651.
17  Accounts payable and accruedexpenses, . . . . . . . .. ... ... .... 773,001.)17 716,768.
18 Grantspayable . . . . ... ... q18 0
19 Deferredrevente . . . ... .. .......... ... 159,155.] 19 621,397.
20 Tax-exemptbond liabilites _ _ . . . . . .. .. .. a 20 0
i @|21 Escrow or custodial account hability Complete Part IV of Schedule D | _ | | q 21 0
| £(22 Loans and other payables to current and former officers, directors,
l g trustees, key employees, highest compensated employees, and | == _ - o
- disqualified persons Complete Part Il of Schedule L, | , . . ... ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . 549,434.| 23 491,336.
24 Unsecured notes and loans payable to unrelated third parties, |, , . . . .. g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD |, . . ... ... ... e 3,563,066.]25 3,259,910.
26 Total liabilities. Add lines 17 through25. . ... ... ... ......... 5,044,656.]| 26 5,089,411.
: Organizations that follow SFAS 117 (ASC 958), check here » m and
| § complete lines 27 through 29, and lines 33 and 34.
| S127  Unrestnicted netassets . 695,864.] 27 40,344.
l g 28 Temporarily restricted netassets =~~~ ... 102,626.| 28 95,896.
f 3 29 Permanently restrictednetassets, ., . . . . . . . . . 0 0 e e d 29 0
| Tl ~Organizations that do not follow SFAS 117 (ASC 958), check here P> D and™— i
5 complete lines 30 through 34.
£|30 Capttal stock or trust principal, or currentfunds ., 30
2131 Paud-in or capital surplus, or land, bullding, or equipmentfund = | 31
<[32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . 798,490.] 33 136,240.
34 Total habilities and net assets/fundbalances. . . . . .. ... ........ 5,843,146.| 34 5,225,651.
i Fom 990 (2013)
\
|
|
JSA
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2013) Page 12
Fl:® {0 Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI . ... ............... I:]

10,919, 908.
11,582,964.

. Total revenue (must equal Part VI, coumn (A),lme 12) . . . . . . .. . . v v i v oo oo,
Total expenses (must equal Part IX, coumn (A), ne25) . . . ... .. .. .. o

1 1
2 2
3 Revenue less expenses Subtract e 2from INE 1. v v v v v v v e v v v et v e e ne e oo e e 3 ~663,056.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 798,490.
5 Net unrealized gains (losses)oninvestments . . . . . . .. . ... .o o e 5 806.
6 Donated services anduseoffacilties . . . . . . . ... .. o i o e 6 0
7 INVESIMENt EXPEMSES « « « « v v v v v e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments « « « v v v v v b e e 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 (explain n Schedule Q) . . . . ... ......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) « « i o e e e e e e e e e e e e e e e e w e e e a e a e e e e e e s 10 136,240.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylneinthisPart XIl . . .. ............... |:]
Yes | No

1 Accounting method used to prepare the Form 890 D Cash Accrual D Other 5
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O N

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 basis, or both f
D Separate basis D Consolidated basis D Both consolidated and separate basis ,

b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

c If"Yes" to ine 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O SR S

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . L ot i it i it it et e e v e s e s v e s s e 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

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

{Form 990 or 990-EZ)

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

Depanment of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Part|

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

T

W N =T

=1 1 O O

- -
-

e organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal'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 Il )

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 Il )

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 [:] Typell ¢ |:| Type lll-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box 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 in (1) and Yes | No
(n) below, the governing body of the supported orgamization? ... ... .. .. 119()
(i) Afamily member of a person described in () above? L. 11g(l)
{ii) A 35% controlled entity of a person descrbed in (i) or (1) above? ... ... gl
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ni) Type of organization (iv) Is the {(v) Did you notify (vi) Is the {vn) Amount of monetary
organization (described on lines 1-9 organizaton in | the organzation | organization in support
above or IRC section col r(i) "s“’dr:" in cof {1) of your | col (i) organized
(see instructions)) Y e support? mtheUS ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013

THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 or expended on itsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add knes 1 through 3. . . . . ..
5 The portion of total contributions by .
each person (other than a
governmental unit or publicly
supported organization) included on Hne
line 1 that exceeds 2% of the amount g@% 4
shownonline11, column(f). . . .. .. A
6 Public support. Subtract ine 5 from line 4 KSR
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . | . . . . it e e e e e .
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarrredon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . .. .... ... -
BEET Y e ST B K
11  Total support. Add lines 7 through 10 . . o RRER Y NI XE G
12  Gross receipts from related activities, etc (SEEINSITUCHONS) = + & « v v 4 & v 4 & v v v ottt e e o e a 12 |
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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 _ . . . . .. .. ... .. ..... 15 %
16a 331/3% support test - 2013. 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 , . . . ... ............. >
b 331/3% support test - 2012. 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZatioN ., | . L L L L L 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organmization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZalion . . . . . . L L L 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
L e L > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
3E1220 1 000
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THE GUIDANCE CENTER OF WESTCHESTER,

INC.

13-1839684

Schedule A (Form 990 or 990-EZ) 2013 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 f the organization failed to qualify under Part Il
. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership fees
receved (Do not Include any "unusual grants ") 5,227,949 5,361,453 4,900,182 4,845,295 5,403,755 25,738,634
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any actwvity that 1s related to the
organization's tax-exempt purpose | 5,041,993 4,937,288 6,087,145 6,276,175. 5,472,127 27,814,728.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf _ _ . . . 0
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge | | | . . . . 0
6 Total. Add lines 1 through5, . . . . 10,269,942 10,298,741 10,987,327. 11,121,470 10,875,882 53,553,362.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
c Addlines7aand7b. . . . . . . . .. 0
8 Public support (Subtract ine 7c from 3%& . ”/‘f s L {géé 51~ - 7 o2
Ine6) . v v v v v v e e e e e e . .. o 53,553,362
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromiline6. . . . ....... 10,269,942 10,298,741 10,987,327 11,121,470 10,875,882 53,553,362
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCES . & v v v v = v s & & s 2« = = = 16,826 8,493. 5,551. 2,208 14,157 47,235
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . _ . . 0
¢ Addlines 10aand10b _ , . ... .. 16,826 8,493 5,551 2,208 14,157 47,235.
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business I1s regularly
carrledonN  + - « + s s s s e 4 e s ow e 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) ATCH 1, ... .. 27,963 36,251 9,693 34,119 29,869 137,895
‘ 13 Total support (Add lines 9, 10c, 11,
I and 12y . . .. ... . . . 10,314,731 10,343,485 11,002,571 11,157,797 10,919,908 53,738,492
! 14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . v v v v v i v v i v e e e e e s e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwded by hine 13, column (f)) . . . . . . . . .. .. 15 99.66 %
16 Public support percentage from 2012 Schedule A, Partlll,Line15. . . . . . . . v v v v i v i it v i v ua 16 99.67 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . , . .. . ... 17 -09%
18 Investment income percentage from 2012 Schedule A, Partlll, ne17 . . ... . ... ... ... 18 .129%

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more

20

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The orgamzation qualifies as a publicly supported orgamization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

Schedule A (Form 990 or 990-E2) 2013
PAGE 15
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Schedule A (Form 990 or 990-EZ) 2013 Page 4

_Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 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 2009 2010 2011 2012 2013 TOTAL

|
SPECIAL EVENT NET INCOME 11,219 7,179. 10,711 29,109.
MISCELLANEOUS INCOME 16,744 36,251. 9,693, 26, 940. 19,158 108,786
TOTALS 27 93 36 281 9 _£93 34,1149 29 869 137 805

3

|

l

|

\

|

|

|

1

\

|
JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | ows o 15450047

(Form 999) P> Complete if the organization answered "Yes," to Form 990, 2@1 3

. Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions s at www.irs.gov/form990. 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 . ., . .. ......
1 2 Aggregate contributions to (during year) . . . .
‘ 3 Aggregate grants from (during year). . . .. ..
| 4  Aggregate value atendofyear. . . .......
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
| funds are the organization's property, subject to the organization's exclusive legalcontrol?> . . . .. ...... D Yes D No
| 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
| only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
i conferring impermissible private benefit? . . . . . . . L L L L L L e e e e 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 public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 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
| 579 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . .. ... i i e 2a
b Total acreage restricted by conservatoneasements . . . .. ... .. ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ................. I:I Yes I:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o _____
7 Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements during the year
»S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
‘ (1) and Secton 170MNABNIN? . . . . . . ...\t [ves Tlno
} 9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
; balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
} organization's accounting for conservation easements
I —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 [f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
‘ works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
; public service, provide the following amounts relating to these items
: (i) Revenues included in Form 990, PartVIIl,L e 1 . . . . . . . . . it i i it it ittt e e e >SS _ _______
‘ (ii) Assetsincluded in Form 990, Part X . . . . . . ¢ .t i i i it 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 Revenuesncluded nForm 990, PartVIllLline 1 . . . . . . . . ... ... . .t > _
b Assets included in Form 890, Part X . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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THE GUIDANCE CENTER OF WESTCHESTER, INC.

Schedule D (Form 990) 2013

13-1839684

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e ot%er_____
c Preservation for future generations o oooTmmmmmmmmmmmmmTe
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

| 1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
| ncluded on Form 990, PartX? | . . ... [ves [Ino
b If "Yes," explain the arrangement in Part XIli and complete the following table
Amount
c Beginningbalance . . . . . . ... L e e e e e e e e 1c
d Additionsduringtheyear . . .. . ... .. it i ittt e e e 1d
e Distrbutionsduringtheyear. . . . . ... ... . o 0ol 1e
f Endingbalance . . . . . . . . . Lo e e e e 1f

2a
b

Did the organization include an amount on Form 990, Part X, me 212 . . . . .. .. ... ... ..
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl

No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . .

b Contributions

¢ Net investment earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as
a Board designated or quasrendowment p. %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
‘ The percentages In lines 2a, 2b, and 2¢ should equa! 100%
| 3a 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 ., . . . . . . . . . ...t e e e e e e e e e e e e 3a(i)
‘ (i) related organizations . . . . . ... L e e e e e e 3a(ii)
1 b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . ... ......... 3b
— ——— —4—Describe-in-Part XllI-the-intended-uses of-the-organization's_.endowment.funds - _ . -
Land, Buildings, and Equipment. .
Complete If the organizatfion answered "Yes" to Form 890, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . - - . - . o oo e e e e 232,200. 232,200.
b Buldings - ...« v it it i 2,377,733. 1,294,776 J 1,082,957.
¢ Leasehold improvements. . . . . .. ... 39,992. 20,215 19,777.
d Equpment ................. 777,011. 639,448 | 137,563.
e Other .. . ... i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 1,472,497.
Schedule D (Form 990) 2013
JSA
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Schedule D (Form 990) 2013 Page 3
. Investments - Other Securities.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P>
158"} Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
9

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P>

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

- - _line-25 - - - - — -
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)CAPITAL IMPROVEMENT ADVANCE PAYABLE 713,000.
(3) DUE TO FUNDING SOURCES 2,546,910.
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) W 3,259,910.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlII

E;?mm 1000 Schedule D (Form 990) 2013
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
" Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 . Total revenue, gains, and other support per audited financial statements 1 10,920,714.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains on investments ... ... .. 2a 806.

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

¢ Recoveries of prioryeargrants ., ... .. .. ... .. 2¢

d Other (Describe mPartXIll) ... 2d .

e Addlhnes 2athrough2d = ... 2e 806.
3 Subtracthne2e from line 1 . . . ... .. e e 3 10,919,908,
4  Amounts included on Form 990, Part Vill, ine 12, but not on hine 1.

a Investment expenses not included on Form 990, Part VIil, lIne7b = 4a

b Other (Describen PartXI) . ab

¢ Addlnesdaanddb L 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Foorm 990, Partl, hne 12) . . ... ... ... ... 5 10,919,908.

WPl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 11,582,964.
Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadustments Tttt 25
C Ofherlosses " TTrrreeesseceaeiaeen P~
d Other (Descflbé o Part Xii ) ........................... 2 ,
e Addlnes 2a though2d T Tttt 2e
3 Subtracthne 2e fromlinet . ... ... ... ... .. o . ... ... ... [3] 11,582,964.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe mPartXm) ooy 4b )
¢ Addlnes da and 4b Tt ac
5 Total expenses Add lnes 3 and 4c. (Thl's must édu:al.F'or'Tn'Q'Qé, Part I,. line "18'): R I 11,582,964.

E1S@Alll Supplemental information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Jsa Schedule D (Form 890) 2013
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Schedule D (Form 990) 2013 THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Page 5

Supplemental Information (continued)

PART X, LINE 2:

THE GUIDANCE CENTER OF WESTCHESTER, INC. (THE "REPORTING ORGANIZATION")
ADOPTED THE PROVISIONS OF 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 BE SUSTAINED UPON EXAMINATION BY A TAXING
AUTHORITY. THE IMPLEMENTATION OF ASC 740 HAD NO IMPACT ON THE REPORTING
ORGANIZATION'S FINANCIAL STATEMENTS. THE REPORTING ORGANIZATION DOES NOT
BELIEVE IT HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS AND,
ACCORDINGLY, IT HAS NOT RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX
BENEFITS. THE REPORTING ORGANIZATION HAS FILED FOR AND RECEIVED INCOME
TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO.
ADDITIONALLY, THE REPORTING ORGANIZATION HAS FILED IRS FORM 990
INFORMATION RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN
JURISDICTIONS WHERE SO REQUIRED. FOR THE YEAR ENDED DECEMBER 31, 2013,
THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE STATEMENT
OF ACTIVITIES. THE REPORTING ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY
A TAXING AUTHORITY. AS OF DECEMBER 31, 2013, THE REPORTING ORGANIZATION
WAS NOT SUBJECT TO ANY EXAMINATION BY A TAXING AUTHORITY. MANAGEMENT
BELIEVES IT IS NOT SUBJECT TO INCOME TAX EXAMINATION FOR THE YEARS PRIOR

TO 2010.

Schedule D (Form 990) 2013
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-EZ
P> Information about Schedule G (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form990

I OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

THE GUIDANCE CENTER OF WESTCHESTER,

INC.

Employer identification number

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 activities Check all that apply

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

or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services?

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

l__—l Yes I:l No

" {v) Amount pad to
T ey macity  |'custodycrcorimr | (¥ Sss e et erraneton”

Yes No

1

2

3

4

5

6

7

8

9

10

L | >

3 List all states 1n which the organization I1s registered or licensed to solicit contributions or has been notified It I1s exempt from
registration or iicensing

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

JSA
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Schedule G (Form 990 or 990-E2Z) 2013 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 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 recelpts greater than $5,000
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ANNUAL GALA (add col (a) through
{event type) {event type) (total number) col (C))
S
§ 1 Grossrecepts . . . . . .. . .... 187,309. 187,309.
4
2 Less Contrbutions , ., ... ... 140,760. 140,760.
3 Gross income (line 1 minus
| N 2)e v v v v e v v e e 46,549. 46,549.
4 Cashprizes. . . . ..........
5 Noncashprizes, . ... .......
@
‘ @ 6 Rent/faciitycosts . ., .. .....
: 8
; & | 7 Food and beverages . . . . ... .. 17,887. 17,887.
| [%)
| g
| & | 8 Entertamment | | ... ...
9 Otherdirectexpenses _ . . ., . ... 17,951. 17,951.
10 Drrect expense summary Add lines 4 throughSincolumn(d) , . . . . ... ... ... .. .... > 35,838.
11 Net income summary Subtract ine 10 fromlme 3, column(d) . . . . . ... ... .......... » 10,711.

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/nstant (d) Total gaming (add
2 (a) Bingo blrggllprogresswe bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue , . .. ........
‘ @| 2 Cashprzes . . ..
(72}
} @
@ | 3 Noncashprzes ...........
w
® | 4 Rentfacilty costs
(s}
5 Other direct expenses | . . _ . . ..
|| Yes % | _|Yes % |__|Yes %
6 Volunteerlabor =~ No No No
‘ 7 Drrect expense summary. Add lines 2 through 5 incolumn(d) . . ... ... ...... >
8 Net gaming iIncome summary Subtractline 7 from ne 1, column(d) . . ... ............ »

9 Enter the state(s) in which the organization operates gaming activittes
a Is the organization licensed to operate gaming activities in each of these states? =~~~ .~~~ [ Jves[_INo
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | [_]Yes | | No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2013

! JSA
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Schedu

THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
le G (Form 990 or 930-EZ) 2013 Page 3

11
. 12

Does the organization operate gaming activittes with nonmembers? | . . . . . . . . ... .. ... o' uu.. uYes l__’ No
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 e e e e e e D Yes |:| No

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity operated in
The organization's facility 13a %
Anoutside facility | . . . . .. L L. e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

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

TEVENUB? | o L L L L L i e e e e e e e e e e e e e e e e e e e e [Jves [_INo
If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ and the

amount of gaming revenue retained by the third party » $

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

Description of services provided »

L__I Director/officer l:] Employee ,:] Independent contractor

Mandatory distributions

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

retain the state gamIng ICeNSe? , | . L . . . . L . e e e e e e e e e e e D Yes D No
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part [, line 2b, columns (i) and (v), and

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

JSA
3E1503 2 000
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SCHEDULE J Compensation Information | oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23,
P Attach to Form 990. P> See separate instructions.

Departiment of the Treasury

2013

Open to Public

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
| Tax indemnification and gross-up payments Health or social club dues or initiation fees
| Discretionary spending account Personal services (e g, maud, chauffeur, chef) '
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowision of all of the expenses described above? If "No," complete Part Iil to
BXDIaIN e e e e e e 1b
2 Dud the organization require substantiation prior to rembursing or allowing expenses incurred by all -
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ‘
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [ll
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  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization — _
a Receive a severance payment or change-of-control payment? . . . . . . . .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualffied 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 il .
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of i
a The organizatton? L e e e e e e e 5a X
b Any related organZation? | | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ilf
6 For persons Iisted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any ;
compensation contingent on the net earnings of i .
a The organzation? _ . . . 6a X
b Anyrelated organzation? _ L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, lIine 1a, did the organization provide any non-fixed
— -payments not-described-in-lines-5 and-6?-If “Yes;~describe-n-Part-ll- ———— ——— ——— —— 7 X __
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part Il . e e 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 lme 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i i i it it e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA

3E1290 1000
‘ 3717CE 702V 11/13/2014 3:35:48 PM V 13-7.5F

PAGE 32



€€ d9v¥d 4G L-€T A Wd 8F:GE€:¢| PT0Z/€T/TT AZOL 3IDLILE
000 4 L1821 3¢
, vsr
€102 (086 W04} [ 8|Npayds
() 9
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T°TTTTTTTTTTT
() St
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(] vi
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(0] £t
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T
() 143
||||||||||||| B R e ||||..||||||||” ()]
() b
||||||||||||| B [ e N (1)
() o4
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(1) 6
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(M) 8
||||||||||||||||||||||||||| N [ |||||....||||||,€
() L
||||||||||||| SN Sy OOy E ) VRN SR
(0]
(1) 9
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| L R N ()
(i) S
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T ""TTTTTTTTTTTTTTTTTTT T |
(11) ¥
||||||||||||||||||||||||||| B R (Y I ()]
() €
||||||||||||||||||||||||||| N [ [0}
o b p 0 o] o ] o | ﬁ:v YOLYNIQYOO0D DA¥S LSIMLVIHIASd €
0 "02L'p8T 1ze't D D D T€6€ ‘€81 0 NOSNAYY QYYHOIY
o ] o] o o o] o P _A_; ¥O1D3UIQ FATLNDAXT b
CPVYLLT "0£6°6 D "002°% D TETE’e9T {© SATIAD AWY
uonjesuadwod
066 w0 Jopd uonesuaduiod antoam.. uoljesuadwod uonesuadwod _
ul paLiajap se papodal (@) swauaq poUBEp JaYI0 Jayio (m) amuadul g snuog (1)) aseg (1) , 3L pue sweN (v)
uonesuadwo? (d) suwnjos Jo jejel (3) a|qexejuoN (Q) pue uawanay () UONESUadWOD DSIN-660 | JOJPUE Z-M Jo Umopyea.g (g) 7

‘lenpiaipul

1ey} 4oy sjunowe (3) pue (Q) uwnjod aiqeddde ‘e, aul ‘v uoldas ‘|IA Hed ‘066 wio4 jo Junowe |ejo} ay) |enba jsnw [enpiaipul palsi| yoes Joy ()-(1)(g) suwnjod jo wns ay] ‘90N

IIAHed '066 W04 UO pajsi| Jou aie By} S|BNPIAIRUI AUE }SI| Jou 0 (11) MOJ UO ‘SUOIONJISUI
ay) ut paquosap ‘suoijeziuebio psjejas wouy pue (1) mos uo uoijeziuebio ayl woly uonesuadwos odal ‘f s|Npayas ul pajodal aq Isnw uonesuadwod asoym [BNPIAIPUI YOBS 104

‘papaau si a2eds |euonippe j sa1dod ajesidnp asn “seakojdw3 pajesuadwo) 3sayBiH pue ‘seakojdwig A3y ‘'Sa9)sni 'S10}0a4iq 'S189J0 E

4 afeq

7896£8T-¢€T

*ONI “Y¥dISEIHOLSIM A0 YILNIAD IONVAIND HHIL

4

£10Z (066 WJ0d) [ ANPaYSS




pE 4ovd

£10Z (086 Wiod) r 8npayas

AG L-€T A Wd 8F:G€ €| PTOZ/ET/TIT ACOL FILILE

000 | S0S13E
vsr

‘uonewloul jeuoiyppe Aue 1o} Led siy} aja1dwod os|y
Il Ued 10} pue ‘g pue ‘Z 'q9 ‘B9 ‘qg ‘eg 'OF ‘Qy ‘ey ‘¢ ‘4l ‘el saul| ‘| Wed 1o} painbai suonduasap Jo ‘uoneueldxa ‘uonewlojul ayj apinosd o) ped siyy adwo)

uofjew.oyu] jepusawajddng E

¢ afey ’

P896E£8T-ET

*ONI

£10Z (086 Wi0d) f 3INPaY2S

YILSIHOLSAM JO YIINIAD IONVAIND FHL



— —EVALUATION-WITH—FHE-EXECUTIVE -DIRECTOR—AND FOCUSES -ON—ANY AREAS THAT NEED

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

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

| omsno 1545-0047

2013

Open to Public

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

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 12C:

AGENCY REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE AS SET

FORTH ON THE AGENCY'S CONFLICT OF INTEREST AND RELATED PARTY TRANSACTION

POLICY

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

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-E2) (2013)
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization 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, SECTICN B, LINE 15B:

THE GUIDANCE CENTER OF WESTCHESTER, INC. DOES NOT ROUTINELY PROVIDE

ACROSS THE BOARD SALARY INCREASES. RAISES ARE GIVEN ON AN INDIVIDUAL

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

REWARD STAFF WHO HAVE DONE OUTSTANDING WORK AND HAVE BEEN WITH THE AGENCY

FOR A REASONABLE LENGTH OF TIME.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

-—— - FORM—990,—PART—TIII———PROGRAM SERVICE,—BLINE—4A——~ ~—— -~~~ — — o

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,

PROFESSIONAL STAFF HELPS MEMBERS OF OUR COMMUNITY OVERCOME

JSA
3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

N THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

ATTACHMENT 1 (CONT'D)

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 140,760.
|
TOTAL 140,760.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL GALA 46,549. 35,838. 10,711.
i
JsA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organzation Employer identification number
- THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
. ATTACHMENT 3 (CONT'D)
FORM 990, PART VIIT - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 46,549. 35,838. 10,711.

JSA
3E1228 1 000
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Depreciation and Amortization
{Including Information on Listed Property)

un 4562

Department of the Treasury

Intemal Revenue Serice  (99) P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2013

Attachment
SequenceNo 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 DEPRECIATION

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

1 Maximum amount (SBe INSITUCHONS) |, | . . . . . . . .ttt s s it e et e 1
2 Total cost of section 179 property placed in service (see instructions) . . L L L 2
3 Threshold cost of section 179 property before reduction in imitation (seeinstructions), | . . . . . ... .. ... 3
4 Reduction in hmitation Subtractine 3 from hne 2 If zeroorless, enter-0- . . . . . .. ... ... .... 4
5 Dollar imitation for tax year Subtract Ine 4 from line 1 If zero or less, enter -0- If mamed filing
p ly, SEe INStAUCHONS = & = o o « « & o o 4 = 4 @ s e = 4 = s & = s a = & s s 4 e s s s s s e e s s s & s s s s s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
|
7 Listed property Enter the amountfromine29 = . . .. ... ... ... ... 7 ﬁ,
8 Total elected cost of section 179 property Add amounts in column (c),limes6and7 . . . .. .. .... 8
9 Tentative deduction Enterthesmallerof ineSorhne8 | . . . . .. .. 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 _ . . . .. . . . . . . . o . . ... 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 2014 Add hnes 9and 10, lessiine12 . . . » | 13 l E
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year (see INStrUCtioNS) | ., . . . . . . . L. .. e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | . L L. L. L e e e e e e e 15
16 Other depreciation (INCUdNGACRS) . . . . . o ot i i o i e e oot b e e e e e e e e e+ e e 16 182, 655.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2013 , | . . . . . . ... ... ... 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here , . . . v . v v v v o v o v e v e s it e e e e e e e e e e e >

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation S

stem

{b) Month and year {c) Basts for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | {f) Method | (g) Depreciation deduction
service only - see mstructions) period
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
——hResidential rental ™~ - ) 275yrs [ MM _SiL
property 27 5yrs MM S/L
t Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class hife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromine28 _ _ | ., .. ... L. e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, hnes 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 22 182, 655.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263Acosts , . . . . . .. .. ... .. ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
3X2300 2 000
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Form 4562 (2013)

13-1839684

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 limits for passenger automobiles )

Yes LI No J

24a Do you have evidence to support the business/investment use claimed? 24b If "Yes," 1s the endence written? Yes No
(@ (b) e @ P (@ (h) 0
Type of property (hst Date placed usine asts for depreciation | pacovery Method/ Depreciation | Elected section
vehicles first) n service m;:rs(t;erpntir;tg:se Cost or other basis (bus'":::{ :‘,'ye)s""em period Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during ;
the tax year and used more than 50% in a qualified business use (see instructions) , ., ... ..... 25 ‘
26 Property used more than 50% in a qualffied business use
| %
\ %l
| %
27 Property used 50% or less in a qualified business use
% S - !
% SIL - !
% S/L - !
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1, ., . . . ... .. 28 f
; 29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1. . . . . . . . . . . . . i uuuuini. 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 1f you meet an exception to completing this section for those vehicles

30

31
32

| 33
34
35

36

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

Total commuting miles driven during the year
Total other personal (noncommuting)
milesdnven . .. ... L L.,
Total miles drniven during the year Add
ines 30 through32 _ . . . . ... .....
Was the vehicle availlable for personal
use during off-duty hours? , . _ . . . ... ...
Was the vehicle used primarily by a more
than 5% owner or related person? | . . .
Is another vehicle available for personal

(a)
Vehicle 1

Vehicle 2

(b) (c)
Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

N
Vehicle 6

Yes No

Yes

No | Yes No | Yes No | Yes

No

Yes No

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

\

i 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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MOy ? | L e 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% or more owners = = .
39 Do you treat all use of vehicles by employees as personaluse?
— -——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 receved?>
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )~~~
‘ Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
1 Amortization
[
‘ (b) (e)
‘ Descrlpl(lzr)\ of costs Date gemg?rr‘t;z ation Amomza(gl)e amount Code(:)ecnon A?::;a:ron Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to r'ef)o'n._ 44
| 18A Form 4562 (2013)
‘ 3X2310 2 000

3717CE 702V 11/13/2014 3:35:48 PM

V 13-7.5F

PAGE 40



v 39vd 36 L=-€T A W3 8b.GE3€ VI0Z/€T/T1T  AZOL 3DLILE
000 |+ ¥20BXE
vsr
paiay $19ssy,
S IO1
t
T
uaijezijowe 9)I7 |8po)| uoneziuowe |uonezijiowe Siseq IIAIBS uondiiosap 13ssy
Jeak-ualng PaeINWNoJY (paje]nwnody 10 u paoeid
Buipuz 1809 ajeq
f NOILVZILYONY
SS9 7Z8T 6EV ¥G6 1 P8L TLL T | 9€6'92r'¢€ EGEAA0 R T 7 Y
B D N T TS
T T T T gjassy poMdy S50
Auadoid paisi
T669 7281 “6EF T¥S6 T TPBLTTLLTT ] 9€6 79Tk TE 9E€6 79T LT T T T Tttt T Tttt T geogng
- - i a o & = = @& s e 3 3 = @ m~mmm<8‘—:0x mmml—
£€827¢€8 000 01 IS} 8vv "6€9 G9T 98¢ 110 7LLL 000 001 TT107LLL SNOTYVA dIN03 9 F4NLINYNI
¥90°6 000 0 TS| 612 0¢ TST 11 “266 '6¢€ 000 00T] ¢6676€ SNOTYVN JAOYANI Q'TOHISYAT
80€ '06 000 0¢ TS| 9LL'¥62'1 89b 'v0Z '1 | €cL'LLE'C 000 00T E€L'LLE'C SNOTUVA SNIAT1INg
1S 00272¢2 000 00T] o00Z’zZeT SNOTHYA ANV
uoneidaldap osuadxa [ssejd [sseio | 9y | AuoD[POUI [ uoneroaidep | uonerdasdep | uonedaidsp | uolINpay SISeq Ul % SISEq JO ESINEH uojdiJ9sap 19SSy
Jeak-juang 641 SYO BV B |pale|nwnody pajeinwnooy 10} siseq siseg uonoNPal sng 1800 ui paose(d
1e9A-luaung | YIN Buipug Buiuuibag dxo 6.1 paisnipeun aeq

NOILLVIOINd3a

|

NOILVYID3HYd3d TYdINID
Auadoad jo uopyduasag

¥896€8T-€T

€10¢

ONI

‘4ILSTHOLSEAM JO ¥ILNID FONVAIND FHI



Form 8868(Rev 1-2014) Page 2
¢ If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. . . . . . .. » ILI
Note. Only complete Part I if you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

e |f Eou 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 organizat-on or other filer, see instructions. Employer 1dent ficat:on number (EIN) or
Type or
print THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Number, sireel, and room or suite no. If a P.O box, see insiructicns Soclal secunty number {SSN)
::::?;::e\ebr 256 WASHINGTON STREET
:el"‘j!rlny‘;’a’e City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructons | MT. VERNON, NY 10553
Enter the Return code for tne return that this appiication is for (file a separate application for eachreturn) . . . .. ... .. .. Joli]
Application Return [ Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 pa%¥E e o . R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) , 09
Form 990-PF 04 Form 5227 . 10
Form 890-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 P QRT.ANNO ACEVEDO

Telephone No. > 914 636-4440 FaxNo. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . ... ... .. N & D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lifthisis
for the whole group, check thisbox . . . . . . » L—__l . Af it 1s for part of the group, check thisbox. . . .. .. » |_] and attach a
Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/17 ,20 14
5 For calendar year 2013 | or other tax year beginning . 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason |_| Initial return [_] Final return
Change in 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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0

b If this application 1s for Forms 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. 8b|$ 0
¢ 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|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge ¥ud pelief, it 1s true, correct, and complete, and that | am authorized to prepare this form.

Sgnature P> W Title P> QM‘ W W Date P S//J/(V

For: 8868 (Rev 1-2014)

48A

3F8055 2 000
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