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Fom 990

Daeapartment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

, 20

C Name of organzation D Empioyer identification number
B emovsmcms | THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
ey Doing business as
Name change Number and street (or P O box ff mail 1s not delivered to street address) Room/suite E Telephone number
Intiat retum 256 WASHINGTON STREET (914) 636-4440
'FG':':"":::;"' City or town, state or province, country, and ZIP or foreign postal code
Amandea MT. VERNON, NY 10553 G Gross receipts $ 12,143,170.
Application  (F Name and address of pnncipal officer BAMY GELLES H(a) 1s this a group retum for Yes | X | No
pending subordinates?
256 WASHINGTON STREET, MT. VERNON, NY 10553 H{b) Are an .uuomm.mmmH Yes No
| Tax-exempt status l X I 501(c)(3) I l 501(c) ( ) € (insertno) l Pg47(a)(1) or l I 527 If "No,” attach a list (see instructions)
J Website p WWW . THEGUIDANCECENTER.ORG H(c) Group exemption number P>
K Form of organization I X ] Corporation I l Trus1| | Association I I Other P> ] L Year of formation 1 942[ M State of legaldomicle ~ NY
Part | Summary
[T 1 Brefly describe the organization’s mission or most significant actvtes _TO _IMPROVE THE WELL-BEING OF PEOPLE OF
§ 3 ALL AGES THROUGH INNOVATIVE AND EFFECTIVE PROGRAMS THAT ENABLE __
— EVERYONE TO_LEARN, WORK AND THRIVE. oo
p— ";-‘ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
w S| 3 Number of voting members of the governingbody (Part VI, line1a) , . . . . . . . .. . .. ' vuu... 3 18.
L) ‘: 4 Number of independent voting members of the governing body (Part Vl,line 1b) , , . . . . . . . . . ... ... 4 17.
o= ;é’ § Total number of individuals employed in calendar year 2014 (PartV,ine2a), _ . . . . . . . . . . . .. .. .. 5 284
C % 6 Total number of volunteers (estimate if NECESSANY) |, . . . . . . . v vt e e, 6 29.
LU <| 73 Total unrelated business revenue from Part VI, column (C), ne 12 | . . . . e 7a 0
% b Net unrelated business taxable income from Form 990-T, n€34 . . . . v . v o v ot e o v o v o v a v o e 7b 0
<L Prior Year Current Year
Oa, 8 Contributions and grants (Part VIl ineth), . . . . . . . . .. ... .. 5,403,755. 6,356,576.
CDE 9 Program service revenue (Part VIILIN€2G) . . . . . . . . . . i, 5,472,127. 5,581,742,
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), , . . . ... ... .. ... 14,157. -2,149.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e), . . . . . . .. ... 29,869. 151,797.
12 Total revenue - add Iines 8 through 11 (must equal Part VIll, column (A), line 12). . . . . .. 10,919,908. 12,087,966.
13 Grants and similar amounts paud (Part IX, column (A), lnes 1-3) . . . . . . . . ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) , . . . .. . . ... . .... 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10), _ , _ . . . 7,955,331. 8,177,850.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) _ | . . . . . .. ... .. ... 0 0
5 b }o@-ﬁundry}’g’ﬁgﬁieﬁa}.’an IX, column (D), ine 25) p ______ 256,986. .
17 Qtner e)g';‘%giea,(e:a_rﬂx, Gollurmin (A) lines 112-110, 11124¢) ., ... ... ... .. .. 3,627,633. 4,216,149.
18 Wotalfxpmses'AHa'mtﬁ equal Part IX, column (A), Ine 25) . . . . . . . . .. 11,582, 964. 12,393,999.
19 Revehue less expensesaSubtract g 18 fromine 12. . . . . . . v v v o v v o e et . -663,056. -306,033.
s § ‘% BU V A v Lvis [72] Beginning of Current Year End of Year
82120 7o bssers Rartxdneter = | L 5,225,651.]  4,226,510.
2821 Townapimen@aiibbe 26} ) V. 5,089,411.]  4,391,320.
25122 Ndiasserfortund malaneas Subadiine 21 from e 20, . - . - . . L 136,240. -164,810.
m Signature Block

Under penatties of perjurg,,llieclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete D:

clargtieryof pre&qrgr—(-gnher than officer) 1s based on all information of which preparer has any knowledge

an | P el €
Slgn Signature’of offj A - Dae T 1
Here ) Qv elles. OXCM‘,'\U& ve b’
Type or pnnléar}uhd titie /\ ) & T

Print/Type preparer's name \JJ s signature o Date Check l_] p PTIN
Paid \\ ‘\\
Preparer |FAUL _ HAMMERSCHMT DT \ seff-employed P0O1384178
UsepOnIy Frm's name P-BDO USA, LLP Frm's EIN > 13-5381590

Fim's address 100 PARK AVENUE, NEW YORK, NY 10017 Phone no 212-885-8000

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

w Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000

3717CE 702V 9/15/2015 5:52:18 PM V 14-6F
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |ll

1

Briefly describe the organization's mission:
TO IMPROVE THE WELL-BEING OF PEOPLE OF ALL AGES THROUGH INNOVATIVE
AND EFFECTIVE PROGRAMS THAT ENABLE EVERYONE TO LEARN, WORK AND

THRIVE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 880-E27 | . . L . [ ves [xIno
If "Yes," describe these new services on Schedule O

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

4 Describe the organization's program service accomphshments 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 $ 10,792,899, Including grants of $ o ) (Revenue $ 5,581,742, )
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 b 10,792,899.

JSA
4E1020 1 000

Fom 990 (2014)
3717CE 702V 9/15/2015 5:52:18 PM V 14-6F PAGE 2




THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
. Form 990 (2014) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . . . ... 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 Contributors (see instructions)? . ., . . . . . .. 2 X
3 D the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part ] | . . . . . . . . . .. @ . o 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 . _ . . . .. ... ... . 0. ...... 4 X

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

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl, . . . . . . . . . ... . @ @ i i it e e e e e

7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /If "Yes, " complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . | . . . . . .. .. ... e e e 8 b
9 Did the organization report an amount 1n 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 _ . . . . . . . . . .. . . . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . . . . ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts M, 3
VIi, VIIL, IX, or X as applicable N ) J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . . .. . . ... . . e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . . ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIll, , . . . . ... ... ..... 11¢c X
d Dd the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,”" complete Schedule D, Part IX . | . . . . . @ i i i i it ettt ien o 11d X

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes, * complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,"

complete Schedule D, Parts Xland XII. . . . . . . ... . . . L e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif "Yes,* and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xland Xllisoptional , ., . . . . .. .. v ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E, , . , . ... ... 13 X
14a Did the organization matintain 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,
fundrarsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV, . . . . . ... .. 14b X
15 Did 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, Parts lland IV _ . . . . . . ... ... ......... 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, Parts liland IV , . _ . . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions). _ . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il _ . . . . . . . . . . . . @ . . @ o i 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes," complete Schedule G, Partlll . . | . . . . . .. . . @ . @ i i it it e i e e e 19 X
20a Did the organization operate one or more hospital faclties? /f "Yes,” complete ScheduleH . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)

4E1021 1 000
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2014)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstand Il . . . .. ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,"complete Schedule |, Partsland Ill . . . ... . ... .. ¢« . « e ... 22 X
Did the organization answer “Yes’ to Part VI, Section A, lne 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 e e e e e e e 23 X
Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”"gotoline25a. ., . . . . . . v v i i i i e e e e et e ee e an 24a X
D:d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L L e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ...|25a X
Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . it ittt e i e e e 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 payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”complete Schedule L, Part Il | . . . . . . . .. . . . . o e 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 partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . . .
A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartlV . ... ... 28a X
A family member of a current or former officer, director, trustee, or key employee? [/f "Yes," complete
Schedule L, Part IV . . . . . e 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? If "Yes,” complete Schedule L, PartIV. . ... .. .. 28¢ 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 i i e e e e e e e 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . @ @ i i i it i et it e e et it e e e it 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| . . . ... . . . . . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II III
oriV,and Part V, Iine 1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ .. 35a X
Iif "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 , , , . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . ... @ ¢ o @ v e v 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,
PartVI. . . . e e e e e e e e e e e <Y 4 X
Did the organization complete Schedule O and provide explanatuons in Schedule O for Part MV, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... . . . . . . ... ...... 38 X

JSA
4E1030 1 000
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Form 990 (2014) Page §
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . ... ... ......... E]
Yes | No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . .. ... 1a 55
b Enter the number of Forms W-2G included in line 1a Enter -O- ff not applicable, . . . ... .. 1b 0
¢ Dd the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . . . . . . . . . e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 284
b If at least one s reported on iine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), ., . . . . . |
3a Dudthe organization have unrelated business gross income of $1,000 or more during the year? . , ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ . . . . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE) 2 L L L e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ___
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts "2 K
(FBAR) -
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c |f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o o v i e i, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | . . .. . . . ... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gfts were not taxdeductible? | L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e £
and services provided 10 the payor? _ . . . . . . . . ... L L e 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
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . ¢ i it i i i it e et e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringthe year , . . . . .. ......... I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dudthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the |5~ ki s
sponsoring organization have excess business holdings at any time during theyear? , ., . . . . .. ......... 8
9 Sponsoring organizations maintaining donor advised funds. SO 1 J
a Dd the sponsoring organization make any taxable distributions under section4966? _ . . . . .. ... . .. ... 9a
b D the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , , . . . . ... 9b
10 Section 501(c)(7) organizations. Enter %2 o
a Intiation fees and capital contributions included on PartVill, ine 12 , , . . . ... ... ... 10a :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , ., ., . |10b ; .
11  Section 501(c)(12) organizations. Enter ;
a Gross income from members or shareholders ., . .. . . ... . .. 0t 11a J
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . .. . . . . . ... e, 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , ., . . . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue quahfied health plans in more thanonestate?, . . . .. ... ... . ..... 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans . _ _ . . . . ... ... ..... 13b
¢ Enterthe amountofreservesonhand . . . . . ... ... ... ....... . . . . . . ... 13c :
14a Dd 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? /f “No,” provide an explanation in Schedule O ., . . ...|14b

JSA
4E1040 1 000

3717CE 702V 9/15/2015 5:52:18 PM V 14-6F

Form 990 (2014)

PAGE 5




Form 990 (2014) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 6

. x1iQ7] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

- Check If Schedule O contains a response or notetoanylinemthisPartVI . . . . ... ... ... oo,
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 . - . . . la 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with - 4 -
any other officer, director, trustee, orkeyemployee? . . . .. .. . . . i i it e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Dd the organization become aware duning the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members or stockholders? . . . . . . ... . .. ..t i i i o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint «
7a

one or more members of the governingbody? . . . . . . . . . . . . .. L L Ll o o
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . ¢ . vt v vt i ottt i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following . .

a Thegoverning body?. . . . . . . . i i i it e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . , . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a 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,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |111a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotfohne 13 . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONFICES? & & v v v e v e e e e ettt e et e e e e e e e e e e et e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O hOW thISWASTONE - « « v v v v v v e et e e e e e e e et ettt e e eee e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . - . v ¢ v o o vt i i e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. .. ....... 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . o i i it it i it e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate tn a joint venture or similar arrangement -
with ataxable entity duntng the YEAr? . « . . v v o v v i e e v e et e et e e e e 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NY,

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

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organzation's books and records- »
ORLANDO ACEVEDO, 256 WASHINGTON STREET, MT VERNON, NY 10553 914-636-4440
‘ Jsa Form 990 (2014)
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Form 990 (2014) 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 aresponse or noteto anylineinthisPart VI, . ... ................. E]

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -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 defintion 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 i1n the following order indwidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

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

()
(A) (B) Posttion (D) (E) (3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation jcompensation from amount of
week (st any] officer and a director/trustee) from related other
hourstr [oz|slolzlex| T the organizations compensation
eiated |0 2|2|F|2135 E organization (W-2/1099-MISC) from the
organzatons | & B | £ 821588 | (W-2/1099-MISC) organization
below dotied | 8 & § 2 2 8 and related
ine) |2 3| 3 organizations
al)e o @
o w =
' o o @0
8 £
a
_(yAMY GELLES ____________________]_35.00
EXECUTIVE DIRECTOR o X X 173,498. 0 4,200.
_{2)KELLY FOWLER HUNTER ___________| _1.00;
BOARD CHAIR AND PRESIDENT 0] X X 0 0 0
_{3)CHARLES W. LICKEL _ ____________| _1.00]
EXECUTIVE VICE PRESIDENT o] X X 0 0 0
_{4)GENE ROSTOV ______ _____________} _1.00
TREASURER 0] X X 0 0 0
_{5)LANCE WACHENHEIM _ _____________|_ _1.00]
SECRETARY 0] X X O 0 0
_{§RUDREY MLOTEK __________ | _1.00]
PAST PRESIDENT o X X 0 0 0
_{DTHERESA DIAZz _ _________________|_ _2.00]
BOARD MEMBER 0] X 0 0 0
_{8)GERRY FEINBERG _ ______________ _}__1.00)
BOARD MEMBER 0] X 0 0 4]
_{9RICHARD GoobmMaw ___ _________ _f__1.00)
BOARD MEMBER 0l X 0 0 0
{10)KATHY HAGENDORE' _ __ ___________ _L__1.09
BOARD MEMBER 0] X 0 0 0
{1YFRANK HARITON _ ____ _|__1.00]
BOARD MEMBER 0] X 0 0 0
{12)JAY KUSHNER _ _]__1.00;
BOARD MEMBER 0] X q 0 0
{13)JORANNE_LUSTGARTEN _ ____________|_ _1.00]
BOARD MEMBER 0] X 0 0 0
{14)GWENDOLYN LYMON | _1.00]
BOARD MEMBER 0| X 0 0 0
JSA Form 990 (2014)
4E1041 1 000
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
. Form 930 (2014) Page 8
ELiA'lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ 2288|882 organization (W-2/1099-MISC) from the
organzations | 5 g Z|8|=|23 2 (W-2/1099-MISC) organzation
below dotted | & AR NMELIF N and related
Iine) S |2 (%8 organzations
e | = -3 3
a|g ol 3
2|2 F
3 8
3
15) BETTY PROVENZANO _ ____________|__1 1.00]
BOARD MEMBER 0 0 0 0
16) GWEN REARDON _________________|__]1 1.00
BOARD MEMBER o] X 0 O 0
17) DAVID RINGLER ___ _____________| 1.00]
BOARD MEMBER 0| X 0 O 0
18) LATHELL SEBASTIAN SMITH ____ _ [ _1 1.00]
BOARD MEMBER 0| X 0 v 0
13) ORLANDO ACEVEDO __ | = 35 . 00|
CFO 0 X 107,506. 0) 0
20) RICHARD ARENSON ___ ____________[|_ = 35 . 00]
PSYCHIATRIST SRVC COORDINATOR 0 X 163,041. 0) 0
1b Sub-total L > 173,498. 9 4,200.
¢ Total from continuation sheets to Part VII, Section A . . . ... . ... ... > 270,547. 0 0
dTotal (addlines1band 1C) . . . . .« ¢ & v v v v v v v s vt it n e, » 444,045. 0 4,200.

2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3

than $150,000? If “Yes,” complete Schedule J for such

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual sted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater
individual

5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual

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

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)
Name and business address

(B8)

Description of services

©)
Compensation

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

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

0

JSA
4E1055 1 000
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Form 990 (2014) THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page 9
Statement of Revenue
Check if Schedule O contains aresponseornoteto anylineinthis PartVIIl, . . . ... ... ..............
(A) (8) (C) (D)

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

8 2| 1a Federated campaigns . . . . . . . . 1a 22,500
g E b Membershipdues. . . ... .... ib
gf ¢ Fundraisingevents . . ... .. .. 1c 254,159
O=2| d Relatedorganizatons . . . . . . . . 1d
g;% e Government grants (contributions). . | 1€ 5,519,964
"EE f Al other contributions, gifts, grants,
=] and similar amounts not included above . |_1f 559,953
§.§ g Noncash contributions included n lines 1a-1f $
h Total Addlnes1a-1f . . . . . .+ v ¢ v o v o v u o . » 6,356,576
§ Business Code
% 2a MEDICAID/MEDICARE INCOME 623000 4,518,373 4,518,373,
f b FEES & CONTRACTS FROM GOV'T AGENCIES 623990 339,230 339,230
g ¢ RESIDENTIAL RENTAL INCOME 623990 310, 929. 310,929
a d INSURANCE INCOME 624100 194, 834 194,834.
E e PATIENT FEES 624100 i74,567. 174,567.
§’ f Allother program service revenue . . . . . 43,809 43,809
& | g TYota,Addlnes2a-2f . . . . .. ... ......... > 5,581,742 o P
3 Investment income (including dividends, interest,
andother similaramounts). . « « « v v ¢ o ¢ ¢ 0 o 0 0. > -2,149. -2,149
4 Income from investment of tax-exempt bond proceeds . > 0
5 RoOyalieS . . « ¢ v o v v 4 s s 4 s s e e s a4 e 4 e s > 0
() Real (n) Personal = ] oo T B
6a Grossrents . . . . . . . . - 2 I c K
Less rental expenses . . . i ; N & ,ﬁ # %M .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) . . . ... ........ » ____ 0 _ i
7a Gross amount from sales of | (1) Securities (n) Other e &%»ﬁ?’fg;@ ‘ PRI R
assets other than inventory i - ‘ i
b Less cost or other basis choge % ’ I wfﬁé? 2
and sales expenses . . . . N e ey
¢ Ganor(loss) . . . . . . . P S
d Net@amor(loss) « . « o « v v v v o v o v v o o 0o a >
g 8a Gross income from fundraising - : ’
g events (not including$ __254,159 ATCH 2 ¥ %}? *
5 of contributions reported on line 1c) % o B F i
@ SeePartIV,ne 18 . . ... ... ... a 78,001 " :
2| b Less directexpenses . . .. .0 ... b 55,204 - i
6 ¢ Net income or (loss) from fundraising events ATCH 3 > 22,803,
9a Gross income from gaming activities .
SeePartV,lne19 . . .. ....... a : wE * B
b Less directexpenses . . . . . . .. .. b T
¢ Net income or (loss) from gaming actvities. . . . . . . > _ _ 0
10a Gross sales of Inventory, less ® S “
returns and allowances |, ., . ... .. a % 5 .
b Less costofgoodssold. . . . . .. .. b
¢ Net iIncome or (loss) from sales of inventory, , , . . .. . » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 128,994 128,994
b
c
d Allotherrevenue . . . . ... ... ...
e Total. A INES 113-11d « + =« + o« o v e v v e v un > 128,994, [
12 Total revenue. See instructons . . . . . . . ... ... » 12,087,966 5,581,742 149,648
JsA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) 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 ornotetoanylineinthis PartIX | . . . . . .. ... . .. ...
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 VIil. expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestc governments SeePart IV, Iine 21 . . . . g
2 Grants and other assistance to domestic
individuals SeePartIlV,line22 . ., . .. ... g
3 Grants and other assistance to foreign
organizations, foretgn governments, and foreign
individuals See Part IV, lines 15and 16 _ _ | _ | 0
4 Benefits padtoorformembers, ., ., . .. ... Q
5 Compensation of current officers, directors,
trustees, and key employees ., . .. . .. ... 285,204. 285,204.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)B) _ , , , . . O
7 Other salanesandwages, , . ... . ..... 6,642,831. 5,934,3%96. 531,048. 177,387.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0

9 Other employeebenefits . . . ... . .. ... 554,152. 479,243. 67,442. 7,467.
10 Payrolltaxes . « « v v v e v v v ne e e e 695,663. 615,931. 60,035. 19,697.
11 Fees for services (non-employees)

aManagement . ..., . ...... 9

blegal . . ., . .. ................ 15,909. 15,909.

cAccounting , .. ... ... ..., 37,500. 37,500.

dlobbying , ., ... ........0...... 9

e Professional fundraising services See Part IV, line 17, 0

f Investment managementfees . . . . . . ... 0

g Other {if ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O ). . . . . . 365'738' 295’085' 57'938' 12'715'
12 Advertisingand promotion , _ . . . . .. ... 15,295. 8,985. 5,910. 400.
13 OfiCeeXPeNSeS . . . v v v v v v o vn e ru s 271,216. 164,182. 88,632. 18,402.
14 |Information technology. . . . .. . . . .. .. 13,295. 13,295.
15 Royalles. . . . . . ... ..o uuon.. 0
16 Occupancy _________________ 2,470,702. 2,406,202. 53,185. 11,315.
17 Travel | ., . . s s e s e e e e e e e e e e e 41,608. 26,419. 14,931. 258.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials Q
19 Conferences, conventions, and meetings , . . . 34,197. 25,565. 8,289. 343.
20 Interest . . .. ... ... e e 24,002. 24,002.
21 Paymentstoaffilates, . . . ... . ... ... g
22 Depreciation, depletion, and amortization , , , . 154,636. 124,561. 29,736. 339.
23 INSUMBNCE |, & & v e v e o e e e e m e e 134,767. 88,762. 43,435. 2,570.
24 Other egpenses Itemze expenses not covered

above {(List miscellaneous expenses In line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

aPROGRAM EXPENSES ______ _______ 231,154. 225,242. 3,877. 2,035.

pCOMMUNICATIONS AND EQUIPMENT _ 228,746. 194,075. 32,028. 2,643.

c¢REPAIRS AND MAINTENANCE ______ 96,311. 88,641 . 6,344. 1,326.

dBAD DEBT EXPENSE ____________ 75,294. 75,294.

e All otherexpenses _ __ _______ _______ 5,779. 3,019. 2,671. 89.
25 Total functional expenses Add lines 1 through 24e 12,393,999. 10,792,899. 1,344,114. 256,986.
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720) ., . . . ... 0
jg‘:osz 1+ 000 Form 990 (2014)
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
. Forn 980 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any linenthisPart X . . . . . . . ... ........... [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeaning . . . . . ... ................... 583,706.] 1 618,775.
2 Savings and temporary cashinvestments, . . . ... ... .. .... 1,288,765.] 2 323,480.
3 Pledges and grantsrecevable,net _ ... . . ... ... . ....... 937,117. 3 952,098.
4 Accountsrecewvable, net L e e 818,129.| 4 662,788.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees .
Complete Partllof 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 organizations (see instructons) Complete Part il of ScheduleL | |, . ., . .. ... g e 0
‘g 7 Notes and loans recewvable,net | . . ... qz 0
8| 8 Inventoresforsaleoruse ... ... ................... q s 0
9 Prepaid expenses and deferredcharges . . .. . . .............. 40,680.1 9 129, 960.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,511,417.], L L
b Less accumulated depreciaton, , . . . . ... . 110b 2,072,819. 1,472,497.|10¢ 1,438,598.
11 Investments - publicly traded securties  _ . ., . . . .. .. ... ... .... a1 0
12 Investments - other secunties See PartiV,lme 11, _ _ . . ... ....... q12 0
13  Investments - program-related See PartIV,lne 11 . . . ... ...... d13 0
14  Intangibleassets | . . . ... ... ... .. o e q14 0
15  Other assets See PartV,lme 11 . . . . . .. ............. 84,757.| 15 100,811.
16  Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. .. .. 5,225,651.] 16 4,226,510.
17  Accounts payable and accrued eXpenses, . . . . . . ..o v e e e e 716,768.117 701,036.
18 Grantspayable . | . .. ... ... e q 18 0
19 Deferredrevenue . . . . . .. ... ...... ... 621,397.] 19 214,832,
20 Tax-exemptbond liabilities | . | . . . . . .. . . e e e e e d 20 0
al21 Escrow or custodial account liabiity Complete Part IV of Schedule D | |, | | g 21 0
‘_E 22 Loans and other payables to current and former officers, directors, % L C s 52
_g trustees, key employees, highest compensated employees, and i wa NET A
- disqualified persons Complete Partll of Schedule L _ | . .. ........ g 22 0
23  Secured mortgages and notes payable to unrelated third partes |, |, . . . 491,336.| 23 463,294.
24  Unsecured notes and loans payable to unrelated third partes, _ , , , . . .. q 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . .. .. ... .. ... ... . i 3,259,910.) 25 3,012,158.
26  Total liabilities. Add lines 17through25. . . . . . .. .. ... ....... 5,089,411.) 26 4,391,320.
Organizations that follow SFAS 117 (ASC 958), check here P |L] and
o complete lines 27 through 29, and lines 33 and 34. - .
|27  Unrestricted netassets _ . . ... 40,344.| 27 -250,706.
5_.‘; 28 Temporarily restricted netassets . ... ... ... 95,896.| 28 85,896.
T 29 Permanently restrictednetassets. , . . . ... ... ... ... ... .... q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... .. 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = . 31
<132  Retained earnings, endowment, accumulated income, or other funds | 32
233 Totalnetassetsorfundbalances . . . . . . . ... .. ... ... . 136,240.] 33 -164,810.
34  Total habilities and net assets/fundbalances. . . . . .. ... ........ 5,225,651.] 34 4,226,510.
Form 990 (2014)
JSA
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

. Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto anylineinthisPart Xl . . . ................ [:]
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . 0 0 v e e e e 1 12,087,966.
2 Total expenses (mustequal PartIX, coumn(A), lIne25) . . . . . ... . o v v v v, 2 12,393,999.
3 Revenue less expenses Subtractine2fromline 1, . . . . . . . ... . o i, 3 -306,033.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 136,240.
5 Net unrealzed gains (10SSes) ONINVESIMENS . . . . . 0 o v v o v e e e e e e, 5 4,983.
6 Donatedservices anduse of facillties . . . . . . . . . . .. i i it e 6 9]
7 INVeSIMeNt eXPENSES . . . . . . . ...t e e e e e 7 0
8 Priorperiod adjustments | . . . . ... .. ... e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O) , . . . .. .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) . . i it i e e e e e e e e e e e e e e e e e 10 -164,810.
Financial Statements and Reporting
1 Check if Schedule O contains aresponse or noteto anylinemnthisPart Xl . . . .. ... .......... [:]
| Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O . e
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-
[:] Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis " - I
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
; If the organization changed either its oversight process or selection process during the tax year, explain in =
Schedue®O S S
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . L o ittt et e e i e et e e e e 3a | X
| b If "Yes," dd 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 (2014)
|
|
|
JsA
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. SCHEDULEA 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

Departrment of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Eublic
Intemat 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

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

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

1

& WiN

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

~N o

-
: &

10
1

section 170(b){(1)(A)(iv). (Complete Part !l )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Compiete Part Il )

An organization that normally recewves (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 IIl')

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

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

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) Youmust complete Part IV, Sections A and C

c Type [ll functionally integrated A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part 1V, Sections A, D, and E

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

f  Enter the number of SUPOrted OFGANIZAtIONS . . . . .+ v v v v v e e e et e e e e e e e e e L1

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

(i) Name of supported organization (ii) EIN (i1i) Type of organzation | (iv) Is the organizaton| {v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No

(A)

(B)

<)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Jsa Form 990 or 990-EZ.
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. Schedule A (Form 990 or 990-EZ) 2014

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 boxon line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lil. 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) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (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 expendedonitsbehalf . . . . . . .
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Addlines1through3. ... ...
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaton) included on
line 1 that exceeds 2% of the amount
shownonlnei11, column(fy. . ... ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromined . . . ... .. ..

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , | |, |\, .4 v o c v s usn
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarnedon . . . . .. .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(BxplaninPartM) . . . .. ......
11 Total support Add lines 7 through 10 . .
12 Gross receipts from related activities, etC (SEEINSUUCHIONS) = « v « v v v ¢ ¢ @ v @ @ 0 v o e s e o e e v e a 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . . o v i it i i e e e e e e e e e e s e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partill, line14 ., _ . . . . . ... ......... 15 %
16a 331/3% support test - 2014. 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 . . ., . ... ... ........ > D
b 331/3% support test - 2013. 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 qualfies as a publicly supported organization, . . . ... ........ | 4 D
17a 10%-facts-and-circumstances test - 2014. 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o e F= L. 1 (T >

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explamn in Part VI how the organmization meets the "facts-and-circumstances" test The organization qualifies as a publicly

[

supported organzation . . . . . L .. L L. i e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | | . . . o L i vt v e e i e i u e e i e e e e e a e e a e e e e e e e e e e ey e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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THE GUIDANCE CENTER OF WESTCHESTER, 13-1839684
. Schedule A (Form 990 or 890-E7) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the boxon line 9 of Part | or If the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants 7) 5,361,453. 4,900,182 4,845,295 5,403,755 6,356,576 26,867,261
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmished 1n any activity that 1s related to the
organization’s tax-exempt purpose | 4,937,288 6,087,145 6,276,175 5,472,127 5,581,742 28,354,477
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 pad
toorexpended onitsbehalf . . . . 0
5 The value of services or faciites
furmished by a governmental unit to the
organization without charge , _ , . ... 0
6 Total. Add hnes 1through 5 _ , ., . .. 10,298,741 10,987,327 11,121,470 10,875,882 11,938,318 55,221,738
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
‘ or 1% of the amount on ine 13 for the year 0
| ¢ Addines7aand7b. . . . . ... ... 0
| 8 Public support (Subtract line 7¢ from
| NeB) » v v v o v v o v v e 55,221,738
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6. . . . . ...... 10,298,741 10,987,327 11,121,470 10,875,882 11,938,318 55,221,738
10a Gross 1ncome from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . » & v v v v v v n o v s o n s 8,493. 5,551 2,208 14,157 ~2,149 28,260
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ ., . 0
¢ Add hnes 10aand10b _ _ . 8,493 5,551 2,208 14,157 -2,149 28,260.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  + ¢ ¢ ¢ &« » o o 2 o a 4 0 . 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Partv1) ATCH 1. . .,... 36,251 . 9,693 34,119, 29,869 151,797 261,729
13 Total support. (Add hines 9, 10c, 11,
and12) ., ., . ... .. e e e e 10,343,485, 11,002,571 11,157,797 10,919,908, 12,087,966 55,511,727
\ 14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . . . .« v v v v v v v v o v o v o e v o o o o s s o e s m s s s s e e e e »
‘ Section C. Computation of Public Support Percentage
‘ 15 Public support percentage for 2014 (Iine 8, column (fydwided by ine 13, column (f)) . . . . _ . . .. .. 15 99.48%
16 Public support percentage from 2013 Schedule A Partlll, e 15. . . . . . v v v v v v v e v o v v o v v u 16 99.66 %
| Section D. Computation of Investment Income Percentage
} 17 Investment income percentage for 2014 (line 10c, column (f) divided by Ine 13, column (f)) _ _ . . . . . . . . 17 -05%
| 18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 | . . . . . . . . .. .. . .... 18 .09%
! 19a 331/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organmizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
. Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only iIf you checked a boxon line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organzation’s supported organizations hsted by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1

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

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

b Did the organization confirm that each supported organizatton qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (1) the reasons for each such action,
(1) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action |
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already ; -
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported orgamzations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If " Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described A
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. S9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part V1. 9b

¢ Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organwzations)? /f "Yes," answer (b} below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2Z) 2014
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers duning the tax year 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lli Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously .
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organwzation? If "No,” explain in Part VI how o
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and 1n directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determned
that these activities constituted substantially all of its activities 2a

b Did the activities descrnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organzations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organlzatlons‘7 if "Yes,"” descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1230 2 000

3717CE 702v 9/15/2015 5:52:18 PM V 14-6F PAGE 17



THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

. Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capttal gain 1
2 Recoveries of prior-year distrnbutions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of Iine 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax mposed in prior year 5
6 Distributable Amount Subtract ine 5 from hine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 u Check here If the current year i1s the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014
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THE GUIDANCE CENTER OF WESTCHESTER,

- Schedule A (Form 990 or 990-E2Z) 2014

INC. 13-1839684

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

L]

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0N | |0 |& W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See Instructions.

-]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From2013 . .......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

EEREAN

=|=|Tla|=o (a0 |T|®

Remainder Subtract ines 3g, 3h, and 3t from 3f

Distributions for 2014 from Section
D, ne 7 $

RIERIERP

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3
and 4¢

Breakdown of line 7

Excess from 2013

oajojor|je

Excess from 2014

Jsa
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b,
and Part Ill, line 12 Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
SPECIAL EVENT NET INCOME 7,179 10,711 22,803 40, 693.
MISCELLANEOQOUS INCOME 36,251 9,693 26,940 19,158 128,994. 221, 036.
TOTALS 36,251 9. 593 34,119 29 _869 151 797 261,729
JSA Schedule A (Form 990 or 990-EZ) 2014
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(SFGO':ﬁ,D;gBE) D Supplemental Financial Statements | ome no 1545 00ar
» Complete if the organization answered "Yes" to Form 990, 2@1 4
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... . . .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. ... . . .. ..
Did the organization inform all donors and donor advisors in writing that the assets heid 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 charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

N b WN =

conferring mpermissible privatebenefit? . . . . .. .......... .. 0. ... D Yes D No
N4l 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 a historically mportant land area
Protection of natural habrtat 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 taxyear. #5%| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ...t a0t 2a
b Total acreage restricted by conservationeasements . . . ... ... .... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements iIncluded in (¢} acquired after 8/17/06, and not on a
historic structure listed in the Natonal Register. . . . . . .. . ... . ... .. ...... 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 easement islocated » __ _______________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... . ... .............. D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
|,
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(u)? L__l Yes D No
8 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organzation answered “Yes” to Form 990, Part IV, line 8.
1a If the or?anlzanon 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 XIll, 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) Revenue included in Form 990, PartVillLline 1. . . . . . . v o v it o i it ot it i e e » s _
(ii) Assets includedinForm 990, Part X. . . . . . ¢ ot i i ittt ottt e e e e e s e e s _ e __

2 If the organization received or held works of art, histonical 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 Revenue included nForm 990, Part VIl lne 1 . . . . . . . . . . . . o i it v ittt e e e > __ o __
b Assets included in Form 990, Part X . . . . . v v v v i i v it e e e e e s e e s e e s e s e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Schedule D (Form 990) 2014 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibttion d B Loan or exchange programs
Scholarly research e oter_
Preservation for future generations
Provide a descrniption of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
During the year, dd the organization solicit or recetve 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

o

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
Beginmingbalance . . . . . . ... ... 1c
Additions duringthe year _ . | ... L. e 1d
Distrbutons duningthe year _ _ . . . ... .. ... ... ... . . ..., 1e
Endingbalance . . . . . . . L ... .. e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L__] Yes No

If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIII

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

1a
b
c

d
e

b
4

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

Beginning of year balance | _
Contributions |, , . . . . . . ..
Net investment earnings, gains,
andlosses , , ., ...
Grants or scholarships | | | _ | |
Other expenditures for facilities
and programs , . ., ,
Administrative expenses | | _ | .
End of year balance

Board designated or quasi-endowment » %
Permanent endowment p- %
Temporarily restricted endowment p %

The percentages in hnes 2a, 2b, and 2c should equal 100%

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

organization by Yes | No
(i) unrelated organizations _ 3a(i)
(i) related Organizations | . . . L L L e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? _ . . . . .. ... ... .. 3b
Describe in Part XIll the intended uses of the organization's endowment funds

F124Yl Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part [V, 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 . . . ... ... 232,200. 232,200.
b Buildings e e e e e e 2,377,733. 1,372,235, 1,005,498.
¢ Leasehold improvements | . _ . . ... .. 132,390. 32,345 100,045.
d Equipment e e e e e e 769,0094. 668,239 100, 855.
e Oher . ... ... . .. . . . . .....

Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 1,438,598.

JSA
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Schedule D (Form 990) 2014 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 secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatives .. e e e e e e e
(2) Closely-held equity interests . . . . . . .... ...

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
LAYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c 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)
@)
4)
5)
(6)
0]
(8)
()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 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)
3]
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Forrn 990, Part X, col (B)lhne 15.). . . . . . . . . v . i v v v v i i oo e n . >

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 W - . . a :
(1) Federal income taxes
(2)CAPITAL IMPROVEMENT ADVANCE PAYABLE 568, 985.
(3)DUE TO FUNDING SOURCES 2,443,173.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 3,012,158.

2, Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

ig‘:zm 1000 Schedule D {Form 990) 2014
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements =~~~ .. . .. .... 1 12,092,949.
Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) oninvestments . . . ... ... |2a 4,983.

b Donated services and useof faciltes _ . ... ... ... ......|l2b

¢ Recoveres of prioryeargrants | | . . 2¢

d Other (DescrbenPart X)) _ . . . ... . ... .. . e e il

e Addlines2athrough2d | | . .. ... ... 2e 4,983.
3 Subtracthne2efromlinet . . . ... . .. ... ... .. e 3 12,087,966.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b = | 4a

b Other (DescrbemPartXll) . . . .. ......... ... ......L4

c Add hnes 43 and 4b ............................................. 4‘:
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part i, lne 12) ., . . . . ... ... ... 5 12,087,966.

E1sPAll 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 audtted financial statements 1 12,393,999.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a
b Prior year adjustments 2b
c Other losses B IR s
d Other (Descr'lb'e in Part Xl ) ..................... 2d
e Add nes za through 2d 20
3 Subtracthne2e fromine . o ..l L.l ... ... 3] 12,393,999.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a
b Other (Describe in Part XIil ) oo 4b .
¢ Add Iines 4a and 4b ae
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part I line 18). . . . ... .. . .. |'s | 12,393,999.

@Al Suppliemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I1l, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne
2, Part XI, lines 2d and 4b, and Part XIl, lnes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Jsa Schedule D (Form 990) 2014
4E1271 1 000

3717CE 702v 9/15/2015 5:52:18 PM V 14-6F PAGE 35



Schedule D (Form 990) 2014 THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684 Page §
Supplemental Information (continued)

PART X, LINE 2:

THE GUIDANCE CENTER OF WESTCHESTER, INC. HAS NOT TAKEN AN UNSUBSTANTIATED
TAX POSITION THAT WOULD REQUIRE PROVISION OF A LIABILITY UNDER ASC 740,
"INCOME TAXES". UNDER ASC 740, AN AGENCY MUST RECOGNIZE THE FINANCIAL
STATEMENT EFFECTS OF A TAX POSITION TAKEN FOR TAX RETURN PURPOSES WHEN IT
IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON
EXAMINATION. THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL
UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, HAS NOT RECOGNIZED ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION HAS FILED
INTERNAL REVENUE SERVICE ("IRS") FORM 990, AS REQUIRED, AND ALL OTHER
APPLICABLE RETURNS IN JURISDICTIONS WHEN IT IS REQUIRED. FOR THE YEAR
ENDED DECEMBER 31, 2014, THERE WERE NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE STATEMENT OF ACTIVITIES. THE ORGANIZATION IS SUBJECT TO
ROUTINE AUDITS BY A TAXING AUTHORITY. AS OF DECEMBER 31, 2014, THE YEARS

STILL SUBJECT TO EXAMINATION BY A TAXING AUTHORITY ARE 2011 THROUGH 2013.

Schedule D (Form 990) 2014

JSA

4E1226 1 000

3717CE 702V 9/15/2015 5:52:18 PM V 14-6F PAGE 36



* Department of the Treasury

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

SCHEDULE G
(Form 990 or 990-E2Z)

Intemal Revenue Service

| OMB No 1545-0047

Open to Public

Inspection

Name of the organzation
THE GUIDANCE CENTER OF WESTCHESTER, INC.

Employer identification number

13-1839684

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

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

a Maul 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 Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

0o s st macy | SR | oo | o | A
contnbutions? col ) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ............ .0 @%@ttt >

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

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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THE GUIDANCE CENTER OF WESTCHESTER, INC.

Schedule G (Form 990 or 990-EZ) 2014

13-

1839684
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, 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 receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA EOY APPEAL (add col (a) through
(event type) {event type) (total number) col (C))
Q
3
§ 1 Grossreceipts . _ . . ... ..... 226,777. 105, 389. 332,166.
Q
(4
2 Less Contnbutions | ., . .... 174,627. 79,532, 254,159.
3 Gross income (line 1 minus
ne2). . . o v v v o e e e e 52,150. 25,857. 78,007.
4 Cashprzes . . . . . ........
5 Noncashprizes, ., .. ........
[7:]
§ 6 Rentfacility costs _ , . . . ..... 6,686. 3,138. 9,824.
[
Qa
& | 7 Food and beverages . . . ... ... 20,186, 20,186.
|5
A | 8 Entertanment | _ _ ... ...
9 Otherdrrect expenses _ _ . . .. .. 18,800. 6,394 25,194.
10 Directexpense summary Add lines 4 throughQ incolumn(d) _ . . . . . . ... ... ... ..... > 55,204.
11 Net income summary Subtractline 10 fromlne 3, column{d) . . . . ... ... ... ... . ... » 22,803.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blr(ugL/pl:ograess:czgl’:\go (c) Other gaming col (a) through col (c))
1
[+
| 1 Grossrevenue . . . . ........
o| 2 Cashprzes = .. ...
(2]
o
g | 3 Noncash prizes e e e e e e
w
o | 4 Rentfaclity costs
a
5 Otherdirectexpenses , , .. ....
|| Yes % || Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) = . . . .. . .. ... ...... »
8 Net gaming income summary Subtractline 7 fromline1,coumn(d) . ................ »
9 Enter the state(s) in which the organization conducts gaming actvities
a Is the organization hcensed to conduct gaming activities in each of these states? =~~~ L Ives[ [No
b If "No," explain:
10a Were any of the orgarization's gaming licenses revoked, suspended or terminated during the tax year?, L_lves_INo
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2014
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Schedule G (Form 990 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , | . . . . . . .. ... ... e, I__lYes u No

.12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty
formed to administer charitable gaming? . . . . . . . . . . . i i e i e e e e e et e e e e s DYes D No

13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . ... ... ... e e e e 13a %
b Anoutsidefacility . .. . . . ... e et e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the orgamization receives gaming
revenue? ., ., . ..... e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organzaton » $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager Information.

Description of services provided »

[__—] Director/officer I:l Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?, . | . . . .. ... ... ... . e e e e e e [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part 1, line 2b, columns (i) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions)

Schedule G (Form 990 or 930-EZ) 2014
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SCHEDULE J Compensation Information | _ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 4

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
intemal 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 VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part |l to
explan . ,......... e e e e e e e e e e e e e e e e e e e e e ib
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 line
L 2 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [l
- Compensation committee . Wrnitten employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . ... ... .o, 4a X
b Participate in, or receive payment from, a supplemental nonqualified 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 |ll
Only section 501(c)(3), 501 (c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of o
a The organizaton? ., ... . e et e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organzation? . . . . . . L L L L L L e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of .
@ The organzation? . . . . . L . . . i i ittt e e et e e e h e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L L L. Lt e i e et ot e e e e e e e e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il . ~
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbemPart !, . . . ... ... ... .. ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT - U | 8 X
9 If "Yes" to Iine 8, dd the organization also follow the rebuttable presumption procedure described in .
Regulations section 53 495 8-6(C)? . . . . . . . i v i i it i e e e e e e e e e e e e e e e e e 9
F or Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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THE GUIDANCE CENTER OF WESTCHESTER,

Schedule J (Form 990) 2014

INC.

13-1839684

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies f additional space Is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (I} and from related orgamizations, descnbed in the
mnstructions, on row (1) Do not st any individuals that are not listed on Form 880, Part Vil

Note The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

indvidual

(A) Name and Title

(B8) Breakdown of W-2 and/or 1099-MISC compensation

{C) and

(i) Base
compensation

(i) Bonus & mcentne

() Other

comp

compensation

other deferred
compensation

(D) Nontaxable
benefis

{E) Total of columns
®)0-0)

{F) Compensation
In column (B) reported
as deferred in pnor
Form 990

AMY GELLES
{ EXECUTIVE DIRECTOR

{u)

173,498.

4,200,

177,698.

o

o

g

RICHARD ARENSON
2 PSYCHIATRIST SRVC COORDINATOR

(U]
{u)

163,041.

d

163,041.

g

olololo

Aalolalo

alaloln

o

g

ololotlo

(0]
()

(0]
(m)

(1}
()

(0]
(11)

(U]
(n)

0]
()

(0]
()

[0}
(u)

[0}
(n)

0]
(1)

(0]
(n)

)
(i)

0}
(D}

m
(D)
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THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684

Schedule J (Form §90) 2014 Page 3
Supplemental Information

Complete this part to prowide the information, explanation, or descriptions required for Part |, Iines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ||
Also complete this part for any addional information

Schedule J (Form 990) 2014
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SCHEDULE O | oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 4
Complete to provide information for responses to specific questions on
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
- Intemal Revenue Senice » 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, WITE 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
EVALUATION WITH THE EXECUTIVE DIRECTOR AND FOCUSES ON ANY AREAS THAT NEED
IMPROVEMENT AND GOALS FOR THE UPCOMING YEAR. THE EVALUATION MUST BE
SIGNED OFF BY THE BOARD PRESIDENT WITH THE EXECUTIVE DIRECTOR. THE SIGNED
EVALUATION IS SHARED WITH THE EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS AND THEN THE ENTIRE BOARD. THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS DISCUSSED EVERY TWO YEARS BY THE BOARD OF DIRECTORS. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ Schedule O (Form 990 or 990-EZ) (2014)

4E12J2§A1000
3717CE 702V 9/15/2015 5:52:18 PM V 14-6F PAGE 43



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
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 590, PART VI, SECTION 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 III - PROGRAM SERVICE, LINE 4A
THE GUIDANCE CENTER OF WESTCHESTER, INC. IS AN INNOVATIVE
COMMUNITY-BASED NONPROFIT ORGANIZATION THAT PROMOTES THE
WELL-BEING OF INDIVIDUALS AND FAMILIES ACROSS THE COUNTY. FROM
YOUNG CHILDREN TO SENIOR CITIZENS, THE GUIDANCE CENTER OF
WESTCHESTER CARING, PROFESSIONAL STAFF HELPS MEMBERS OF OUR
COMMUNITY OVERCOME PSYCHOLOGICAL, SOCIAL AND CULTURAL HURDLES.
SINCE 1942, THE GUIDANCE CENTER HAS DEVELOPED SIX INTERCONNECTED
JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organzation Employer identification number
. THE GUIDANCE CENTER OF WESTCHESTER, INC. 13-1839684
ATTACHMENT 1 (CONT'D)

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 $12.3 MILLION AND THE HARD WORK

OF 225 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 174,627.

END OF YEAR APPEAL 79,532.

TOTAL 254,159.

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL GALA 52,150. 45,672. 6,478.
END OF YEAR APPEAL 25,857. 9,532. 16,325.
JSA Schedule O {(Form 990 or 990-EZ) 2014
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Name of the organzation
. THE GUIDANCE CENTER OF WESTCHESTER, INC.

Employer identification number

13-1839684

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 3 (CONT'D)

GROSS
DESCRIPTION INCOME
TOTALS 18,007.

DIRECT NET
EXPENSES INCOME
55,204 . 22,803.
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