EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax B e
Form 990 Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations} 0
Dopartment of the Treasury P Do not enter s_ocial security numbe‘rs on trfis form as it may b‘-& made p‘oublic. Open to Public
Intornal Revenus Sorvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning_ and ending
B Chack it C Name of organization D Employer identification number
spplicable: | NORTH SHORE CHILD & FAMILY GUIDANCE
comes” | ASSOCIATION, INC.
?f;?'Ze Doing business as 11-1797183
e Number and street {or P.0, box if mail is not delivered lo street address) Roomisuite | E Telephone number
EEally 480 OLD WESTBURY ROAD (516) 626-1971
o i GCity or town, state or province, country, and ZIP or foreign postal code G_Grossrecepts § 10,435,025,
fond*d| ROSLYN HEIGHTS, NY 11577 H{a) Is this a group return
g8t | £ Name and address of principal officer; KATHLEEN RIVERA for subordinates? [ Jves (X ]No
P3| SAME AS C ABOVE H(b) are all subordinates included? Yes No
|_Tax-exempt status: [X ] 501{c)(3) 501{c) { ) (insert no.) 4947{a){1} or 527 If “No,” attach a list. See instructions
J Website: p WWW . NORTHSHORECHILDGUIDANCE.ORG Hi{c) Group exemption number
Form of organization: [ X_| Corporalion Trust Association QOther > ]I.. Year of formation; 1953 IM State of legal domicile; NY
| Part 1] Summary
o 1 Briefly describe the organization's mission or most significant activities. TO RESTORE AND STRENGTHEN THE
¢ EMOTIONAL WELL-BEING OF CHILDREN AND FAMILIES,
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Numbar of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part V1. line 1b} 4 22
9| § Total number of individuals employed in calendar year 2021 (Part V, line 2a} 5 135
3‘3 6 Total number of volunteers {estimate if necessary) ... -] 33
E| 7a Total unrelated business revenue from Part VI, column {C), tine 12 | 7a 0.
< b Net unrelated business taxable income from Form 990-T. Part L line 1% . . ... ... ... 7b 0.
Prior Year Current Year
«| 8 Contributions and grants (Part VIll ine Thy 3,638,870, 4,482,362,
g 9 Program service revenue (Part VIIl, line 2g) ) 5,345,834, 5,655,986,
2| 10 Investment income (Part VI, column {A), lines 3,4, and 7d) o 167,008, 67,088,
E1 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116} 2,383, 16,777,
112 Total revenue - add lines 8 through 11 {must equal Part VIl column (A} line 12) .. 9,154,095, 10,222,213,
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (4}, ine 4) 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,565,840, 7,960,814,
2| 16a Professional fundraising fees (Part 1X, column (A), line 11¢) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 542,719,
Wl 17 Other expenses (Part [X, colurnn (4), lines 11a-11d, 11f-2de} 1,23%,254, 1,610,167,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) : 8,805,094, 9,570,981,
1 19 Revenue less expenses. Subtractline 18 rom line 12 . . . . __ 349,001, 651,232,
5 Beginning of Current Year End of Year
£ 20 Total assets Part X, line 16} . ; T 3,251, 283, 8,262,852,
é’ 21 Total liabilities (Part X, line26) ) — ) 4,861,898, 3,082,304,
= 22 Net assels or fund balances. Subtract line 21 from line 20 ... ... o 4,389,350, 5,180 548,

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it i5

true, correct, and com tion of pregéref (other than officer} is based on all information of which preparer has any knowledge, ,
{Q_, : | _1¢ /9[>
S r Date

: ignature, 0f, office , i
ﬁ?:e > k‘L '3/:46,'\ Zf‘v’ﬂf‘G_ (Stﬂ;u F Ve 01}‘9J39, /Cé O

Type or print name and title

Print/Type preparer's name Praparer's signature Date Chick PTIN
il
Paid ALEXANDER LAZZARUOLO prw A 102412022 | .o employes 01775353
Preparer | Firm's name _p CONDON O'MEARA MCGINTY & DONNELLY LLP Firms EIN . 13-3628255
Use Only [Firm's address p, ONE BATTERY PARK PLAZA, 7TH FL.
NEW YORK, NY 10004 Phone no.212-661-7777
May the IRS discuss this return with the preparer shown above? See instructions = PR E Yes No

132001 12-09-24 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)



WORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2021) ASSOCIATION, INC, 11-1797183 Page 2
| Part iii | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ml [x]

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980627 Cdves [XINo
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? - D Yes E No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.,
Section 501{c)(3} and 501(c){d) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each pregram service reported.

4a  (Code: } (Fxpenses $ 5,052,577, ncluding granis of $ ) {Revenus $ 3.259.556- }
CLINICAL SERVICES INCLUDE DIAGNOSTIC EVALUATIONS AND TREATMENT AND ARE
PROVIDED AS A MAJOR COMPONENT AT ALL SITES AND THROUGH HOME VISITS,
CLINICAL SERVICES INCLUDE INDIVIDUAL,K FAMILY, AMD GROUP THERAPY,K CRISIS
SERVICES, CASE MANAGEMENT, MEDICATION FOLLOW-UP 6 AND PSYCHO-EDUCATIONAL
AND SELF-HELF SUPPORT GROUPBS. INCLUDED ARE CORE MENTAL HEALTH AND
CHEMICAL DEPENDENCY SERVICES, THE AGENCY SERVED 1,6959 CLIENTS FOR A
TOTAL OF 30,473 UNITS OF SERVICE,

4ab  (coce: ,(I':xper:'.vnss 2.099;293- including grants of $ ) (Rsvenuss 2.392.430- )

THE SCHOOL COMMUNITY COLLABORATIVE FOCUSES ON STUDENTS WITH SERIQUS

EMOTIONAL DISTURBANCES WHO ARE AT RISK FOR BEING PLACED IN SETTINGS

OUTSIDE OF THEIR HOMES. THE AIM IS TO MAINTAIN STUDENTS IN THE LEAST

RESTRICTIVE, MOST [NCLUSIONARY ENVIRONMENT, INCLUDED ARE SCHOOL-BASED

MENTAL HEALTH COLLABORATIONS WITH NASSAU BOCES, COVERING ALL 56 NASSaU

COUNTY SCHOOQL DISTRICTS AND ALSO SPECIAL PROJECTS WITH THE WESTBURY

SCHOOL DISTRICT AND WYANDANCH SCHOOL DISTRICTS.

4c  (Code } {Enpanass 70,420, misluding grants of $ } (Rovenue s 4,000, }
EARLY CHILDHOOD SERVICES FOCUSES ON THE NEEDS OF CHILDREN FROM BIRTH
THROUGH 6 YEARS OF AGE AND THEIR FAMILIES, THE GOAL OF THESE SERVICES
IS TO ENSURE THAT THE EMOTIONAL NEEDS OF VERY YOUNG CHILDREN ARE
RECOGNIZED AND THAT SERVICES ARE CREATED THAT ARE BOTH PSYCHOLOGICALLY
AND DEVELOPMENTALLY SOUND, THE SERVICES ARE DELIVERED THROUGH THE USE
OF EVALUATION, THERAPY, K CONSULTATION AND PARENTAL/CARE GIVER EDUCATION
PRIMARILY IN THE AGENCY'S MARKS' FAMILY RIGHT FROM THE START 0-3+
CENTER,

4d Other program services (Describe on Schedule O.)

1Exeenses$ 36 B 851, including grants of & ) (Hemﬁﬂs )
4e Total program service expenses p 7,259,141,
Form 990 (2021)
32002 12-0%-21
2
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2021) ASSQCIATION, INC, 11-1797183 Page 3
| Part [V | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a){1} (other than a private foundation)?
If "Yes, " complete SChedtle A ... e L . . I RS
2 Is the organization required to complete Schadule B, Schedule of Contributors? See mstructlons . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates I'or
public office? if "Yes, " complete Schedule C, PArET ... .. o 3 L
4 Section 501(c)(3} organizations. Did the crganization engage in iobbylng activities, or have a section 501 (h) elecuon in effect
during the tax year? if "Yes, * complete Schadule C, Part Hl . ..., . 4 b
5 Is the organization a section 501(c){4), S01{c)(5). or 501{c}(6) organization that receives membership dues assessments or
similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Part lif ... -] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part! |6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or histeric structures? (f “Yes, " complete Schedule D, Part If . 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,* complete
SChRAUIE D, PAMT I ....ovoooiioeeeeeeeeeeeeee e eeenne e e, 8 e

9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes, " complete SChedule D, PArt IV ..o et : g =
10 Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
or in quasi endowments? if "Yes,* complete Schedule D, Part V' ... 10 bl

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil VIII I)( or )(.
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "ves, * complete Schedule D,

PAIT VI oo e Lottt s .. {11alX
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,” compiete Schedule D, Part VIt ... ... B ik | £
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more oI’ |ts total
assets reported in Part X, line 167 Jf "Yes, * complete Schedute D, Part Viif . I i -] b
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ls lotal assets reported in
Part X, line 167 jf "yas," complete Schedule D, Part IX ... | 11d =
& Did the organization report an amount for other liabilities in Part X, line 257 ff = Yes complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts X1 and XH . ... oo, 12a %
b Was the organization |nc|uded in consolldated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D. Parts XI and Xil is optional | 12b %
13 Is the organization a school described in section 170(b}1HA)i)? f *Yes, " compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? : 1d4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf “Yes," complete Schedule F, Parts fand IV ................ 14b 3
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if *Yes, " complete Schedule F, Parts ffand IV srre 15 x
16 Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or other assnstance to

or for foreign individuals? Jf "Yes, * complete Scheduie F, Parts il and IV : L LS
17  Did the organization report a total of more than $15.000 of expenses for professional fundralsmg services on Part IX,

column (A), lines 6 and 11e? jf “Yes," complete Schedule G, Part |, See instructions 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIl hnes

1c and 8a? f "Yes, " complete Schedule G, Part l ..o | 18 | X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIll, line 9a? ff ‘ves *

complete Schedule G, Part Iif e Rt e e emenseemenansanetemsenarnaens 19 S
20a Did the organizalion operate one or more hospital facilities? (f "Yes, - complete Schedule H | 20a X

b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retum? = | 20b

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

domestic government on Part IX, column (A}, line 1? if “Yes " complete Schedule | Partstandfl . . 0 o 21 X
132003 12-09-21 Form 990 (2021)
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2021) ASSOCIATION, INC, 11-1787183 Page4
[Part IV] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes " complete Schedule |, Parts fand il ... 22 e

23 Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "ves, " complete
SOMBAUIE J | oo e ettt | 23 } X

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, * answer lines 24b through 24d and complete

Schedule K. if "NO," g0 10 0@ 258 ... e S . |24al X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptlon? ) o ) 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONAS? e i | 24e X
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year'7 | 24d X
25a Section 501(c)(3), 501(c){4}, and 501(c}{29} organizations. Did the organization engage in an excess benefnt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part ! | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 |f “Yes, " complete
Schedule L, Parti

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |Jf “Yes, " complete Schedule L, Part if | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ¢ “Yes,* complete Schedule L, Part it . 27 X

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

25b X

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L PartiV ..o e el e | 28a =
b A family member of any individual described in line 28a7? |f "ves, " complete Schedule L, Part IV L 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 |
“Yes," complete Schedule L, Part iV . e e | 28¢ &
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes comp!ete Schedufe Mo 29 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? jf "Yes,* complete Schedule M ... 30 L
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff Yes compfete Schedufe N, Pam' ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," compiete
Sehedule N, PArt I oo . 32 LS
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! ... 33 2
34  Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, ili, or IV, and
Part V, G T oo eeeee oo 34 | X
35a Did the organizaticn have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f “Yes,* complete Schedule R, Part V., line 2 35b
36 Section 501{c}{3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 ........co..ooocovur oo oeoeirenes s 36 LS
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is reated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... 38 ] %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPant V. 0 [l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -C- if not applicable 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable h[:] ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. 1c | %
132004 12-09-21 Form 990 {2021)
4

20291024 152490 90476A 2021.04030 NORTH SHORE CHILD & FAMIL 2%0476A_1



NCORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2021) ASSOCIATION, INC, 11-1797183 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements I— |
filed for the calendar year ending with or within the year covered by this return 2a 135
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-fife. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No~ ta line 3b, provide an explanation on Schedule O |_3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... ... | Sc

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOrm 82827 | e 7c X
d If "Yes." indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ) 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a deonor adwvised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscting organization make any taxable distributions under section 49667 R R ) N/A | 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? ) N/A i 9b
10 Section 501{c)}{7) organizations. Enter.
a Initiation fees and capital contributicns included on Part VIIl, line 12 o  N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ) 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ) B ) N/A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them)} 11b
12a Section 4947(a}{1) non-exempt charitable trusts. s the organization filng Form 990 in lieu of Form 10417 | 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more than one state? : _ N/A 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | i 13b
¢ Enter the amount of reserves on hand et ee e eesaeeaane 1 : 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . p14a X
b i “Yes," has it filed a Form 720 to report these payments? Jf "No, * provide an explanation on Schedule O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 N/A 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 {2021} ASSOCIATION, INC 11-1797183 Page 6
| I art EI I Governance, Management, and Disclosure. ror each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any linein thisPart VI . EX|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year I 1a 22
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commiltee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appeint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning body? b | X
& Did the organization contemporanecusly document the meetmgs held or written actions underlaken durmg the year by the followmg
a Thegovemingbody? e % 8a | X

b Each committee with authority to act on behalf of the goeverning body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A who cannot be reached at the

organization's mailing address? jf = Yﬁ_mmmdmﬂmﬁgmmg Q om= e g 9 X
Section B. Policies 7x;c . .

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~ . | 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if"No,"gotoline 13 ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'? | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
0n Schedule O how this Was dONE ... i2c| ¥
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? ; 14 1 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 CEQ, Executive Director, or top management official ... i A i 15a | X
b Other officers or key employees of the organization .~ T S Ty 15b X

If “Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e s ... |6a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamcnpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ool i | 16D

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 980, and 990-T (section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

[Z] Own website E Ancther's website m Upon request |:I Other (explain on Schedule O)

19 Describe on Schedule C whether (and if so, how) the organization made its governing documents, conflict of interest paolicy, 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 organization's books and records

JOAN VITIELLO - (516} §26-1971
480 OLD WESTBURY ROAD, ROSLYN HEIGHTS, NY 11577
132006 12-09-21 Form 980 2021}
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2021) ASSOCIATION, INC. 11-1797183 Page 7
|Eart !i|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or note to any line in this Part VIl

Section A, _Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the organization and any related organizations.
# |ist 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A} (B} < o] (E) {F)
Name and title Average | 0 cfa?ksr'}‘f;‘man e Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Eiticaland Siobeciorensies] from from related other
flist any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related § ég 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 g' §- 1099-NEC) and refated
below HERAE g3 = organizations
line) HEITHE 5B
{1} REENA NANDI 35.00
DIRECTOR OF PSYCH SERVICES X 199 057, 0, 48,365,
(2} PHYLLIS EDELHEIT 35.00
PSYCHIATRIST X 198,797, 0. 38,028,
{3} SIMRAN BAGGA 30,00
PSYCHIATRIST b 150,617, 0, 44,041,
{4} REGINA BARROS RIVERA 35,00
FMR, ASSOC, EXECUTIVE DIRECTOR X 141,871, 0, 34,154,
{5} JOLIE PATAKI 27.00
PSYCHIATRIST X 157,064, 0. 12,149,
(6} JOAN VITIELLO 35,00
CONTROLLER X 108,877, 0. 41,754,
{7} ANDREW MALEKOFF 35,00
FMR. EXECUTIVE DIRECTOR/CEQ X 108,028, 0, 21,585,
{8} KATHLEEN RIVERA 35,00
EXECUTIVE DIRECTOR/CEC X 97,113, 0, 21,507,
{9} PAUL VITALE 12,00
PRESIDENT X X 0, 0, [/
{10) NANCY LANE 1.50
PAST PRESIDENT X X 0. 0, 0,
{11} AMY CANTOR 1,50
VICE PRESIDENT X X 0. 0, 0.
{12} JO-ELLEN HAZAN 1.50
VICE PRESIDENT X X 0. o, 0,
{(13) ANDREA LEEDS 1,50
VICE PRESIDENT X X 0. 0, 0,
(14) CAROL MARCELL 1.50
VICE PRESIDENT X X 0, 0. 0.
{15) MICHAEL MONDIELLO 1,50
TREASURER X X a, 0, 0.
{16) RUTH FORTUNOFF COQPER 1,50
SECRETARY X X 0. 0, 0,
{17) MARILYN ALBANESE 1.50
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2021) ASSOCIATION, INC, 11-1797183 Page 8
IEart U“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) B) {C) D} {E) (F}
Name and title Average (donot C'ZSEE:EPPW ona Reportable Reportable Estimated
hours per | pox, untass person is bith an compensation compensation amount of
week ctficeriacd 3l diec o Mustee) from from related other
listany |5 the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC/ from the
related | 5| £ g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | o g|g 1099-NEC) and related
below HE NEEE organizations
(18) ANGELA ANTON 1,50
DIRECTOR X 0 0 0.
(19) RITA CASTAGNA 1,50
DIRECTOR X 0. 0 Q.
(20) JOSEPHINE EWING 1.50
DIRECTOR X 0, 0, o,
(21) ROSEMARIE KLIPPER 1.50
DIRECTOR X 0 0 0.
(22) SETH KUPFERBERG 1.50
DIRECTOR X 0 0 0.
(23) TRACEY KUPFERBERG 1.50
DIRECTOR X 0 0 0.
({24) ANDREW MARCELL 1.50
DIRECTOR X 0 0 0,
(25) DANIEL OLIVER 1,50
DIRECTOR X 0, 0. 0.
(26) JACKLYN ZITELLI 1,50
DIRECTOR X 0, 0, 0.
b Subtotal | .. > 1,161,424, 0, 261,623,
¢ Total from continuation sheets to Part VI, Section A > 0, 0, 0.
d Total{addfinestbandde) . ... ... .. .. oo | 2 1,181,424, 0. 261,623,
2 Total number of individuals {including but not limited to those listed above)} who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director, trustee, kay employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related erganizations greater than $150,000? if "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes * complete Schedule J for suchperson oo | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) (B) €}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed ahove) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (20213

132008 12-09-21
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 ASSOCIATION, INC, 11-1797183
art ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinad)
(A) (B) (€ (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany | 3 ) organization {(W-2/1099-MISC) from the
hoursfor | & B {W-2/1099-MISC} organization
related g § 2 and related
organizations| £ | 5 Els organizations
below [|Z|E|.1E8(z3]s
sElzlsl2]l=]s
ling) HHEEBEEE
(27) HEATHER SCHWARTZ 1.50
DIRECTOR X 0. 0 ]
(28) ALEXIS SIEGEL 1,50
DIRECTOR X 0, 0. 0.
{29) JEFFREY GREENBLATT 1,50
DIRECTOR X 0, 0. e,
(30) TROY SLADE 1.50
DIRECTOR X 0, 0, 0,

Totalto Part VIl Section A line1c ...

132201
04-01-21
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2021) ASSOCIATION, INC. 11-1797183 Page 9
art VIII | Statement of Revenue
Check if Schedule O contains a respense or nota to any linein this Part VIl ST TS T U TSTNRI T T [
(A) (B} <) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue] from tax under
sections 512 - 514

£4q 1a Federated campaigns | 1a 19,000,
S b Membership dues | 1b
(3; ¢ Fundraising events 1e 387, 269,
g d Related organizations . ad
7 e Govemment grants (contributions} {1e 2,543,310,
_E f Al other contributions, gifts, grants, and
3 similar amounts not included above 1f 1,532,783,
g g WNoncash contributions included in lines ta- 11 _13 $ 55 ' 483,
h Total. Addlines 1a-1f .. ... » 4,482,362,
Business Code
g | 2.a PATIENT FEES 624100 5,655,986, 5,655,986,
£ b
3 g ¢
g e
o f All other program service revenue
a Total, Addlines2a2f . . . ... 5,655,986,
3  Investment income (including dividends, interest, and
other similar amounts) > 26,520, 26,520,
4 Income from investment of tax-exempt bond proceeds | 3
5 Royalties RPNV VORI N
(i} Real {ii} Personal
6 a Grossrents 6a
b Less: rental expenses &b
¢ Rental income or {loss) 6c
d Netrentalincomeorfloss) ... ... | 3
7 a Gross amount from sales of {i) Securities (ii) Other
assats ather than inventory [ 7a 222,256,
b Less: cost or ather basis
g and sales expanses 7b 181,688,
§| ¢ Gainor oss) e 40,568,
& Netgain or loSS) oo | 2 40,568, 40,568,
| 8a Grossincome from fundraising events {not
g including $ 387,269, of
contributions reported on line 1¢). See
PartIV,line8 |82 31,124,
b Less: directexpenses 8h 31,124,
Net income or {loss) from fundraisingevents ... 0.
9 a Gross income from gaming activities. See
Part IV, linet9 Ga
b Less: directexpenses Sb
¢ Netincome or (loss) from gaming activities ... ... . | 2
10 a Gross sales of inventory, less returns
and allowances = 10
b Less:costofgoodssold 103
¢ _Net income o1 {loss} from sales of inventory | 2
Business Code
2 |11 a orsER INCOME 900099 16,777, 16,777,
2 b
2
3 c
2 d Allotherrevenve ..
= e Total. Add lines 14a-19d ... ... .. 16,777,
12 Total revenue. See inslructions ) 10,222,213, 5,655,986, 0. 83,865,
132009 12-09-21 Form 990 (2021}
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NCRTH SHORE CHILD & FAMILY GUIDANCE

Form 980 (2021 ASSOCIATION, INC, 11-1797183 Page 10
I Part Ig | Statement of Functional Expenses

Section 501{e)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A},

Check if Schedule O contains a response ornote to any ling inthisPart IX .. .. ... .

. , A @) (&) oI
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part viii EXpenses general expenses axpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 398,864, 398,864,

6 Compensation not included above to disqualified
persans {as defined under section 4958(f){ 1)) and
persans described in section 4958{c}(3)(B)

7 Other salaries and wages 5,309,065, 4,557 687, 477,700, 273,678,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b)} employer contributions) 422,255, 378,849, 25,520, 17,486,
9 Other employee benefits 1,367,027, 1,184,343, 110,428, 72,256,
10 Payrolitaxes 463,603, 377,407, 63,968, 22,228,
11 Fees for services (nonemployees):
a Management
b Legat 51,301, 51,301,
¢ Accounting | .. 33,700, 33,700.
d Lobbying ’ i e e e e -
e Professional fundraising services, See Part IV, ling 17
f Investment managementfees
g OCther. (If ling 11g amount exceeds 10% of ling 25,
column (A), amount, list ling 11g expenses on Sch Q.) 54,705, 6,000, 23,152, 25,553,
12  Advertising and promotion ) 21,768, 2,300, 19,463, 6.
13 Oﬂiceexpenses ________________________________ 112‘579. 21‘150. 65‘622. 24‘907.
14 Information technology 78,699, 58,903, 19,796,
15 Royalties
16 Occupancy 263,800, 211,309, 32,715, 19,776,
17 Travel o e 6,192, 2,826, 319. 2,447,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings

20 |Interest T 147,082, 77,941, 57,200, 11,951,
21 Paymentstoaffilates . ... ...

22 Depreciation, depletion, and amortization 241,551, 153,923, 16,597, 31,031,
23 Insurance 132,956, 103,073, 18,019, 11,864,

24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
ling 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)

a OTHER 376,950, 3,116, 347,513, 26,321,
b EQUIPMENT 46,892, 38,525, 5,244, 3,123,
¢ TEMPORARY HELP 25,571, 25,571,

d PROGRAM SUPPLIES 16,310, 16,218, 82,

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,570,981, 7,259,141, 1,769,121, 542,713,
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising selicitation.
Gheck heto |:] if tollswing SOP 98-2 (ASC 958-720}
132010 12-09-21 Form 990 {2021)
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NORTH SHCRE CHILD & FAMILY GUIDANCE
Form 990 (2021) ASSOCIATION, INC, 11-1797183 Page 11
Part X | Balance Sheet

Check if Schedule Q containg a response ornote to any line inthisPart X

{A) 8
Beginning of year End of year
1 Cash - non-interest-bearing - 1,621,626, 1 263,777
2 Savings and tempovary cash investments o 1,239,399.] 2 1,840,332,
3 Pledges and grants receivable, net o 2,534,675.] 3 2,135,000,
4 Accounts receivable, net . R 4
5 Loans and other receivables from any current or former officer, director.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B) 5]
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 56,733.| o 78,223,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,700,361,
b Less: accumulated depreciation 10b 4,467,623, 2,354,014.1 10¢ 2,232,738,
11 Investments - publicly traded securities ) R 1,240,824.1 11 1,534,402,
12  Investments - other securities. See Part |V, line 11 o 12
13  Investments - program-related. See Part IV, line 11 ) R 13
14 Intangible assets o ) ) ) 14
15  Other assets. See Part IV, line 11 o ) ) 204,017.] 15 178,380,
___ 1186 Total assets. Add lines 1 through 15 {must equal ling 33) 9,251,288.] 16 8,262,852,
17  Accounts payable and accrued expenses ) ) 685,330.1 47 688,753,
18 Grants payable ) ) L ) 18
19  Deferred revenue R ) 76,008.1 49 73,146.
20 Tax-exempt bond liabilities ) o ) 2,218,000.] 20 1,882,000,
21  Escrow or custodial account liability. Complete Part IV of Schedule D ) 21
2 22 loans and other payables to any current or former officer, director.
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 468,960.] 23 438,405,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedue 0 1,413,600.] 25 0,
26 Total liabilities. Add lines 17 through 25 . .. .o R 4,861,838.] 26 3,082,304,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33,
E 27  Net assets without donor restrictons ) 2,926,407, 27 3,604,638,
o | 28 Net assets with donor restrictions _ 1,462,983.1 28 1,575,910,
T Organizations that do not follow FASB ASC 958, check here P l_
I-E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
& |1 30 Paid-in or capital surplus. or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4,389,390, az 5,180,548,
33 _Total liabilities and net assets/fund balances 9,251,288 ] 33 8,262, 852,
Form 990 2021)

132011 12-09-21
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20291024 152490 90476A

NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2021} ASSOCIATION, INC. 11-1797183

Page 12

[Part XITReconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPart Xl ... .

]

Total revenue (must equal Part VI, column {4}, line 12)

10,

222,213,

Total expenses {must equal Part X, column {A), line 25)

9.

570,981,

Revenue less expenses. Subtract line 2 from line 1

651,232,

Net assets or fund balances at beginning of year {must equal Part X, line 32 column (A))

4.

389,390,

Net unrealized gains (losses) on investments

139,926,

Donated services and use of facilities

Investment expenses

Prior pericd adjustments

w0 e NN b W N
oo [~ 5 [0 I W N =

Other changes in net assets or fund balances {explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ling 32
column (BY}

s
o

b
(=3

5.

180,548,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . e o s

]

1 Accounting method used to prepare the Form 990: |:| Cash X | Accrual l:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis C] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited con a separate basis,

consolidated basis, or both:
|:| Separate basis El Consolidated basis [:] Both consolidated and separate basis

c I "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 selaction of an independent accountant?

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

b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

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

2b

3a

3b

132012 12-09.21
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A A - OMB No. 1545-0047F
iﬁ:@i‘:m A Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.
Departmani of the Treasury ’ Attach to Form 990 or Form 99Q-EZ. Open to Public
e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183

[PartT T Reason for Public Charity Status. (ai organizations must complete this part. See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){ 1}{A}i).
2 |:| A school described in section 170{b}{1){A)ii}. (Attach Schedule E {Form 990}.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1){A}iii).
4 |:] A medical research organization operated in conjunction with a hospital described in  section 170{b){1){A)iii). Enter the hospital's name,
city, and state:

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

section 170(b){1{AHiv). {Complete Part I1.)

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

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

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

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

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

-~

0 00 B0 O

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a)(2). {Complete Part I}

1" |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 |:| 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 50%{a)({3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D 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 majornity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting erganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

d D Type Nl non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is 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 is a Type I. Type ll, Type lli

functionally integrated, or Type lll non-functionally integrated supporting organization.

o

f Enter the number of supported organizations ) " e | I
g_Provide the following information about the supported organization(s).
{il Name of supported (i} EIN (iti) Type of organization 5ind 8 ¥ 1 2k [v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 support (see instructions} | support (ses instructions)
above (see instryctionsh | Yes i
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, w51 010422 Schedule A {Form 990} 2021



NORTH SHORE
ASSOCIATION,

CHILD & FAMILY GUIDANCE
INC,

11-1797183

Page 2

Schedule A (Form 890} 2021
Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170(b){(1){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in} P

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurn {f)

6 Public support, Subtact line 5 from line 4

[a) 2017

(b) 2018

{c} 2019

{d) 2020

{e} 2021

{f} Total

5,203,151,

4,740,358,

4,946,427,

3,638,870,

4,482 362,

23,011,168,

5,203,151,

4,740,358,

4,946 427,

3,638,870,

4,482 362,

23,011,168,

1,508,492,

21,502,676,

Section B. Total Support

Calendar year (or fiscal year beginning in) p
7 Amounts fromlined4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
11 Total support. Add lings 7 threugh 10

12 Gross receipts from related activities, etc. (see instructions}

{a} 2017

{b) 2018

{c} 2019

{d) 2020

{e) 2021

{f} Total

5,203,151,

4,740,358,

4,946,427,

3,638,870,

4,482 362,

23,011,168,

17,403,

19,353,

20,456,

24,581,

26,520,

108,313,

76,617,

16,400,

2,383,

16,777,

115,600,

23,235,081,

12|

24,451,702,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and stop here

(]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column {f}, divided by line 11, column (f}}

16 Public support percentage from 2020 Schedule A, Part I, hne 14

14

92,54 oy

15

93.53 o

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support test - 2020. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»x]
]

17a 10% -facts-and-circumstances test - 2021, |f the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

> ]

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organrzation
13 Private foundation. If the organization did not check a box on ling 13, _16a, 16b, 17a, or 17b, check this box and see instructions

>
[ ]

132022 01-04.22

20291024 152480 904764

15

2021.04030 NORTH SHORE CHILD & FAMIL 90476A_1

Schedule A (Form 990) 2021



NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule A {Form 990) 2021 ASSOCIATION, INC, 11-1797183
upport Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the bex on line 10 of Part [ or if the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2017 {b} 2018 [c} 2019 {d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

Page 3

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included o lines 2 and 3 received
from othes than disqualified persans that
excoed the greater of $5.0K0 or 136 of tha
amount on line 13 for tha year

c Addlines 7faand7b .. ...

8 Public support. (Subtraciling 7¢ trom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2017 {b} 2018 {c} 2019 {d} 2020 {e] 2021 {f} Total
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businasses
acquired after June 30, 1975

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon )

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

13 Total suppost. (acd hines 9, 10c. 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

check this box and stop here . T R R p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f). divided by line 13, column (® 15 H
16 _Public support percentage from 2020 Schedule A Partlll lne1s ... . ... .. ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 S
18 Investment income percentage from 2020 Schedule A, Part ) line 17 18 Yo

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported arganization » l:|
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P D
132023 (H-04-22 Schedule A {Form 990) 2021
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule A (Form 990} 2021 ASSOCIATION, INC, 11-1797183 Page 4_
[Part V| supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

- Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(@@)(1} or ()7 if “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? if "Yes,* answer
fines 3b and 3¢ below, |_3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), {5). or {6} and
satisfied the public support tests under section 509(a)}{2)? if "Yes,* describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)}(B}

purposes? jf "Yes," explain in Part VI what controls the arganization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization”)? ¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, * dascribe in Part V| how the organization had such control and discretion
despite being comtrolled 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)7 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. 4ac
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rermaved; (i) the reasons for each such action,
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). |_5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f *Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in secticn 4958) not described on line 77
If “Yes," compiete Part | of Schedule L (Forrm 990}, B
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and crganizations described
in section 509(a)(1) or (2)? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes, * answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. E Zation t B incs ) 10b
132024 01-04-21 Schedule A (Form 990} 2021
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule A (Form 990} 2021 ASSOCIATION, INC, 11-1787183 Page 5§
| Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% caontrolled entity of a person described on line 11a or 11b above? f “Yes” to line 11a, 11b, or 11c, provide

i in Part V. 11¢
Section B. Type | Supporting Organizations

el
-
[~

-
-
o

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization’s officers,
directors, or trustees at all times during the tax year? f "No," describe in Part V| 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 andfor remove officers, directors, or trustees were aflocated among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes, " explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion 2

. : ; .
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "No, " describe in Part V| how control

or management of the supporting organization was vested in the same persons that controlled or managed

.
Section D. All Type Il Supporting Organizations

Yes | No

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

2  Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? ff "No,* explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported crganizations have a

significant voice in the organization's investment policies and in directing the use of the crganization's

income or assets at all times during the 1ax year? jf “Yes, * describe in Part ¥l the role the organization's

. oo 9 )
Section E. Type lIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b [ ]The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a govemmental entity. pescribe in Part VI how you supported a governmental entity (see instructiongl
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s}) to which the organization was responsive? (f "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. _2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’'s involvement,
one or more of the organization's supported organization(s) would have been engaged in? f “Yes, " explain in

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the arganization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jjf "Yes" or "No" provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard 3u
132025 01-04-22 Schedule A {Form 990) 2021
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule A (Form 990} 2021 ASSOCIATION, INC, 11-1797183 Page 6
[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part Vl). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

i i . (B) Current Year
Section A - Adjusted Net Income {A)} Prior Year {optional)
1 Net short-term capital gain b
2 Recoveries of prior-year distributions 2
3 Other grass 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 income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7 Other expenses (ses instructions) 7
8 _Adjusted Net Income (subtractlines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ®) g)lgtrizl;;;’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assels 1c
d_Total {add lines 1a_1b, and ic} 1d
e Discount claimed for blockage or other factors
{explain in detait 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 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, ]
7 Recoveries of prior-year distributions 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 0.85 of line 1. 2
3 __ Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 ot line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 :l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

Scheduie A (Form 990) 2021
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule A {Form 990} 2021 ASSOCIATION, INC 11-1797183 Page 7
|Part Vi | Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year_
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - _provide getails in Part VI 5
6 Other distributions {gescriba i Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
lnrovide datails jn Part V1. See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 ]
10 Line 8 amount divided by line 9 amount 10
0] {ii} (iii)
Section E - Distribution Allocations {(see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - pxplain jn Part VI). See instructions.

3 Excess distributiong carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3¢

9 _Applied to underdistributions of prior years
h_Applied to 2021 distributable amount

i _Carryover from 2016 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b_Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero exptaip jn Part VI, See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h

o ja |0 |- w

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,
7 Excess distributions carryover to 2022, Add lines 3j
and 4c¢.
8 Breakdown of line 7:
a Excess from 2017
b _Excess from 2018
¢ _Excess from 2019
d
e

Excess from 2020
Excess from 2021

Schedule A (Form 990} 2021
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Schedule A {Form 980) 2021

NORTH SHORE CHILD & FAMILY GUIDANCE
ASSOCIATION,

art Supplemental Information. Provide the explanations required by Part II, line 10; Part |I, line 17a or 17b; Part Ill, line 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCCME

2017 AMOUNT: §  76,617.
2018 AMOUNT: § 3,423,
2019 AMOUNT: § 16,400,
2020 AMOUNT: § 2,383,
2021 AMOUNT: $ 16 777.

132028 01-04-22
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SCHEDULE D Supplemental Financial Statements CUEI LI SHES
(Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. '
Department of the Treasury P Attach to Form 990, Open tO Public
intesnal Revenus Seivice P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” on Form 980, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Totalnumber atend of year .

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from {during year)

4 Aggregate value atendofyear

5 Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? i D Yes [_ No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e D Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered *Yes" on Form 990 Part IV, line 7.
1 Purpose(s} of conservation easements held by the crganization (check all that apply}.
I—_—, Preservation of land for public use {for example. recreation or education) D Preservation of a historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2¢
d Nurber of conservation easements included in {¢} acquired after 7/25/06, and not on a histaric structure
listed in the National Register . 2d
3  Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? 1:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- ____
7 Amount of axpenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){d)B)()}
and section 17OMABYN?

9 In Part XIll, describe how the crganization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include. if applicable, the text of the footnote to the orgamization's financial statements that describes the

._| Yes |_| No

organization’s accounting for conservation easements
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the erganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VI, line 1 ) _ |

{ii) Assets included in Form 990, Part X B

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

a Revenue included on Form 930, Part VI, line 1 L o >3
b_Assets included in Form 990, Part X e SET—— R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D {Form 990} 2021
132051 10-28-214
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NORTH SHCRE CHILD & FAMILY GUIDANCE
Schedule D (Form 990) 2021 ASSOCIATION, INC. _ 11-1797183 Page 2
[PartTIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession. and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d [ Jicanor exchange program
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes I:I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [ InNo

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during theyear . 1id
e Distributions during theyear ..~ . . 1e
f Endingbalance ... e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty‘? ______________ |:| Yes |:] No
b _If "Yes," explain the arrangement in Part Xlil, Check here if the explanation has been provideden Part XI0 ... y E]
[Part V. |Endowment Funds. Complete i the organization answered “Yes" on Form 930, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ... ...
MNet investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g. column (a)} held as

a Board designated or quasiendowment P %

b Permanent endowment P )

¢ Term endowment b %

The percentages on hines 2a, 2b, and 2¢ should equal 160%.

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

® o 0 T

-

by: Yes | No
(i} Unrelated organizatons | 3afi)
(i) Related organizatons 3alii)

b [f "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds,
|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Pant X, line 14,

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

ia Land . 25% 150, 259,150,
b Buildings ) R 5,719,765, 3,878 750, 1,841,015,

¢ Leasehold lmprovements L
d Equipment e 721,446, 588 873, 132,573,

e Other ... ...
Total. Add lines 1a through te. rmmmmwmm@_memc} ................................. > 2,232,738,
Schedule D {Form 990) 2021

132052 10-28-21
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule D (Form 990) 2021 ASSOCIATION, INC. 11-1797183 Page 3
I Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category gncluding name of security) {b} Book value {¢} Method of valuation: Cost or end-of-year market value

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

(A
8

(C)

{D}

(E)

3]

(G)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) P>
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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}
—i2)
{3)
{4}
{5}
{6}
{7}
{8}
{9}
Total. {Col. {b) must equal Form 990, Part X, cel. {B) line 13.} p»
|Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a)} Description (b) Book value

{1}
—i2)
{3}
{4)
{S)
{6)
{7)
{8)
{9)

Total. (Column (b) must equal Form 990, Part X_col (BB 15} et ittt e iieieii it i | 4
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X, line 25.
1. {a) Description of liability {b) Book value

(1} Federal income taxes

2}

3)

(@)

(5

(6)

7)

8]

8)
Total. (Cofumn (b) myst egual Form 990 Part X col (AN B8) »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatnon s financial statements that reports the

organization’s liability for uncertain tax positiens under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll |:|

Schedule D (Form 990) 2021

132053 10-28-21
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedute D (Form 990) 2021 ASSOCTATION, INC. _ 11-1797183 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (Josses) on investments ) | 2a

b Donated services and use of facilities R ) o _ 2b

¢ Recoveries of prior year grants L o | _2¢

d Other (Describe in Part XIII.) L N 2d

e Addlines 2athrough2d . O |_2e
3 Subtract line 2e from line 1 e I 3
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1:

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

b Other {Describe in Part XIlil) L L 4b

¢ Add lines 4a and 4b ) 4c

Total revenue. Add lines 3 and de. (This must egual Form 990 Part { line 12
| Part Xl | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities | 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part Xill} e o L2d

e Add lines 2a through 2d _ L 2¢e
3 Subtract line 2e from line 1 L 3
4 Amounts included on Form 994, Part tX, line 25, but not on line 1

a investrment expenses not included on Form 990, Part VIil, line 7b o 4a

b Other (Describe in Part XIIL}) e o 4b

¢ Addlinesdaanddb S — [ N 4c
5 Total expenses. Add lines 3 and 4e. (The must equal Form 990, Part | line 18) S

Part Xlll| Supplemental Information,

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

132054 10-28-21 Schedule D {Form 990} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 9390) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Treasuy P Attach to Form 990 or Form 990-EZ. Open to Public
e P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization  NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183

Fundraising Activities. complete if the organization answered "Yes” on Form 89¢, Part WV, line 17, Form $90-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e C] Solicitation of non-government grants
b |:| Internet and email solicitations f E Solicitation of government grants
c [:l Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any imdividual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yaes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid :
{i} Name and address of individual o ) ot {iv) Gross receipts t({;. %or ,etainef, by) | {vi) Amount paid
or entity fundraiser) {ii} Activity have custeds | rom activity fundraiser to {or retained by}
o ontrol of H
contubutions? listed in col. (i} elps DRl
Yes | No
Totab ... . ... e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 980 or 980-EZ. Schedule G {Form 930} 2021
132081 10-21-21
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Schedule G (Form 990} 2021

NORTH SHORE CHILD & FAMILY GUIDANCE

ASSOCIATION,

INC,

11-1797183

Page 2

|Part 1|

Fundraising Events. complste if the organization answered "Yes® on Form 990, Part iV, line 18, or reported more than $15.000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

GALA

{b} Event #2

GOLF OUTING

{c} Other events

(d) Total events
{add col. {a) through

col. (¢))
{event type) {event type} {total number)
]
&
é 1 Grossreceipts 200,029, 182,640, 35,724, 418 393,
2 Less: Contributions 200,029, 151,516, 35,724, 387,269,
3 Gross income {line 1 minusline 2) . . . . 31,124, 31,124,
4 Cashprizes .
5 Noncashprizes . . ...
9
)
§| 8 Rentfacilitycosts 27,864, 27,864,
&
w
§ 7 Foodandbeverages ...
5
8 Entertainment
9 Otherdirect expenses 3,260 3,260,
10 Direct expense summary. Add lines 4 through 9 in celumn (d} > 31,124,
11 Netincome summary. Subtract line 10 from line 3. column () s > 0.
| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19. or reported more than
$15,000 on Form 99G-EZ, line 6a.
: {b) Pull tabs/instant (d} Total gaming {add
g {a} Bingo bingosprogressive bingo | () O™ 9AMING 100 2 theough col. {c))
2
o
1 GroSSrevenue ... .......
ol 2 Cashprizes
5
5
9 3 Noncashprizes
w
@ 4 Rent/faciltycosts
=
5 Otherdirectexpenses .. . ... .
(1 Yes % |1 Yes % [ ves %
6 Volunteeriabor |:| No D No I:I Nc
7 Direct expense summary. Add lines 2 through S in column (d} |
8 Net gaming income summary. Subtract line 7 from line 1, column {d) | 3

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

D Yes :| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

l:] Yes D No

132087 10-21-11

20291024 152490 S0476A
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule G {Form 990} 2021 ASSOCIATION, INC, 11-1797183 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes |:] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address p

16 Gaming manager inforrmation:

Name P

Gaming manager compensation p $

Description of services provided P

l:] Director/officer 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 gaming license? A b A e e e b DY"S El No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p- §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

132083 10-21-21 Schedule G {Form 990} 2021
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule G (Form 990) ASSQCIATION, INC, 11-1797183 Page 4
[PartIV] Supplemental Information (o inueq)

Schedule G {Form 990)
132084 11-18-214
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20291024 152490 904762

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 15450047

2021

Depariment of the Traasury P Attach to Form 980. Open to P_ublic
Internal Revenue Sorvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |__—] Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services {(such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *“No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the iterns checked on line 1a? 2
3 Indicate which, if any, of the following the 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
astablish compensation of the CEQ/Executive Director, but explain in Part [Il.
D Compensation committee m Written employment contract
[:] Independent compensation consuitant |:| Compensation survey or study
[:] Form 990 of other organizations EI Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ) _ 4a X
b Participate in or receive payment from a supplemental nenqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c){3), 501(c)(4}, and 501(cH{29) organizations must complete lines 5-9,
S For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... 5a X
b Any related organization? ... ... 5b X
If *Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? ... 6b X
If *Yes" on line 6a or &b, describe in Part lil.
7 For persons listed on Form 890, Part Vil, Section A, line 1a. did the organization provide any nonfixed payments
not described on lines 5§ and 67 If "Yes," describe in Part |li ) 7 X
8 Were any amounts reported on 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 in Part Il 8 X
9 If "Yes" on line 8, did the organization alse follow the rebuttable presumption procedure described in
Regulations section 53.49586{c)? ... . - 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2021

132111 11-02-21
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NORTH SHORE THILD & PAMILY GUIDANCE

111797183

Page 2

Schedula J form 990) 2021 ASSOCIATION, INC.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copias if additional space is needed.

For sach individual whosa compensation must be reported on Scheduls J. report compangation fram the orgamization on row ) and from related organizations, described in the instructtons, on row (.
Do not list any individials that aren't listed on Form 990, Part VI

Nota: The sum of columns [B)-{il} for sach isted ndividual must equal the total amaunt of Form 980, Part VI, Section A, fine 1a, applicabie column (D} and (E) amounts for that individual.

{A) Name and Title

{B} Breakdown of W:2 and/or 1099-MIST and/or 1099-NEC

compensation

(i) Base
compansatan

{ii) Borws &
intentive
campsensation

{iii} Cthar
rapeortable
compensation

{C} Retrement and
ather delerred
compensatsan

{D} Nontaxable
banelits

{E} Total of columns
B0-0)

{F) Compensation
in column (B)
reported as deferrad
on prior Form 990

{l) REENA NANDI
DIRECTOR OF PSYCH SERVICES

197,869,

1,188,

13,436,

34,929,

247,422,

0,

0.

0.

0.

{%) PRYLLIS EDELHEIT
PSYCHIATRIST

137,578,

1,219,

13,419,

24,609,

236,025,

0.

0,

0.

0.

0.

{3) SIMRAN BAGGA
PSYCHIATRIST

150,496,

121,

18,167,

31,874,

194,658,

0,

0.

0.

0.

0.

{4) REGINA BARRCS RIVERA
FMR, ASSQC, EXECUTIVE DIRECTOR

=

141,248,

623,

3,576,

24,618,

176, 065,

0.

0,

0,

¢,

0.

{5) JOLIE PATAKRI
PSYCHIATRIST

156,182,

882,

10,602,

1,54

tin

163 213,

0,

0.

0.

0.

{6) JOAN VITIELLO
CONTROLLER

104,368,

509.

T, 34%.

34,405,

150 631,

a.

olo|cjejo|o|o|eo]elo]o|=

0,

o,

0,

0.

elolala|lole|e|e|alo|e]e

E=

E=

E=

E=
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NORTH SHORE CHILD & PAMILY GUIDANCE
Schedute J {Form §80) 2021 ASSOCIATION, INC. 111797183 Paged
Part Il | Supplemental Intormation
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 8b. 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J {Form g99) 2021
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds | SMB N 15150047
{Form 990} P Complete if the organization answered “Yes" on Form 980, Part IV, line 24a, Provide descriptions, 2021
Oepartmant of the Treasury explanations, and any additional information in Part V. Open to Public
Iniwnal Asvenus Servce P Attach to Form 920. P Go to www.irs.gov/Form990 for instructions and the latast information. Inspaction
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION INC, 11-1797183
Part|  Bond Issues SEE PART VI FOR COLUMNS (A) AND {F)| CONTINUATIONS
{a) Issuer name {b} Issuer EIN (c}CUSIP# | (d) Dateissued | (o) tssus price {f} Description of purpese  [[g) Deleased|{n) On bekalt] (i} Pooled

of issuer | financing
Yes | Na | Yes | No | Yes | Ne

NASSAU COUNTY LOCAL ECONOMIC NASSAU COUNTY LOCAL
A ASSISTANCE CO 27-43912721 HONEAVAIL 06719715 1,586 0300, ECONOMIC ASSISTANCE X X X
B
c
+]
Partll  Proceeds
A B [«] o]
1__Amount of bonds retired
2 Amount of bonds Isgally defeased
3 Totalproceedsofissue .. ...
4 Gross proceeds in reserve funds
5 __Capitalized intergst from proceeds
6 __Proceeds in refunding ascrows
7 lssuance costs lrom proceeds
B__Credit enhancement from proceeds
9 Working capital expenditures from proceeds
10__Capital expenditures from procesds
11__Other spant procesds
J2_ Other unspent procesds.
13 Year of substantial completion
Yes No Yes No Yeos Na Yes Ne
14 Ware the bonds issued as part of a refunding tssue of tax-exempt bonds (or,
+f issued prior to 2018, a current refunding 1ssue}? . . X
15 Were the bonds issued as part of a refunding issus of taxable bonds (or, if
issued prior to 2018, an advance refunding issue}? . X
16 __Has the final all n of pr ds been made? x
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . o . X
LHA For Paperwork Reducticn Act Notice, see the Instructions for Form 990. Schadule K {Form 990) 2021
e 081
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NORTH SHORE CHILD & FAMILY GUIDANCE
Scheduls K (Form 990) 2021 ASSOCTATION, INC.

11-1797183

Page 2

Part lll__Private Business Use

1 Was the crganization a partrer in a partnership, or a member of an LLC
whieh owned property financed by tax-exempt bonds?

Yeos

Yes

No

3
o
i
Z
O

I

2 Are there any lease amangements that may result In private business use of
bond-financed proparty?
3Ja Arae there any management or service contracts that may rasult in private

business use of bond-financed Erogrm’ .

b If "Yas® to ne 3a, does the organizatton routinely engage bond counsel or other cutside
counsel to roview any managament or service contracts ralatagg te the financed property?

¢ Ara thore any research agreaments that may result in private business use of
bond-flninced properiy?

d i "Yes® toline 3¢, does the organization routinely engage bond counsel or ather
outside counsel to review any research agreemants relating to the financed property?

4 Enter the percentaga of linanced property used 10 a private business use by entities
othet than a section 501(c)(3) organization or a state or local governmant

>

5§ Entar the percentage of inanced property used in a private business use as a
result of unrelated trade or business activity carried on by your orgamization,
another section 501(c}{3) organization, or a state or local government

|

B8 Totatoflingsd and 5

7__Does the bond issue meet the private security or payment test? .

Ba Has there been a sale or dispasitian of any of the bond-financed property t= a non

governmantal parson other than a 501{c)(3) organization since the bonds wers issued?

b 1 "Yas" toline 8a, enter the percentage of bond-financed property sold or
disposed of

¢ It "Yes® to ine 8a, was any remadial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27

8 Has the organization established wnitten procedures to ensure that all
nonqualified bonds of the 1ssue are remediated in accordance with the

raquirements under Regulations sections 1.141-12 and 1.145-27

_PartlV__ Arbitrage

1 Has the issuer filed Form 8038.7, Arbitrage Rebate, Yield Reduction and
Penalty in Lisy of Arbitrage Rebate?

Yas

No

2 It "No® to lina 1, did the following apply?

o_Rebate not dus yet? . :

b_Exception to rebate?

c¢_No rebate due?

If "Yes® 1o Ine 2¢, provide 'n Part VI the date the rehate compulalion was
performed

3 _Is the bond issue a vanable rate ssua?

132122 10-08-21
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NCRTH SHORE CHILD & FAMILY GUIDANCE

Schedule K {(Form 990) 2021 ASSOCTATION, INC, 11-1797183 Page 3
Part IV _ Asbitrage (continued]
E [+ ]
4a Has the organization or the governmental issuer enterad into a qualified Yos No Yos No Yos_ No Yes No
hedge with respect to the bond issue? X
b _Name of provider
¢_Term of hedge . —
d_Woas the hedge supenntegrated?
e_\Was the hedge tenminated? T
S5a Were gross proceeds invested in a guarantesd investment contract (GIC)? X
b _Namoe of provider
¢ Term of GIC A R
d_Was the requlatory safe harbor for establishing the fair market value of the GIC satisfied?
& ___Wore any gross proceads invested beyond an available temporary pariod? X
T Has the organization astablishaed written procedures to morstor the
reguirements of section 1187 = = - X
_Part¥  Procedures To Lindertake Corrective Action
E ] D
Has the organization established writtan preceduras to ensure that viclations Yes No Yes No Yes No Yeos Ne
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement programi if self-remediation isn't available under
applicable regulations? L

Part VI Supplemental Information. Provide additional information for responses to questions on Schedula K. See instructions.

SCHEDULE K, PART I, BOND ISSUES:

{A) ISSUER NAME: NASSAU COUNTY LOCAL ECONOMIC ASSISTANCE CO

{F} DESCRIPTION OF PURPOSE: MASSAU COUNTY LOCAL ECONOMIC ASSISTANCE

3123
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990} 202 1
P Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30,
Department of the Treasury P Attach to Form 990, Open to Public
I R P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183

|Part] | Types of Property

{a) (b} e} (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VL, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 2 55,483, FMV
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

-

12  Securities - Miscellaneous
13 CQualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles ...
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other P }
26 OCther P { }
27 Cther P | }
28 Other P }
29  Number of Forms 8283 received by the organization during the tax year for contnibutions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding pericd? . ) ) o 30a X

b If "Yes," describe the arrangement in Part .

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 ] X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtions? s . N | 32a S
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule M (Form 990} 2021 ASSOCIATION, INC, 11-1797183 Page 2

| Part il I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b}, the number of contributicns, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-47-31 Schedule M (Form 990) 2021

41
20291024 152490 90476A 2021.04030 NORTH SHORE CHILD & FAMIL 90476A_1



- OMEB No, 15850047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Dspartment of the Treasuty P Attach to Form 990 or Form 890-E2Z, Open to Public
Intetnal Revanus Service P Go to www.irs.qgov/Form390 for the latest information. Inspection
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC. 11-1757183

PART III LINE 1

THE MISSION OF THE NORTH SHORE CHILD AND FAMILY GUIDANCE ASSOCIATION,

INC, {(THE "ASSOCIATION"} IS TO ESTABLISH, MAINTAIN AND OPERATE PROGRAMS

FOR MENTALLY AND EMOTIONALLY DISTURBED CHILDREN, YOUTH AND THEIR

FAMILIES; TO PROMOTE EMOTIONAL HEALTH OF CHILDREN AND THEIR FAMILIES;

AND TO COOPERATE WITH AND BE AVAILABLE TO GOVERNMENTAL AND PRIVATE

AGENCIES AND COMMUNITY GROUPS CONCERNED WITH THE MENTAL HEALTH OF

CHILDREN AND THEIR FAMILIES.

FORM 990, PART III, LINE 4D, OTHER PRCGRAM SERVICES:

OUTREACH SERVICES INCLUDE THCOSE PROVIDED ONM SITE IN HOMES, SCHOOLS,

COMMUNITY CENTERS, RELIGIQUS INSTITUTIONS, NEIGHBORHOODS AND IN OTHER

FORMAL AND INFORMAL COMMUNITY LOCATIONS, PRIMARILY PREVENTATIVE,

OUTREACH SERVICES AIM TO REACH VULNERABLE AND DISENFRANCHISED

POPULATIONS SUCH AS RECENT IMMIGRANTS, CHILDREN WITH SERIOUS LEARNING

PROBLEMS, AND YOUTH WITH HISTORIES OF TRUANCY AND DELINQUENT BEHAVIOR

WHO ARE UNLIKELY TO ACCESS AGENCY SERVICES THROUGH MORE FORMAL MEANS,

EXPENSES § 36,851, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

SETH KUPFERBERG (DIRECTOR) AND TRACEY KUPFERBERG (DIRECTOR) HAVE A FAMILY

RELATIONSHIP, CAROL MARCELL (VICE PRESIDENT) AND ANDREW MARCELL (DIRECTOR}

HAVE A FAMILY RELATIONSHIP,

FORM 990, PART VI, SECTION A, LINE 6:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O (Form 990) 2021

137711 119121
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Schedule O (Form 990} 2021 Page 2
Name of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC. 11-1797183

THE ASSOCIATION WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

1, NOMINATIONS ARE MADE FOR NEW BOARD MEMBERS,

2, BALLOT IS MAILED OUT TC THE MEMBERSHIP.

3. THE ANNUAL MEETING WILL INCLUDE THE INSTALLATION OF NEW BOARD MEMBERS,

FORM 5990, PART VI, SECTION A, LINE 7B:

THE APPCINTMENT OF THE BOARD IS SUBJECT TO APPROVAL BY THE MEMBERS, THE

BY-LAWS AND THE CERTIFICATE OF INCORPORATION SHALL BE SUBJECT TC AMENDMENT

UPON THE VOTE OF TWO THIRDS OF THE ENTIRE BOARD OF DIRECTORS AT ANY REGULAR

CR SPECIAL MEETING THEREQF OR UPON MAIL BALLOT, PROVIDED THAT NOTICE OF THE

PROPOSED AMENDMENT, REPEAL OR ADDITION SHALL HAVE BEEN GIVEN NOT LESS THAN

TWO (2} WEEKS BEFORE THE MEETING AT WHICH THE VOTE IS TAKEN,

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

THE FORM 980 IS SENT TCO THE FINANCE COMMITTEE VIA E-MAIL FOR REVIEW PRIOR

TO FILING, THE FINANCE COMMITTEE REVIEWS AN UNSIGNED COPY AND THE BOARD

RECEIVES A SIGNED COPY PRIOR TO FILING,

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, THE POLICY IS PRESENTED TO THE BOARD AND KEY EMPLOYEES ALONG WITH

THE DISCLOSURE FORM,

FORM 950, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION USED THE ASSISTANCE OF A PROFESSIONAL SEARCH FIRM TO

DETERMINE THE APPROPRIATE COMPEWSATION LEVEL FOR THE EXECUTIVE

DIRECTOR/CEC. IN ADDITION, THE TRANSITION COMMITTEE OF THE ORGANIZATION
132212 14-11-21 Schedule O {(Form 990) 2021
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Schedule O {(Form 990) 2021 Page 2
Name of the organization ~NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183

REFERRED TO THE FORM 9905 OF SIMILAR NOT FOR-PROFITS TO DETERMINE THE

COMPARABILITY OF THE COMPENSATION OF THE EXECUTIVE DIRECTOR/CEO.

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

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC BY CONTACTING THE

EXECUTIVE OFFICE,

FORM 990, PART X LINES 15, 20 AND 23

THE AMOUNTS STATED ON FORM 990, PART X, LINE 15, 20 AND 23 HAVE BEEN

GROSSED UP TO ACCOUNT FOR UNAMORTIZED COST OF FINANCING AMOUNTING TO

$178 380, WHICH IS SHOWN NET WITH LONG-TERM DEBT ON THE AUDITED

FINANCIAL STATEMENTS,

132212 11-11-21 Schedule O {(Form 990) 2021
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SCHECULER
{Ferm 990) »C

Related Organizations and Unrelated Partnerships

Departmant of the Treasury
Intarnal Revenue Sevica

plete if the or

Name of the erganization

NCORTH SHORE CHILD & PAMILY GUIDANCE

ed "Yes" on Form 900, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 900.

P Go to www.irs.gov/Form800 for instructions and the latest information.

DMB Mo 1515~ 04T

2021

Open to Public
Inspection

Employer identification numbar

ASSOCIATION, INC, 11-1737183
Part | Identitication of Disregarded Entities, Cornplete if the organization answered *Yes* on Form 990, Part [V, line 33,
{a) (b} {e} (d) fel U}
Name, address, and EIN (if applicable) Primary aciivity Legal domicile {state or Total incoma End-of-year assets Birect controlling
of disregarded entity foreign country) antity
Partll ldantification of Related Tax-Exempt Orpanizations, Complste if the erganization answered 'Yes® on Form 290, Part IV, line 34, because it had one or mora related tax-exempt
organizations during the tax year.
{a) (b} te) ] (e) tn g
N Section 312BX1Y
Name, address, and EIN Primary actity Legal domicile {state or Exempt Code Public charty Direct contreling contoled
of related organization foreign country) sgclion stalus {if section antity antity?
501{)(3) Yes | No
NORTH SHORE CHILD & FAMILY GUIDANCE
ASSOCTATION HOLDING CORP - 32-0444500, 480
OLD WESTBURY ROAD, ROSLYN HEIGHTS, NY 11577 HOLDING CORP, HEW YORK EoL{Ccy(}) LINE 12A, I [THE AGENCY X

For Paperwork Reduction Act Notice, sees the Instructions for Ferm 890,
SEE PART VII POR CONTINUATIGNS

132181 11-17-21 LHA
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule A (Form 990) 2021 ASSOCIATION, INC. 11-1797183 Page 2
{dentification of Related Organizations Taxable as a Partnership. Complete if the organizatich answered “Yes® on Form 990, Part IV, kne 34, because it had one or more ralated
crganizations treated as a partnership during the tax year,
{a} {b} te} (5] tel U} (g} (1] {i} ik &)
Name, addrass, and EWN Primary activity o'o-r?“'h Direct contreting | Prademinant income Share of total Shars of Dspaperasaie | Code V-UBI  [Seneral o|Perceniage
of related organization pr entity ﬂralatad, uniglated, income end-of year decanens? | AMount in box ownaership
e axcludad from lax under assels 20 of Schedule treed
countryy seclions 312-314) Yes | No | K-1 {Form 1065} [yed No

Part IV Identification of Aslated Organizations Taxable as a Corporation or Trust, Complete if the organization answered "Yes” on Foren 990, Part V. line 34 bacause it had one or more related
organizations treated as a corporation or trust during the tax year.
{a) {b) ] {d) (e} U} (g {h} So‘clt!m
Name. address, and EIN Primary activity Legal domicila | Ciwrect contralling | Type of entity Shara of total Shave of Percentage] s:2wx13)
of related organization (atale o ontity {C covp, S corp, income end-of-year ocwnership =°'":°";¢
toregn or trust) assels e
counvy) Yes | No
Schadule R {Form 890) 2021
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NORTH SHORE CHILD & FAMILY GUIDANCE

Scheduto R (Form 99032021 ASSOCIATION, INC. 11-1797183 Page 3
PartV  Transactions With Related Organizations. Complete if the orgaruzation answerad “Yes® on Form 990, Part V. ine 34, 35b, or 36.
Notae: Complate line 11f any entity is listed in Parts W, (I, or [V of this schedule. Yos | No
1 During the tax year, did the organizalion engage in any of the following transactions with one or more related crganizations listad in Parts [I1V?

a Receipt of {i} intarast, (i) anrwities, (i) royalties. or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital coninbution to related arganrzationis) 1b X
¢ Gift, grant, or capital contribution from related organization{s} ic X
d Loans or loan guarantess to or for related organization(s) 1d X
@ Loans or loan guarantees by related crganizationis) '2 X
f Dividends from related organzation{s} 1" X
g Sale of assets to related organization(s} 1g X
h Purchase of assets from related organization(s) Ih X
i Exchange of assets with related organizationis} 1i X
j Lease of facilities, equipmant, or other assals to relataed organization(s} 1j X
k Leass of facihlies, squipment, or other assels lrom related crganization(s} 1k X
| Parformance of services o« membership or fundraising solicitations for related organizationis) 11 X
m Performance of services of membership o fundraising solicitations by related organization(s} im X
n Sharing of facilities, equipment, mailing hsts, or other assets with related organization(s) | in | ¥

o Sharing of paid amployees with related organization{s} 1o X
p Reimbursement paid to related organization{s} lor expensas ip X
q Reimbursement paid by related organization{s) for expanses ig X
r Other transfer of cash or proparty 1o related organization(s} 1r X
a_Othet transfer of cash or propanty [rom related organization{s! g X

2 |f the answer to any of the above is "Yes,® sea tha instructions for information on who must corngle!a this line. |nclud|Dg covered ralatlunshlgs and transaction thresholds.

Name of ralatﬁ qrganization Tran(s?ctmn Amnun‘t":r’wolvad Method of dolarmirg?rag amount involved
type (as)
{1
12
13}
{4
15}
18

TAZI83 111721
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INC,

NORTH SHORE CHILD & FAMILY GUIDANCE

11-1797183 Page 4

Scheduls R (Form 990) 2021
Part V1 Unrelated Organizations Taxable as a Partnership. Complaete if the organization answered “Yes® on Form 990, Part [V, ina 37,

Provide the following infarmation for each entity taxed as a partrership thraugh which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)

that was nct a related organization, See instructions regarding exclusion for certain mvestment partnerships.
(a} k) [c) [d} (9] in {a) L} Git i {k}
Name, address, and EIN Primary actvily Legal domicile Predlar.mlijnam n|1cor(}1e Share of Share of L -‘v-rg: Coda \I—tll.lﬂl20 2 wlPercentage
related, unrelated, : sl Lamount in hox 20fmanagng :
of ent:ty (state or forengn axludad from tax undar 1otal snd-of-year abocatien: [0 'C oo dule |- ] [Bamee? ownership
country} seclions §12+514 fhcoma assats ss|No| Form 1065) fres|no

Schedule R {Form 290) 2021
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedula R Form 990) 2021 ASSOCIATION, INC, 11-1797183 Page 5
art Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

WAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NORTH SHORE CHILD & FAMILY GUIDANCE ASSOCIATICN HOLDING

CORP

EIN: 32 0444500

480 OLD WESTBURY RCAD

ROSLYN HEIGHTS, NY 11577

PRIMARY ACTIVITY: HOLDING CORP,

DIRECT CONTROLLING ENTITY: THE AGENCY

132165 11-17-21 Schedule R {Form 990) 2021
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Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2022) Exempt Organization Return

P File a separate application for each return.
Depariment of the Treasury
Inter nal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print NORTH SHORE CHILD & FAMILY GUIDANCE

ASSOCIATION, INC, 11-1797183
Fila by the

duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions.

fling your 480 OLD WESTBURY ROAD
atun, See

mstruckons. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ROSLYN HEIGHTS, NY 11577

Enter the Return Code for the retumn that this application is for (fiie a separate application foreachreturny ~ Jo |1 ]
Application Return | Application Return
Is For Code llsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T {corporation} 07

JOAN VITIELLO
® The books are in the care of §» 480 OLD WESTBURY ROAD - ROSLYN HEIGHTS, NY 11577

Telephone No, p» (516) 626-1971 Fax No. b
® |f the organization does not have an office or place of business in the United States, check this box > E
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box |:| If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time uniil NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
B [X ] calendar year 2021 or

> D tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return I:] Final return
[:] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less
any nonrefundable credits. See instructions. dal| $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3blS 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form B453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2022)

123841 01-12-22
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