Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Undar saction 501(c), 527, or 4847(a){ 1) of the Internal Revenue Code (except private foundations)
Do not enter social securlty numbers on this form as it may be made public.
Ienal Ravonus Sorvs Go to www.irs.gov/Form@90 for Instructions and the latest information.
A For the 2022 calendar year, or tax year baginning and ending
B Check if C Name of organization D Employer identification number
appdcablo: NORTH SHORE CHILD & FAMILY GUIDANCE
Mrees |  ASSGCIATION, INC,
i Doing business as 11-1797183
Yo Number and street (or P.0. box if mail is not detivered to street address) Room/sulte | E Telephone number
Firal | 480 OLD WESTBURY ROAD (516) 626-1971
otod City or town, state or province, country, and ZIP or foreign postal code | G _Grosarecepin $ 10,627,204,
Amended|  ROSLYN HEIGHTS, NY 11577 H{a) Is this a group return
Ep% | e Name and address of principal officer; KATHLEEN RIVERA for subordinates? Yes [X |No
P3| gAME AS C ABOVE Hib} Are all subordinates mohidad? Yos No
1_Taxexempt status: [X ] 501(c)(3} 501(c) { } (insertno)  4947(a)(fyor  527]  If "No,” attach a list. See instructions
J_Website: _WWW.NORTHSHORECHILDGUIDANCE ., ORG Hic) Group exemption numbey
f organization: IZI Gorporation Trust Association (Other | L Year of fermatipn: 1953 rM State of legat domicile: NY
Partl] Summary
1 Briefly describe the organization’s mission or most significant activities; TO _RESTORE AND STRENGTHEN THE
8 EMOTIONAL WELL-BEING OF CHILDREN AND FAMILIRS,
g 2 Check this box if the organization discontinued fts operations or disposed of more than 25% of its net assets.
x| 8 MNumber of voting members of the goveming body (PartVl kine ta) K 23
é 4 Number of independent voting members of the governing body (Part VI, Bne by 4 23
& Total number of ndividuals employed in calendar year 2022 (PartV, line 2a) . 5 i34
6 Total number of volunteers (estimate if NECESSAIY) | ... ... g 43
7 a Total unrelated business revenue fram Part VIIL, columin (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L ine 11, . Fi '} 0.
Prior Year Current Year
o] B Contributions and grants Part VIl ime Th) 4,482,362, 4,376,139,
| @ Program service revenue (Part VIl, lne 2g) S SO 3,655,386, 5,689,590,
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 67,088, 39,114,
&1 11 Other revenue (Part VIHl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 116y . 16,777, 6,822,
__| 12 Total revenue - add lines 8 through 13 {must equal Part VIll, column (&) kine 12 ) 10,222,213, 10,111,685,
13 Grants and similar amounts paid (Part IX, column (&), Bnes #3) 0. 0.
14 Benefits paid to or for members (Part iX, column (&), ine dy 0. 0.
gl 15 Salarles, other compensation, employes benefits (Part IX, column {4}, lines 510} 7,360,814, 8,354 591,
2] 16a Professional fundraising fees (Part X, column (4), line 11a) 9. 0.
&l b Total fundraising expenses (Part IX, column (D), ine 25) 565,459, Sl i v
Bl 17 Other expenses (Part IX, column (), lines 11a11d, 11¢24e) 1,810, 167, 1,312,300,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line28) 3,370,981, 5,666,891,
119 Revenue less expenses. Subtract ine 18 from line 12 N N 651,232, 444,774,
Beginning of Current Year End of Year
8,262 B52, 8,030,902,
3,082,304, 2,685,149,
5 180 548 . 5,345,753,

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is
Jue, correct and complete. Declaration of praparer (other than officer) Is based on ail information of which preparer has any knowledge.

S < I
Sign mamre%’ Z@/\‘ Date / /
Here ) " - i/} L.r/ o % 5

Typa or print name and title

Print/Type preparer's name Preparer's signatura Date Gk PTIN
Paid  PLEXANDER LAZZARUOLO Aboxancten [ agzarcesds 111912023 sebanpioped_PO1775353
Preparer | firm's namg  CONDON O'MEARA MCGINTY & DONNELLY LLP [ Firm's EIN  13-3628255

Use Only | Firm's address ONE BATTERY PARK PLAZA  7TH FL.
NEW YORK, NY 10004 Phang ng.212-661-7777

May the IRS discuss this return with the preparer shown above? Seeinstructions : Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2022)




NORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2022} AYSOCIATION, INC, 11-1797183 Page 2
[ P.azfi__i_ii.i Statement of Program Service Accomplishmenis

Check if Schedufe O contains a response or note to any line in this Part 1} L o

1  Briefly describe the organization’s mission:
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 980 or 990-E27 B
If “Yes.” describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes,” describe these changes on Schedule Q.

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) organizations are required to report the amount of grants and aliocations 1o others, the total expenses, and
revenue if any, for sach program service renorted,

4a (Ccda j (E’xpsnses 3 3, 400 . 649, imciuding grants of $ } (Reverue s
CLINICAL SERVICES INCLUDE DIAGNOSTIC EVALUATIONS AND TREATMENT AND ARE
PROVIDED AS A HAJOR COMPONENT AT ALL SITES AND THROUGH HOME VISITS,

CLINICAL SERVICES INCLUDE INDIVIDUAL, FAMILY, AND GROUP THERAPY 6 CRISIS
SERVICES, CASE MANAGEMENT K MEDICATION POLLOW-UP  AND PSYCHO EDUCATIONAL
AND SELF-HELP SUPPORT GRCUPS. INCLUDED ARE CORE MENTAL HEALTH AND
CHEMICAL DEPENDENCY SERVICES, THE AGENCY SERVED 1,881 CLIENTS FOR A
POTAL OF 2% 124 UNITS OF SERVICE,

BYes &t No

Yes :ﬁ_]. No

3,226 263, )

4h (Code: ){i-xpensess 2,181,974- ricluding grants of 5 } {Rovenus $ 2,466,(}27- }
THE SCHOOL COMMUNITY COLLABORATIVE FOCUSES ON STUDENTS WITH SERIDUS

EMOTTIONAL DISTURBANCES WHC ARE AT RISK FOR BEING PLACED IN SETTINGS

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

RESTRICTIVE, MOST INCLUSIONARY ENVIRONMENT WHICH INCLUDES A

SCHOOL-BASED MENTAL HEALTH COLLARBORATION WITH NASSAU BOCES COVERING ALL

NASSAU COUNTY SCHOOL DISTRICTS,

4c (Cude )(Expensess 106,290- Inchuding gravds of & ) (Revenues )
CUTREACH SERVICES INCLUDE THOSE PROVIDED ON SITE IN HOMES, SCHOOLS,
COMMUNITY CENTERS, RELIGIOUS INSTITUTIONS, NEIGHBORHOODS AND IN OTHER
FORMAL AND TNFORMAL COMMUNITY LOCATIONS, PRIMARILY PREVENTATIVE,
OUTREACH SERVICES AIM TO REACH VULNERABLE AND DISENFRANCHISED
POPULATIONS SUCH AS RECENT IMMIGRANTS, CHILDREN WITH SERIOUS LEARNING
PROBLEME | AND YOUTH WITH HISTORIES OF TRUANCY AND DELIKQUENT BEHAVIOR
WHO ARE UNLIKELY TC ACCESS AGENCY SERVICES THROUGH MORE FORMAL MEANS,

4d  Other program services (Describe on Schedule O

(Expensos & 65 L7179, ingluding grants of & } {reverus s 3 - 300, }

4e Total program service expenses 7,754,683,

Form 390 poog)

282002 12-13-22
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NORTH SHORE CHILD & FAMILY GUIDANCE
Form 990 (2022} ASSOCIATION, INC, 11-37987183 Page S
[Part 1V | Checkiist of Required Schedules

Yes i No

1 s the organization described in ssction 501{ci{3} or 4947(a)(1} (other than a private foundation)?

if "Yes. " complete Schedule A . L RS
2 Is the organization required to complete Schedule B, Schedule of Conz‘nbutors'? See instructions X 2 1%
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candzdates for

public office? if “Yes * complete Schedule O, Part { . 3 X
4  Section 50HcH3) organizations, Did the organization engage in iobbymg aoawtles or have a sectlon 501(11) ction in effect

during the tax vear? if "Yes,* complete Schedule C. Part i ... : 4 2
& is the organization a section 50H{cH4d), 501{c)(5). or 501(c)(E) Orgamza’zson tiﬁat receives membersh;p dues, assessments or

similar amounts as defined in Rev. Proc. 98-187 if "Yes, " complete Schedule ©, PartHl ... ..o, 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the z:ght to

provide advice on the distribution or investment of amounts in such funds or accounts? ¥ *Yes, " complate Schedule D, Part | & £
7 Did the organization receive or hold a conservation sasement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part it ... .. o 7 kS
&  Did the organization maintain collections of works of art, historical treasures, or other similar assets? fr "ves, " compfe{e

Schedule D, Part Bl 8 il
8  Did the organization re,{}{)rt an amount in Part X fine 21, for escrow or custodaaé account E:abihiy SETVe as a custodaan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yas, " complete Schedule D, Part IV .. ST g X

10 Dsd the organization, directly or through a related orgamzatlcn hold assets in donor restricte{i eﬂdowments

or i quasi endowments? If “Yes, * complete Schedule D, Part V -
11 If the organization’'s answer o any of the following guestions is "Yes," then complste Scheéule D ?arts vi Vll VI%I !X or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 jf "Yes ° complete Schedule D

i

Part Vi - .  1ia ] X
b Did the orgamza%uon report ar amount fer mvestments other securities in Part X Ixne 12 tha% is 5% or more cf |ts totai
assets reported in Part X, ing 167 jf *Yes, * complete Schedule D, Part Vi . OO T ki - X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that is 5% or mors of ;ts toial
assets reportad in Part X, line 167 jf "Yes,* complete Schedule D, Part Vil o . ilc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its teta{ assets reported in
Part X, fine 167 jf *Yes, " complete Schedule D, PartiX . o id X
e Did the organization report an amount for other Habiiities in Part X, line 25‘? if "Yes,* compjete Schegule D, Part X .. . iile £
{ Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 i “Yes, " complete Schedule D, Part X .. 11f X
12a Did the organization obfain separate, independent audited financial statements for the tax year? Jf “Yes, * complate
Schedule D, Parts Xiand Xl . .. fi2a X
b Was the organization included in cowsoilda’ied mdependent z—mdlted émancnal statements fcr ’Ehe tax yeaf”
¥ “Yes, " andt f the organization answered "No" to line 12a, then completing Schedule D, Parte Xt and Xiis optional . 1128 ] X
13 |s the organization a school described in section 170B)(1ANN? i "Yas, " complete Schedule F U 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? . iida S
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fuﬂdralsmg busmness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes, * complate Schedute F, Parts Jand IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, UUO of gra&ts or o%heg assmtance t{) or for any
foreign organization? if “Yes, ' complete Schedule F, Parts It and |V SRR L 15 X
16 Did the organization report on Part IX, column {A). ine 3, more than $5.000 of aggyegate grants or o%he: assnstaﬁce to
or for foreign individuals? ¥ “Yes,* complate Schedule F, Parts I and IV ISR . 16 x
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Par‘f IX
column (A}, fines G and 11e? {f *Yes,* compiete Schedule G, Part {. See instructions o o 17 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbuteons an F’art il ilnes
1o and 8a7 i “Yes, " complete Schedufe G, Part if B - MRS
18 Did the organization report more than $15.000 of gross income fzom gaming actwatnes on Part Vlii Ime 93’? if “Yes,"
complete Schedule G, Partill ... ... . B EURRUPUPRI R 19 %
20a Did the organization operate one or more hospital facdmes’? i ‘Yes, " compfefe Scheduie Mo . L20a X
b If "Yes' to line 20a. did the organization attach a copy of its audited financial statements fo this retumn? . iL20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestc government on Part IX, colummn (A), fine 17 I “Ves " comnlete Schedule | Paris fand B 21 23
FHO003 12-13-82 Form 980 (2022
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NORTH SHORE CHILD & FAMILY GUIDANCE
Form 990 (2027) ASSOCIATION, INC, 11-1797183 Page 4
[Pari V] Checklist of Required Schedules /o imed

Yes | No

22 Did the organizatlion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cofumn (A}, tine 22 ¥ “Yas, " complete Schedule |, Parts | and il S 22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3. 4, or 5, about compensation of the orgamza’t;oa s cunent
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yas, complete
SCREGUIE J 231 %

24a Did the organization have a fax- exempt bond issue wzth an outstandmg pf!nc:pal amounz of more than $100,008 as of the
last day of the year, that was issued after December 31, 20027 11 “Yes,* answer fines 24b through 24d and complete

Schedule K. If "Na," go to line 25a SRR TR 243 | X
ir Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? o 24b S
¢ Did the organization maintain an escrow account other than a refunding escrow at any Eme during the vear to defease
any tax-exempt bonds? e, R . 24¢ X
d Did the organization act as an “on behalf of issuer for bonds outstancﬁmg at any ume durmg the year? . ) L 24d X
25a Section B04{ci(3), S504ci4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? - 'Yes, " complete Schedule L, Part ! _ L 2%a X

b |s the organization awars that it engaged in an excess benefit fransaction with a disqualified person in a prior yeaz and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 880-EZ7 i *Ves, " complete
Schedule L, Part| SO . 25b X

26 Did the organization repoit any amoum on Part X Ime 5 or 22 for recexvabies from or payables to any currerzt
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 Scheduie L. Part if o . . 26 X

27 [id the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee

creator or founder. substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlied

entity (including ar employee thereof} or family member of any of these persons? jf “Yes, " complete Schedule L, Part Iti X
28 Was the organization a party to a business fransaction with one of the following parties (see the Schedute |, Part IV, '
instructions for applicable filing threshelds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes, " complate Schedule L, Part IV . .. LZ28Ba X
b A family member of any individual descn%:;ed in line 283’? jf yes " compjete sChedu;e L, Parfiv e ... L28b X
c A 35% contrelled entity of one or more individuals and/or organizations described in ine 28a or 2807 i
“Yes," complete Schedule L, Part IV . B RO OO T DS O U TP PUOPPO PR 28¢ X
28  Did the organization receive more than $25,000 in non- eash contrzbu?sons'? e Yes compfete Schedu!e Mo e 29 X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or gualified conservation
contributions? f "Yes " complete Schedule M e L3O X
31 Did the organization liquidate, terminate, or dissolve and cease opera%eor;sO I Yes Compfege Schedy}e N, Pad I ) ) 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes,© complete
Schedule N, Part # e, . .32 i
33 Did the organization own 100% of an entity dlsregarded as separate %rom the orgamza‘l::on under Reguiatlens
sections 301.7701-2 and 301.7701-3? jf "Yes, * complete Schedule B, Partf . . ... .88 X
34 Was the organization related to any tax-exempt or taxable entity? 7 "Yes, * complete Schedaje R Part i, N or 1Y and
PartV line 1 . U OUS PP o o 34 | X
3%a Did the organization have a controlled ent%ty wathm the meaning of saci:ion 51 2( ){%3) . » o 35a £
b I "Yes® fo line 354, did the organization receive any payment from or engage in any transaction with a ccntroiled entity
within the maaning of section 512(bK13)7 ¥ *Yes, * complete Schedule B, Part V. line2 35h
36 Section 501{cH3) organizations. Did the organization make any transfers to an exempt non-charitable related organszatcon‘?
If “Yes,” complete Schedule R, Part V, fine 2 - e 36 X
37 Did the organization conduct more than 5% Gf its activities i:hrough an ent:ty that is not a reiated org;amzahon
and that Is treated as a partnership for federal income tax purposes? f "Yes,* complete Schedule R, Part Vi . ) 37 X
38 {d the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Ali Form 980G filers are required to complete Schedule O [ . " 3| X

{ Part Vl Statements Regarding Other IRS Filings and Tax Camp#nance

Chack if Schedule O contains a response or note o any line in this Part v

Yes | Mo
1a Enter the number reported in box 3 of Form 1086, Enter -0 if not applicable . li1a St
b Enter the number of Forms W-2G included on Bine 1a. Enter -0- i not applicable b 010 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors ar}c% reportable gaming Dok
{gambling] winnings to prize winners? e e i | *
252004 12-13.22 Form 980 (2022}
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KORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 {2022) ASSOCIATION, INC, 11-1797183 Page 5
E%Pa’rt y_:] Statemenis Regarding Other IRS Filings and Tax Compliance oninueg)

Yes i No

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a. did the organization file ail required federal employment fax retums?
3a Did the organization have unrelated business gross income of $1,800 or more during the vear?
b I "Yes,” has it filed a Form S90-T for this year? 4 "No” to line 3b, provide an explanation on Schedule O .
da 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, securities account, or ether financial accounty?

b [If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts FBAR)

S5a Was the organization a party {0 a prohibited tax shelter transaction at any time during the taxyear?  _5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5 LS
If "Yes" to line 5a or 5k, did the organization file Form 8886-T7 _ 5¢
Ba Does the organization have annual gross receipts that are normaily gyeater than $100.000, and did the orgamza%aon soincu%
any contributions that were not tax deductible as charitable contributions? o Ba X
b H "Yes" did the organization include with every sclicitation an express staterment that such centnbut:ons or g|fts

7 Organizations that may receive deductlb!e coﬁtnbufions under section 1'{0(c} RIS &
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to thepayor? | 7a | X

wera not tax deductible? ISR 6ly

b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? ) L . b | %
¢ Did the crganization sell, exchange, or ctherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 ... B . o 7c X
d ¥ "Yes"indicate the number of Forms 8282 f|$ed during the year S ] i 7d i R I
e Did the ocrganization receive any funds, directly or indirectly, to pay premiums on a personal ?}eneélt contragt? L Te %
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o ) 7t £
g if the organization recsived a contribution of qualified intellectual property. did the organization file Form 8899 as required‘? 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h | N/H

8 Sponsoring organizations maindaining dongr advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o ) H/A 8

& Speonsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 49687 ) e N/A

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . WA
10 Section 50HcHT) organizations, Enten:

a Initlation fees and capital contributions included on Part Vill, line 12 - /R 10a

b Gross receipts, included on Form 990, Part VHL tine 12, for public use of club faC! ities 10b
11 Section 50Hc){12) organizations, Enten

a Gross income from members or shareholders L W/ 11a

b Gross income from other soutces. (Do not net amounts dua or paid %0 a’ther SOUICEs agamsi

amounts dug or received fromthem.) 1ib o

123 Section 4947{a}{1} non-exempt charitable trusts. Is the orgamza?ion fximg Form 995 in Beu of Form 10417 122

b I "Yes," enter the amount of tax-exempt interest recelved or accrued during the year N/A l 124 g
13 Section 501{c){29} qualified nonprofit health insurance issuers.

a s the organization licensed o issue qualified health plans in more than one state? . o w/A 13a

Hote: See the instructions for additional information the organization must report on Scheduia O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is Hicensad to issue gualified healthplans . . . 13b
¢ Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for mdoar tanmng services éurmg the tax yeaf’? 1 4a %
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Scheduie O .. LM
18 Is the organization subject to the section 4380 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear? o o o o o 15 £
If "Yes." see the instructions and file Form 4720, Schedule N, i £
16 s the organization an educational institution subject to the section 4968 axcise tax on net investment income? L 16 X

if “Yes," complete Form 4720, Schedule .
17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48537 S . B/Aa 17
if "Yes," complete Form 8369, Sl
237005 12-13-22 Form 890 {2022}
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NORTH SHORE CHILD & FAMILY CUIDANCE

Form 990 (2022 ASSOCIATION —INC 11-17%7183 Page B
!E art EEI Governance, Management, and Disclosure. rorcach “ves response 1o lines 2 through 7b below, and for a "No™ response
o fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or niote to any ling in this Part Vi
Section A. Governing Body and Management

Yes i No
1a Enter the number of voting members of the governing body at the end of the tax year ) ) 1a 1o f
If there are materiad differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committes, explain on Sehsduls O,
t Enter the number of voting members included on line 1a, above, who ars independent 1h
2  Did any officer, director, trustee, or key employee have a family relationship or a business relazsonsh;p with any other
officer, director, trustee, or key employee? 2 b4
3 Did the organization delegate control over managsment duties cus’mmaflly performed by or under the dsrect superwsson
of officers, directors, trustees, or key employees to a management company or other person? B . 3 X
4  Did the organization make any significant changes to its governing documents 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? L 5 X
& Did the organization: have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elec% or appomt one of
more members of the governing body? ) o T7a | X
b Are any governance decisions of the organization rasewed 20 {or sub]ect to apprevai by) members stockhoiders or
persons other than the governing body? PO OOS U PO OTS OO 7o | X
& Did the organizatron contemporaneously document the meeimgs held of wntten actions undertaken during the vear by t%za foilowmg U B
a The govemning body? . L L 8a | X
b Each committes with authority 1o act on behalf of the governing i}ody‘? TN T T T T TR o g8b § X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? ’Yggﬂﬂmmﬁ_mmﬁs and addresses on Schedule O e . g X
Section B. Policies 14
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? i 1102 A
b If "Yes," did the organization have written policies and procedures governing the aotsvat(es of such chapters aﬁ:hates
and branches to ensure their operations are consistent with the organization's exempt purposes? o Liok
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body i}efore f!lmg the §orm’7 1fai X
b Describe on Schedule O the process, if any, used by the organization to review this Forrn 990, i
12a Did the organization have a written conflict of interest policy? "o, go tofine 13 )  |12ail X
b Were officers, directors, or trustees, and key empioyees required to disclose annually inferests that could g!ve rise m canf%icts’? o 12p ] %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “vag, * describe
on Schedute O how this was done . . e o . B i2e] X
13 Did the organization have a written whlstlebiswer po?:cy'f e L 31 %
14 Did the organization have a written document retention and destruction pol;cy"«' T . 14 1 £
45 Did the process for determining compensation of the following persons include a review and approval by independant i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S R
a The organization’s CEQ, Executive Director, or top management officiat L R . 15af *
b Other officers or key employees of the organization o B 15b X
i "Yes" to line 15a or 15b, describe the process on Schecéule D See mstructims h B
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangement with a .
taxable entity during the year? PSPPSR RP PRI B 16a X
b "Yes" did the organization follow a written pollcy or procedure reqguinng the oggamzat;en tO evaluai’e its participation IRR SREsc B
in joint venture anangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? T | 1Bb

Section C. Disclosure

17 List the states with which a copy of this Form 9580 is required fo be filed MY

18 Section 65104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 5G1{c}3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
F Own webisite XJ Another's website F - i Upen request ;_1 Other fexplain on Schedule O

19 Describe on Schedule O whether (and if so, how) the orgamzahon made its governing documaents. conflict of interest policy. and financial
statements availabie 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} 626-1871
486 OLD WESTBURY ROAD, ROSLYN HEIGHTS, NY 11577
PAEGOE 121332 Form 980 (20223
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NORTH SHORE CHILD & FAMILY GUIDANCE

Eotm 990 (2022) ASSOCIATION, INC, 11-1737183 Page 1
IRa_r__i -’sﬂli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response or notas to any line in this Part Vi P

Section A, Officers, Directors, Trustees Kev Employees, and Highest Compensated Employees

ta Complete this table for all persons required 1o be listed, Report compensation for the calendar year ending with or within the organization's tax ysar.
@ | 15t ali of the organization's current officers, directors, trustees fwhether individuals or organizations), regardiess of amount of compensation.

Enter -0 in columns O, (£). 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.”
@ List the organization’s five gurrent highest compensated employees {other than an officer, director, trustee, or key employee)

who raceived reportable compensation {box 5 of Form W-2, box 8 of Form 1089-MISC, and/or box 1 of Form 1098-NEC) of more than

3106.000 from the organization and any related organizations.
® List all of the organization’s formaer officers, key employees. and highest compensated emplovees who received more than $100.000 of
reportable compensation from the organization and any related organizations.
@ List alf of the organization’'s former directors or tfrustees that received. in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabde compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

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

(A} (B} (<} o} {Ej F)
Name and title Average |, ng,i,t;??.hm e Reportable Repartable Estimated
hours per | bex. w pesson © both an compensation compensation amount of
week officer aredn diector istes) from from related other
{list any the organizations compensation
hours for arganization {W-2/1089-MISC/ from the
refated (W-2/1099-MISC/ 1088-NEC) organization
organizations 1099-NEC) and related
below organizations
Iine)
{1} PHYLLIS EDELHEIT 315,00
PSYCHIATRIST X 208 063, Y 40 159,
{2} REENA NANDI 25,00
DIRECTOR OF PSYCH SERVICES 4 213,241, 0. 33 368,
{3} KEATHLEEN RIVERA 35,00
EXECUTIVE DIRECTOR/CEC b4 194,810, [t 50,874,
{4}y SIMBRAN BAGGA 306,00
PEYCHIATRIST X 153 451, . 46,529,
{57 JOLIE PATAKI 27.600
FSYCHIATRIST X 170,876, 0, 13,108,
{6} JOAW VITIELLO 35,4600
CONTROLLER X 119 627, 0, 44 2382,
{7} MEENATCHI RAMANI i5.840
PSYCHIATRIBT X 137,740, [UN 9,285,
{8} PAUL VITALE 12.00
PRESIDENT 4 ¥ o, 0. g,
{9} NANCY LANE 1.50
PRST PRESIDENT X X @, o, g.
{10} AMY CANTOR 1.50
VICE PRESIDENT ¥ X g, g, g,
{11) JO-ELLEN HAZAN 1,80
VYICE PRESIDERT b4 X G, g, 0.
{12) ANDREA LEEDS 1.50
VICE PRESIDENT X X G. 0, 0.
(131 CAROIL MARCELL 1.58
YICE PRESIDENT X X G. 0. 0,
{14} TROY SLADE 1.590
VICE PRESIDENT % p:e g, g, g,
{15) MARY MARGIOTTA 1.50
TREASURER X b4 o, g, g,
(16} RUTH FORTUMCFF COCPER 1.5¢
SECRETARY b4 b4 [N g. g,
(17} MARILYN ALBANESE 1.5¢
DIRECTOR X g, 0. g,
PAPLOT 12-13-22 Form 990 (2022
8

11051101 152490 904764

2022.05000 NORTH SHORE CHILD & FAMIL 90476A 1



NORTH SHORE CHILD & FAMILY GUIDANCE

Form 980 (2022} ASSOCIATION  INC, 111787183 Fage 8
!Paﬂ.-ﬁ.li.i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued]
{A) {8} () (o {E} )
Name and title Augrage a0 mot Cfc Sf{i;ioi’i‘wm e Reportable Reportable Estimated
hours per | poy usles person = both an compensation compensation amount of
week S apd o e iusien) frorm from related other
{ist any the organizations compensation
hiours for organization {(W-2/1099-MISC/ from the
refated {(W-2/1099-MISC/ 1089-NEC) organization
organizations 1099-NEC) and related
belowe organizations
line}
(18} ANGELA ANTON 1.56
DIRECTOR X 8. o, a,
(19} RITA CASTAGNA 1.50
DIRECTOR X LR 0. 0.
(20} JOSEPHINE EWING 1.50
DIRECTOR b4 a, a, G,
(21} ROSEMARIE KLIPPER 1.5¢
DIRECTOR X g, o, 0.
(22} SETH KUPFERBERG 1.50
DIRECTOR X L 0. 0.
(23} TRACEY XKUPFERBERG 1,50
DIRECTOR X g. g, g,
(24} ANDREW MARCELL 1,50
DIRECTOR X g, 0. G,
{25} DANIEL OLIVER 1,50
DIRECPOR X 0. g, G,
(26} MICHAEL SCHNEPPER 1,50
DIRECTCR X g, 0, G,
1b Subtotal S o ) 1,187 868, 0, 237,583,
¢ Total from continuation sheets to Part VI, Section A . _ . e, 0. G,
d Totalfaddlinesthandte) ... ... .. ... ... .. 1,157, 868, 0. 237,583,
2  Total number of individuals (including but not hmfted to those listed above) wha received more than $100.000 of reportable
compensation from the organization 7
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ' L .
line 127 if "Yas, " complete Schedule J for such individuat SRS U O SUUP USSR L 3 *
4 For any individual listed on line 1a. is the sum of reportable compensaﬁon and ot%xer compensazlon from the czgamzanon S K B
and refated organizations greater than $150.0007 jf "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 individuai for services e :
rendered 1o the organization? Jf "Yes * complete Schedule ./ for SUCH DErson. ... " e LB z

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 vear

(A} (B}
Name and business address HONE Description of services

Gy
Compensation

2 Total number of independent contractors fincluding but not limited to those listed above) who received more than

2100000 of compensation from the organization 4
SEE BART VII, SECTION A CONTINUATION SHEETS

Form 980 (zozo)
SRALE 474327
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NORTH SHORE CHILD & FAMILY GUIDANCE

Form 950 ASSCCIATION  INC, 11-1787183
Ipaflt :_Yi%l Section A, Officers, Directorg, Trustees Key Emplovess, and Highest Compensated Employees (nontinued)
{A} )] {C} {0} (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensation gompensation amount of
par from from related other
waek g the organizations compensation
fiist any g - organization {W-2/1099-MISC) from the
hours for r (W-2/1098-MISC) organization
redated £ . é and related
organizations :; i1y orgarizations
below £ 518131
line} EPEIEISIELS

{27) HEATHER SCHWARTZ 1.50

DIRECTOR X a9, g, g,

{28 BLEXIS SIEGEL 1.50

DIRBECTOR X g, g, G,

{29} JEFFREY GREENBLATT 1.50

DIRECTOR p:4 g, 0, G,

{30} MICHAEL HONDIELLC 1.50

DIRECTOR X 8. o, 8,

Totat to Part VI, Section A line ic

23220
34-01-22
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NORTH SHORE CHILD & FAMILY GUIDANCE
Form 990 (2022) ASSOCIATION, INC, 11-1747183 Page 9
Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

A} {B) i< b}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenual  rom fax under
sections 512 - 514
2# 1a Federated campaigns {1a 13,860 1 e o
é b Membership dues 16 }
ﬁi ¢ Fundraising events R 1c 483 354, ;
% d Related organizations o 11d
& e Government grants [contributions} {1e 2,736,746,
,_E_r' f Al other contribulions, gits, grants, and
g similar amognis not inchuded above | 1f 1,141 879,
% G encash convibutions ncluded mikines -1 L 1g & ERSAEN
3 h_Total. Add lines 1a:1f 4,376,139, 5
Business Code | -7 il e e
3 2 a PATIENT FEES 624100 5,685 590C, 5,688 580,
£ b
g e
o § Al other program service revenue -
g Total Addlines2a2l i 5,689 5901
3  Iavestment income {ncluding dividends, interest, and
other simitar amountsy 26 807, 26,907,
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . it
{i} Reat {li) Personal
6a Grossrents 18a
B Less rental expenses  {8b
¢ Rental income or floss) [+
d Netrentalincomeorflossy . o e
7 & Gross amount from sales of {ij Securities {ii) Other
assets other than inventory  17a 285, 852,
b Less: cost or other basis
& and sales expensas b 273,645,
§ ¢ Gainorfioss) 7c 12 207,
§ Met gain or {foss) L .
&1 8a Grossincome from fundraising events fnot
g including $ 483 954, of
contriputions reported on line 1¢}. See
Part ¥V fnet8 — 8a 241,854,
b bLessidirectexpenses  |8b 241,894,
Net income or {less) from fundraising events
8 a Gross incoms from gaming activities. See
Part IV, line 19 L 9a
b Less: direct expenses L 9h
¢ HNet income or {loss} from gaming activities o
10 a Gross sales of inventary, lass retums L S :
and allowances . ho R
b Less costofgoodssold 103 s
¢ MNet income or floss) from salss of inventory ) .
Business Code e e L T T L R R el e e
2 |11 2 ommEr Incous 500099 6,822, 6 822.
@
§ b
3] c
-g d Al other revenue o ,
= e Tofal Addlnes1iaitd 6,822, fario i - S P
12 Total revenue. See instructions . .. o 10,111,665, 5,689 590, g, 45 936,
PAP008 12-13-22 rorm 990 (2022
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NORTH SHORE CHILD & FAMILY GUIDANCE

Farm 980 (2022) ASSOCIATION, INC, 11-31797183 Page 10
[Part X | Statement of Functional EXpenses
Section 8073} and 501 (clt4d} organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any line in this Part iX L
Do not include amounts reported on fines b, Total e{xAéenses ngrag)semice Managég}ent and ?unégsising
7h, 8b, 8b, and 10b of Part VI, Expenses general expenses EXpPENsSes
+  Grants and other assistance to domestic organizations Ch e G
and domestic governments, See Part 1V, ing 71
2 Grants and other assistance to domestic
individuals, See Part IV, lina 22 R
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employess o 408 663, 409 683,
6 Compensation not included above to disquatified
persons as defined under section 4858(111 and
persons described in section 4958(cY3¥EB)
7 Other safaries and wages o 5,698 0%4, 4,990 392, 421,339, 286,303,
8 Pension plan accruals and contributions {inclide
section 404K} and 403¢h) smployer contributions} 448,785, 403 308, 26,0583, 19,424,
9 Other employes benefits 1,319,149, 1,113 788, 124,583, 86,778,
10 Payroll taxes S 4178 900, 403,410, 53,168, 22,322,
11 Fees for services (nonemployees):
a Management o S
b Legal S S , 12,703, 12,7083,
¢ Accounting 33,500, 33,500,
d Lobbying e T
e Protessional fundraising services, See Part IV, ling 17
{ Investment management fees ) R
g Other, {if line 11g amount exceeds 10% of line 25,
coluran (A}, amount, st line 11g expenses on Sch Q) 24,131, 7,250, 1,438, 15,443,
12 Advertising and promotion §,908, 9, 656, 250,
13 Office expenses o 138,720, 30,988, 73,343, 34,383,
14 Information technology 91,619, 68,574, 21,945, 1,100,
15 Royalties .
16 Occupancy S 295,418, 237,913, 36,139, 21,367,
17 Travel S 7,966, 6,980, 972, 14.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ) 134 282, 75 055, 41 716, 13 511,
21 Payments to affilliate o )
22 Depreciation, depletion, and amortization 249 314, 200,465, 17,621, 31,228,
23 Insurance S 142 567, 118,628, 17,351, & 588,
24  Other expenses. Hemize axpenses not covered T S DA a
above. {List miscellaneous expenses an ling 24e, If
fing 248 amount exceeds 10% of ling 25, column (A},
amaunt, list fing 24e expenses on Schedule () ol RO L : AT
a OTHER 82,945, 13,156, 40 186, 29,603,
b EQUIPMENT 47,117, 38,674, 5,304, 3,138,
¢ PROGRAM SUPPLIES 32,735, 32,735,
4 TEMPORARY HELP §,376. 9 376,
e All other expenses
25 __Tota] tunctional expenses. Add lines 1 through 2de $ 666 891, 7,754,692, 1,346,740, 565 459,
26 Joint costs. Complete this line enly if the organization
reported in column {B) joint cests from a combined
educational campaign and fundraising solicitation.
Check here L_J i fottowing SOP 98-7 (ASD 958-720}
432030 12-12-22 Form 990 (2022)
iz
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NORTH SHORE CHILD & FAMILY GUIDANCE
Form 990 (2022) ASSOCIATION, INC. 11-1797183 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response of noteto any lineinthisPart X , o L Z
(A 83
Beginning of year End of year
1 Cash-nondnterest-bearing o ) 263 777, 1 415 741,
2 Savings and temporary cash investments L o 1,840 3321 p 1,428 770,
3 Pledges and grants receivable. net e 2,135,060, 3 2,542 766,
4  Accounts receivabie. net . , L ) B 4
%  Loans and other receivables from any current or former officer, director. P
trustee, key employee. creator or founder, substantial contributor, or 35%
contralied entity or family member of any of these persons L
& Loans and other receivables from other disquatified persons {as defined i
under section 4958{f}(1)). and persons described in section 495838y 5]
2 7 Notes and lvans receivable. net 7
ﬁ inventories forsaleoruse L. N 8
< | 9 Prepaid expenses and deferrad charges L 78,2231 g 63 662,
10a Land, buildings, and equipment: cost or other L RS B SR
hasts. Complete Part VI of Schedule D i0a 6,857 B11.}. RN R I o LT
b Less: accumulated depreciation . i1ob 4,716 337, 2,232,738,% 10¢ 2,140 874,
11 lnvestments - publicly traded securiies S ) 1,534,402, 11 1,301 341,
12 investments - other securities, See Part tV, line 11 o ) ) 12
13 Investments - programerelated. See Part iV, line 11 o 13
14 Intangibleassets . 14
15 Other assets. See Part [V, line 11 e - 178,380.1 45 137,748,
16 Total assets. Add lines 1 through 15 (must equalline 33} . ... . 8,262 ,852.F 18 8,039,802,
17 Accounts payabie and accrued expenses L 688 753.1 47 670 515,
18 Granis payable o ) ) . . L ) 18
19 Deferred revenue . . ) . L 73,1461 49 63,410,
20 Tax-exempt bond liabilities ) L . o 1,882,000, »g 1,545 000,
2% Escrow or custodial account liability. Complste Part IV of Schedule D 21
a 122 Loans and other payables ta any current or former officer, director, DR R & B
jé frustee. key employes, creator or founder, substantial contributor, or 35% e :
3‘; controfled entity or family member of any of these parsons o 22
-l 123 Secured mortgages and notes payable to unrelated third parties o 438,405, 23 406,224,
24  Unsecured notes and loans payable to unrelated third parties ) o 24
25  (ther figbilities (including federal income tax, payables to related third
parties. and other liabilities not included on lines 17-24}, Complete Part X
of Schedule D OO e 25
126 Total lisbilities, Acd lines 17 through 25 e 3,082,304.5 28 2,685 148,
Organizations that follow EASE ASC 958, check here [z] B e I B T
§ and complete lines 27, 28, 32, and 33, S R : cTe
£ 127 Netassets withoutdonor restrictions 3,604 638,11 57 3,757,100,
& 128  Netassets with donor restrictions R 1,575 810.] 28 1,588 653,
k: Organizations that do not follow FASB ASC 858, check here A L B I I ' R
‘; and complete lines 29 through 33. os
g 29 Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamnings, endowment, accumuiated income, or other funds ) 31
§ 32  Total net assets or fund balances o o 5,180,548.1 32 5,345 753,
33 Total labitities and net assets/fund balanges e . 8,262, 852.1 a3 8,030 502,

Form 980 (2022

2EP0YY 121322
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HORTH SHORE CHILD & FAMILY GUIDANCE

Form 990 (2022 ASSOCIATION, INC, 111797183 page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part X - - N . " :
1 Total revenue {must equal Part Vil column (A}, fine 17} 1 10 111 665,
2 Total expenses (must equal Part iX, column (A), fine 25y 2 9,666 891,
3 Revenue less expenses. Subtract fine 2 from line 1 e 3 444 774,
4 Net assets or fund balances at beginning of vear imust equal Part X, line 32 column A}} ___________ 4 5,184,548,
& Netunrealized gains flosses) oninvestments 5 278 569,
& Donated services and use of facilities g
7 Investment expenses 7
8 Prior period adjustments L 8
g Other changes in net assets or fund balances (exptam on Schedule G) g 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Im;e 32
colurmn B e 10 5,345 753,
| Part XI i Financial Statements and Reportmg
Chieck if Schedule O contains a response or note to any line in this Part XII T {,j
Yes | No
1 Accounting method used to prepare the Form 980; | F 1 cash (%] Accrual ] Other SR
if the organization changed its method of accounting fram a prior year or checked “Other.” explain on Schedule O.
Za Woere the organization’s financial statements compiled or reviewed by an independent accountant? o R X

If “Yes," check a box below to indicate whether the financial statements for the vear were compiled or reviewed on a
separa%e basis, consclidated basis, or both:
. j Separate basis wj Consolidated basis FT Both consclidated and separate hasis
b Woere the organization’s financial statements audited by an independent accountant? T
If "Yes," check a box below to indicate whether the financial statements for the year were auéxied ona se;}arate Dasis,
consolidated basis, or both:
j Separate basis m Consolidated hasis ﬂ Both consolidated and separate basis

¢ If "Yes’ toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review. or compilation of its financial staterments and selection of an independent accountant? o oc § X

if the organization changed either its oversight process or selection process during the tax year, explain on Schedula O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart £2 e, o {.3a 2
b If "Yes ” did the organization undergo the required audit or aud;ts’?' if the organization did not undergo the required aud;t
or audits, explain why on Schedule O and describe any steps taken to undergo such audits R 3b
Form 980 o2y

232012 121322
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- = e OMB Mo 15450047
iiii;?iﬁ A Public Charity Status and Public Support
Complete if the organization is a section 50Hc)(3} organization or a section 2 22
4947{a}{ 1} nonexempt charitahle trust. el o
Department of tha Traastry Attach to Form 990 or Form $80-EZ. I Op&ni@ Pub!ic
rtarnal Reverus Sarvige Go to www.irs.gov/Ferm390 for instructions and the latest information, i InSpection.
Name of the organization  NORTH SHORE CHILD & FAMILY GUIDANCE Emplover identification number

ASSOCIATION, INC. 11-17397183

[Part '] Reason for Public Charity Statis. (Al organizations must complate this part ) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, sheck only one box}

10 ;

A school described in section 170{b){(1}{A)(il). (Attach Schedule E (Form 9901}

A hospital or a cooperative hospital service organization described in section 170(h}{ 1A},

A medical research organization operated in conjunction with a hospitat described in section 1701} AN, Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 1706{b}{1}{A)(iv]. (Complete Part Il.}

Afederal, state, or local governmant or govemnmental unit described in section 170X 1}{AKV).

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

A commurity trust described in section 170{b}{1}{A}vi). {Complete Part 11}

An agricultural research organization describad in section 170{b){1HA)Ix} operated in conjunction with a land-grant college

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

utiversity:
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 #ts support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 50%{al2) (Complete Part 1)

Ay organization organized and operated exclusively to test for public safety. See section 509{a}{4).

Ar organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 508{a}{1} or section S0Mal{2}. See section 508{a}l{3). Check the box on
lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 12f, and 12g.

{ j Type | A supporting organization operated, supervised, or controlied by its supported organization(s}, typicaily by giving

the supported organization{s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type H. A supporting organization supervised or controlied in gonnection 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 IV, Sections Aand C.

c Type li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s] {see instructions). You must complete Part ¥, Sections A, D, and E.
d j_l Type |l non-functionally integrated. A supporting organization operated 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 insiructions). You must complete Part IV, Sections A and D, and Part V.
] Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type il
functionally imtegrated, or Type I non-functienatly integrated supporting organization.
f Enter the number of supported organizations .. N _ _ ! |
g Provide the following information about the supported organization(s},
{i} Name of supporied (i BIN ii} Type of organization {v) Amount of monetary {vi} Amount of other
organization ;gii?g:g f”;:iz‘;ﬁgﬁ;‘z Yos No support (see insiructions) } support {see instructions)
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2.  zuzc2t 120632 Schedule A {(Form 980} 2022



MNORTH SHORE CHILD & FAMILY GSUTBDANCE
Schedule A Form 990) 2022 ASSOCIATION, IRNC, 11-31797183 Page 2
{Fart ] i Support Schedule for Organizations Described in Sections 170(b){1HA V) and 1700 1HAN)
{Complete only if you checked the box on tine 5, 7, or 8 of Part § or if the organization faited to qualify under Part Il If the organization
faits to qualify under the tesis listed below. please complete Part lil}
Section A, Public Support
Calendar vear {or fiscal year beginning in} {a} 2018 {b} 2019 {c] 2020 {d} 2021 [g} 2022 {f] Total
1 QGifts, grants, contributions, and
mambership fees received. (Do not
inciude any “unusual grants.”) 4,740,358, 4,946 427, 3,638 870, 4,482 362, 4,376,139.] 22,184 156,
2 Tax revenues levied for the organ-
izatlon’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 4,740,358, 4,946 427, 3,638,876, 3,482 3672, 4,376,139,F 22,184 156,

5 The portion of total contributions o : s IR R S e L
by gach person {other than a
governmental unit or publicty
supported organization} included
on line 1 that exceeds 2% of the

amount shown on line 11,

coluem (fp ; 1,091 656,
6 Public support. Subtract line 5 fram linc 4 e L ST .:':';-_ BETEE PSR LR R ST R SRR ; ° 21,062 500,
Section B. Total Support
Calendar years {or fiscal year beginning in} wﬁgi 2018 {h} 2019 {¢] 2020 {d} 2021 {e} 2%?2 {f} Total
7 Amounisfromiined 4,740 355, 4 946 427, 3,638 870.] 4,482 362,{ & 376 139§ 22 184 156,

& Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources 19,353, 20,456, 24,581, 26 520, 26,907, 117,817,

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carried on

10 Other income, Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 3,423. 16,400, 2,383, 16,777, §,822, 45 805,
11 Total support. Add lines 7 through 10 |00 ol oo G o g s T e - RN 22,347,778,
12 Gross receipts from related activities, etc. (see mstmctscns} o o ‘ D B ¥ 25 871 573,
13 First 5 years. If the Form 890 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 e o L e e e ee s . D
Section C. Computation of Public Suppoﬁ Percentage
14 Public support percentage for 2022 {iine 6, column ), divided by line 11, column f}} ) ) ; i4 54,38 %
15 Public support percentage from 2021 Schedule A, Part il fne 14 15 §2.54 %
16z 33 /3% support test - 2022, [f the organization did not check the box on Ime 13 and Ime 14 is 33 €/3% or more, check this box and

stop here. The organization gqualifies as a publicly supported organization F_J

b 33 1/3% support test - 2021, |f the crganization did not check a2 box on line 13 or 16a, and line 16 is 33 ?."3% or more, Chack this box
and stop here. The organization qualifies as a publicly supported organization D

17a 0% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13 1Sa or 16b, and ling 14 is 1(}% of maote,
and if the organization meets the facis-and-circumstances test, check this box and  siop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ) ) ﬁjj
b 10% -facts-and-circumstances test - 2021, [f the organization did not check a box on fine 13, 16a, 16b, or %7a and !me 15is 16% or
more, and if the organization meets the facts-and-chrcurnstances test, check this box and  stop here, Explain in Part Vi how the
arganization meets the facts-and-circumstances test. The organization gualifies as a publicly supporied organization B o t‘f
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions :

Schedule A {Form 990) 2022

22022 170922
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11051101 152490 90476A

NORTH SHORE CHILD & PAMILY GUIDANCE
Schedule A (Form 990) 2022 ASSOCTATION, INC, 1117587183 Fage 3
i Part iﬁg Support Schedule for Organizations Described in Section 509{a}{Z)
{Complete only i vou checked the box on line 10 of Part | or if the organization failed to qualify under Part i If the organization fails fo
quadify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a] 2018 {b} 2019 {c) 2020 {d} 2021 fe} 2022 i} Total
1 Gifis, grants, confribubions, and
membership fees received. (Do not
mnciude any "unusual grants.”)

2 (Gross receipls from admissions,
maerchandise 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 ravenues levied for the crgan-
ization's bensfit and either paid to
or expended on its behaif

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

6 Total. Add ines 1 through 5

7a Amounts included on lnes 1, 2, and
3 raceived from disqualified persons

b Amounts included on knes 2 and 3 received

froum otber than degualied persens tha
exceed the greater of 35000 ar 155 of the

amount on fine 13 for the year

¢ Add lines 7a and 7k

8 FPublic support. St e o
Section B. Total Support

Catendar year {or fiscal year beginning in} {a} 2018 {b} 2019 {c} 2020 {c} 2021 (e} 2022 {f} Total

9 Amounts from line 6 )
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Urrelated business taxable income
fiess section B11 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b )

11 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
reguiatly carried on

12 Other income, Do not include ga:n
or loss from the sale of capital
assets (Explain in Part V1))

13 Total supporl. 1adatres 9 10s 11 and 12

14 First 5 years. If the Form 999 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cH3) organization,

check this box and stop here . o e . . TN ;:j
Section €. Computation of Pub%:c Support Percen‘tage
15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column ) . L 15 %
18  Public support percentage from 2021 Schedule A, Pantlll line 15 o |18 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2022 {ins 10¢, column {f}, divided by line 13, column (f}) . 17 %
18 investment income percentage from 2021 Schedule A Part W, ity i8 Y
19a 33 1/3% support tests - 2022, If the organization did not check the box on fing 14 and line 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L u

by 33 1/3% support tests - 2021, f the organization did not check a box on line 14 or ine 19a, and line 18 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 chieck a box on line 14. 19a. or 19b, check this box and see instuctions | }
PRHPE 12-05-77 Schedule A [Form 990) 2022
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule A Form 990) 2022 ASSOCIATICN, INC, 11-1797183 Page 4
1Part IV | Supporting Organizations

{Cormplete only if you checked a box on line 12 of Part L 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 vou 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 ] B BENE

documents? Jf "No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, \ 1

2 Did the organization have any supporied organization that does not have an RS determination of status )

under section S0Ha}1) or (2)7 i "Yes, " expiain in Part Vl how the organization determined that the supported

organization was described in section 5091} or (2). 2
3a Did the organization have a supported organization describad in section 501}, (B}, or (8Y? ¥ “Yes,* answer B

lines 3b and 3¢ beiow. 3a
b Did the organization confirm that each supported organization gualified under section S01(c){4). (8}, or (B} and L
satistied the public support tests under section BOSEM2Y? 17 “ves.” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{e)(2){B} :

purposes? ff "Yes, " explain in Part VI what controls the organization put in place 1o ensurs such use, 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization}?  1f RN

“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Bid the organization have ultimate control and discrstion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, * describe in Part ¥ how the crganization had such control and discretion
despite being contralled or suparvised by or in connection with its supported organizations. _41‘1
¢ Did the organization support any foreign supported organization that does not have an IRS determination o
urider sections 501{cH3) and 508()(1) or (2)? 1 "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 17{CH2HB)
purposes. 4c
Ga Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves," o

answer finas 5b and 5¢ below {if applicable). Also, provide detail in Part ¥ including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(1) the authorily under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by armendment to the organizing document). ...Sa
b Type | or Type H only, Was any added or substituted sugported organization part of a class already S

designated in the organization’s organizing document? 5h
¢ Substitutions only, Was the substitution the resuli of an event bayond the organization’s controf? Se

& Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations. {ii) individuals that are pard of the charitable class
benefited by one or more of #s supported organizations, or (i} other supporting organizations that also
support o 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 RO
(as defined in section 4958{cH3)(C)). a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contribator? Jf “Yes, * complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77

if "Yes.” complete Pari | of Schedule L (Form 880). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more S

disqualified persons, as defined in section 4846 {(other than foundation managers and organizations described

ire section 508{a)(1) or (27 i “Yes, " provide defall in Part VL .22
f Did one or more disqualified persons (as defined on line 92} hold a controlling interest in any entity in which o

the supporting organization had an interest? Jf *ves, * provide detail in Part Vi, 8h
¢ Did a disqualified person (as defined on line 9a) have an cwnership interast in, or derive any personal benefit T

from, assets in which the supporting organization also had an interest? Jf “Yas, ” provide detail in Part Vi 9¢

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
494311 (regarding certain Type il supporting organizations, and all Type B nonfunctionally integrated

supporting organizations)?  “Yas," answer fine 106 below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o

e SELEIIINE whether the oroanization had excess business hofdings. ) 10b
232024 12-09-27 Schedule A {Form 580} 2022

18
11051101 1524%0 9047¢6A 2022.05000 NORTH SHORE CHILD & FAMIL 90476A 1




NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule A {Form 990) 2022 ASSOCIATION, INC, 111797183 Page 5
{Part IV | Supporting Organizations continued

Yes | No
11 Has the organization accepted a gift o contribution from any of the following persons? R T
a A person who directly or indirectly controls. either alone or together with persons described on lines 11b and i

11c below, the goveming body of a supported organization? ila

b A family member of a person described on fine 11a above? ith
¢ A 35% controlled entity of a person described online 113 or T1b above? jf “ves' fo ine 714 115, or 1ic, provide S : i
Part ¥i. 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or B R EEe)
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or bustees at all times duting the tax year? Jf "Mo,* describe in Part VI how the supported organization(s
affectively operated, supervised. or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers 1o appomt and/or remove officers, directors, or trustess were aliccated among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported B

organization(s} that operated, supervised. or controlled the supporting organization? if "ves,” explain in

Part Vi how prcwdmg such benefit carried out the purposes of the supported organizationis) that operated,

2
Saction C ype [ Supportzng{}rgamzat:ons
Yes | No
1 Ware a majority of the organization's directors or frustees during the tax year also a majority of the directors : o
or trustees of each of the organization’s supported organization(s}? Jf “No, * describe in Part Wt how control
or managerment of the supporting organization was vested in the same persons that controlled or managed
1
SectmnD AilType ﬁl 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 e
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 (i} copies of the
organization’s govemning documants in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustess eithey (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? Jr *No, " explain in Part V1 how

the organization maintained a close and confinuous working relationship with the supporled organization(s). 3 -
3 By reason of the refationship described on line 2, above, did the organization's supported organizations have a

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

ncoms or assets at all times during the tax year? Jf “Yes, * describe in Part VI the role the organization’s

meeealdzOIEd Oroanizations pigved in IHis regard,
Section E. Typs Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the infegral Part Test during the vear {see instructions},
a [Mﬁ The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ [} The organization supported a govermental entity. Describe in Part VI iow you supported a governmental entity (see instruction
2 Activities Test, Answer lines 2a and 2b below. Yes | Mo
a {Hd substantiaily ali of the organization’s activities during the tax year directly further the exempt purposes of g
the supported organization{s) to which the organization was responsiva? f “Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt plrposes,
how the organization was responsive to those supported organizations, and how the arganization determined S
that these activities constifuted substantially afl of its activities. 2_3
b Did the activities described on line Za, 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? Jf *Yes, * expiain in

Fart VI the reasons for the organization's position that its supported organization(s) would have engaged in .
these activities but for the organization's invelvemant. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below. P

a Did the organization have the power to regularly appoint or efect a majority of the officers, diractors, of

trustess of each of the supported organizations? |f "Yes® or "No® provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . B
of its supperted crganizations? Jf *ves - descrihe in Part W the rofe plaved by the oroanization in this regard. 3b
2EPURS 120822 Schedule A (Form 580) 2022
19

110511061 152490¢ 904764 2022.05000 NORTH SHCRE CHILD & FAMIL 3504762_1



NORTH SHORE CHILD & FAMILY GQUIDANCE
Scheadule A Form 380} 2022 ASSOCIATION INC. 11-1797183 Page 6
[Part ¥V 1 Type il Non-Functionally Integrated 509{a)(3} Supporting Orgsnizations
1 T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { expiain in Part V). See instructions.
All other Type Il non-functionally intearated supporting crganizations must complets Sections A through E.

Section A - Adjusted Net Income {A} Prior Year ®) ?{)JL:)rtrf;’;;’ear
1 Net short-term capital gain 1
2 Recoveries of prior-vear distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
2 Adjusted Met Income (subtract lines 5 8. and 7 from fine 4} 8
Section B - Minlmum Asset Amount {A) Prior Year © g)xi)rtrizzzgear

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of vear):

Average monthly value of securities

Average monthiv cash baiances

Total fadd lines 1a 1b, and ic)
Discount claimed for biockage or other factors
lexplain in detaifl in Part ¥Ij:

2 Acguisition indebtedness apgplicable to non-exempt-use assets 2

a

i

¢ Fair market value of other non-exempt-use assets
d

e

3 Subtract line 2 from line 14, 3
4  Cash deemed held for exempt use, Enter 0.015 of line 3 ffor greater amount.

see instructions}, 4
5 Net value of non-exempt-use assets (subtract fine 4 from Jine 33 5
6 Multiply line 5 by £.035. [5)
7 Recoveries of prior-year distributions 7
8  Minimum Asset Ameunt {add line 7 to fine §) 8

Section ¢ - Distributable Amount L : . : Current Year

1 Adjusted net income for prior vear (from Section A, line B, column A) 1
2 Enterg85ofline 1, 2
3 Minimum asset amount for orior vear (from Section B, line B, colurmn A 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior vear 5

6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency tempoerary redugction (see instructions}, 6

nstructions].

Schedule A {Foren 980} 2022

ZRFCEE 12-05-02
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HORTH SHORE CHILD & FAMILY GUIDANCE

Schedule A (Form 990 2022 ASSOCIATION, INC, 111797183 Page 7
{Part V-] Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amodnts paid to supported organizations to accomplish exempt purposes 1
2 Amourds paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid 10 accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
8 _ Qualified set-aside amounts {prior IRS approval required - proy; 5
& (ther distributions {qﬁg rihe ip Part VI See instructions. &
7. Jotal annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part YR See instructions. 8
g Distribuiable amount for 2022 from Section C_ line 8§ 2]
10 Line 8 amount divided by line 9 amount 10
i {if (i}
Section £ - Distribution Allocations ($es instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1. Distributable amount for 2022 from Section C . line 8

2 Underdistributions, # any, for years prior to 2022 {reason-
able cause requited - ovniain jn Part Vij. See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b_From 2018

¢ from 2019

d

e

f

from 2020
From 2021
Total of lines 3a through 3a

_.g_Apolied to underdistributions of pricr years
h Applied to 2022 distributable amount
i _Carryover from 2017 not applied {see instructions}
i...Bemainder. Subtract fines 3g, 3h, and 3i from line 31,

4 Distributions for 2022 from Section D,

line 7: $
a Applied to underdistributions of orior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract fines 4a and 4b from lina 4.

%  Remaining underdistributions for years prior to 2022, if
any. Subltract fines 3g and 4a from fine 2. For result greater
than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4 from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2023, Add lines 3f
and dc.

8 Breakdown of fine 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

B 10 T oim

Schedule A (Form 990} 2022

FERT 12-0%-72
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Schedule A fForm 950 2022

NORTH SHORE CHILD & FAMILY GUIDANCE
ASSCCIATION,

11-1797183 Page 8

!EanggiSUpwemanwEMﬁkﬁwﬁon,HmMemewﬁmmM%nmwmdemHHMemﬁ%nmmwfksﬁ7hpmﬁwﬁm1&
Part IV, Section A lines 1, 2, 36, 3¢, 4b, 4¢. 5a. 6, 9a, 9b, 9¢. 11a. 11k, and 11¢; Part iV, Section B, fines 1 and 2, Part IV, Section €,
line 1; Part IV, Section T, lines 2 and 3; Part IV, Section £, lines 1¢, 2a. 2b. 3a, and 3b: Part V. ine 1: Pant V, Section B, fine 1e; Part V.
Section D, lines 5, 6, and 8; and Part V, Section E. lines 2. 5, and 6. Also complete this part for any additional information.

{See instructions.}

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

OTHER INCOME

2018 AMOUNT: 3,423,
2013 AMOUNT: 16,400,
2020 AMOUNT: z,383,
2021 AMOUNT: 16,777,
2022 AMOUNT: 5,822,

237028 12.09-22
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H 3 CHRAB No. 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form 990} Complete if the organization answered "Yes" on Form 9980, 2 2

Part IV, line 5, 7, 8, 8, 10, 11a, 11b, T1g, 11d, 11e, 111, 12a, or 12b,
Drepartment of the Treasury Attach to Form 990, Open 36 Pui)_hc
Intersal Hevenie Service Go o www.irs.gov/Form880 for instructions and the latest information. inspectzon ;
Mame of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Emplover identification number
ASSOCIATION, INC, 111797183

§ Part §| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' on Form 990, Part IV, line 8.

fa} Donor advised funds {bj Funds and other accounts

Total number atend of vear
Aggregate value of contributions to (duting year}
Aggregate value of grants from {during year)
Aggregate value atend of year

Did the organization inform all doners and dom;r acdvisors in writing that the assets held in donor advised funds
arg the organization’s property, subjsct fo the organization’s exclusive lagal control? ! Yes ;_"j Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

DB W N -

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? _ r_j Yes : Mo
i Part Il - | Conservation Easements. Complete it the organ%zatzon answered "Yes" on Form 996 Part %‘v’ e 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
L Preservation of land for public use (for example, recreation or education] L_J Preservation of a historically impurtant land area
: Protection of natural habitat Z} Preservation of a certifiad historic structure
Wﬁ@ Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation condribution in the form of a conselya ion easement on the Jast
day of the tax year. 203 Held af the End of the Tax Year
a Total number of conservation easements 22
b Totat acreage restricied by conservation easements . 2B
¢ MNumber of conservation easements on a certified historic structure mcluded inday 2c
d Number of conservation easements included in () acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, tfaﬂsfe{red released extmgusshed or termmated by the orgamzatlon during the tax
year

4 Number of states where property sublect {0 conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
victations, and enforcement of the conservation easements i holds? ) L i Yes L iNo
6§  Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg consarvation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on fine 2(d) above satisty the requirements of section 70BN

and section 170MMABIE? L 3Yes [ _1No
9 In Part Xiil, describe how the organization reporis consewatuon easemen%s iy xts revenue aﬂd expense s%atement and
batance sheet, and inciude, if applicabie. the text of the feotnote to the organization’s financial statements that describes the
orgarization's accounting for consarvation easements,
[ Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cornplete if the organization answered "Yes” on Form 980, Part IV, line 8.
1a H the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures. or other similar assets held for public exhibition. education, or research in furtherance of public
service, provide in Part Xill the text of the footnote 1o its financial staternents that describes these items,
B i the organization elected, as permitted under FASB ASC 958, to report in its revenue staternent 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:
{iy Revenue included on Form 896, Part Vil line 1 o o ) $
(it} Assets included in Form 990, Part X B ) ) o S - o %
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 980, Part Vi, ne 1 o L - . b3
b Assetsincluded in Form 990, Part X $
LHA For Paperwork Reduotion Act Notice, see the Instructzons for Form 990. Schedule I {Form 980} 2022

SEP05T 69-31-22
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule D Form 990 2022 ASSCCIATION, INC, 1-1797183 FPage 2
i Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels oninued

3 Using the crganization’s acquisition, accession. and other records, check any of the following that make significant use of its

collection items {check all that appiv):

P—

_‘ Leoan or exchange program
| Other

- « Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
io be sold to raise funds rather than 1e be maintained as part of the organization’s collection? P Yes LW, Ho

[ Part iV ! Escrow and Custodial Arrangements. Comptete if the organization answered “Yes” on Form 990. Part IV, ne @, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent. trustee. custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? [ lves [ lwe

Amcnt
¢ Beginning balance : TR o TR ic
d Addtions during the year OO PP PR PUR R ORUPPR . id
e Distributions duringtheyear o ie
f Ending balance ] if

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account fability7
bl "Yes," explain the arrangerment in Part Xill. Chack here if the explanation has been provided on Part Xill
(Part V| Endowment Funds. Complete if the organization answered “Yes” on Form 990, Part IV. tine 10.
{a} Current year {b} Frior year fe} Two years back £ {d) Three vears back | (e} Four years back

1a Beginning of year balance
Contributions

Net investment sarnings, gains, and iosses

Grants or scholarships

Q0w

{ther expenditures for facilities
and programs

ety

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current vear end balance {line 1¢. column (&) held as:
a Board designated or quasi-endowment K

b Permanent endowment %%

¢ Term endowment e
The parcentages on lines 2a. Zb, and 2Zc should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yas | No
i) Unrelated organizations 3ali)
i) Related organizations ST U . . . . is8sli)
b i "Yes® on line 3alii), are the related organizations listed as required on Schedule 87 , o . 3b
4  Describe in Part Xil the irtended uses of the organization's endowment funds.

IPart ¥l - Land, Buildings, and Eguipment.

A Complete if the organization answered "Yes” on Form §80, Part IV, iine 11a. See Form 990. Part X, line 18

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

ta Land L o 258 180 ¢ - oo 259,150,
b Buldings - 5,777,304, 4 067 977, 1709 327,
¢ Leasehold improvements .
d Eguipment S 821,357, 648 960, 172,397,
e Other . ... ... .. e

Total, Add lines 1a through Te. /Column (o) must equal Form 990, Part X, column (B} fine 100} ..., e, 2,140,874,

Schedule I (Form 990} 2022

2EA052 09-01-72
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule D (Form §99) 2022 ASSOCIATION, INC, 111767183 Page 3
! Part if_lll Investments - Other Securities.
Complete if the organization answered "Yes” on Form 880, Part IV, line 11b. Ses Form 990, Part X line 12,
{a} Deseription of securily or calagory fnckuding rame of seouity} {k} Book value (e} Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives

{2} Closely heid equity nn%arests

(3} Cther
)

(H}
Total, (Col. tb) must squat Form 990, Part X, col, (B} line 12.}
[Parz Vil llnvestments Program Related.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investmant (b} Book value tc} Method of valuation: Cost or end-of-year market value

{1
{2)
{3}
{4]
{5}
(6]
{7}
£23]
g}
Total. (Col (B must egual Forny 990, Part X, col. (B} line 13}

[ Part IX | Other Asssls.

Complete if the organization answered “Yes® on Form 980, Part IV, line 11d. See Form §90. Part X, line 15.
{a} Description {b} Book value

{1}
{2
{3}
4}
(5}
(6}
(7}
(8}
(9}
Total. (Column (b must equal Form 990, Part X, col. (8] line 15.)
I Part X ] Gther Liabilities,
Complete if the organization answered “Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
4. ta)} Description of Hability {b) Book value

{1} Federal income taxes
(3]

&

=

2]
g

2

>

=

}
)]

Yotab Column (b roust eoual Form 880 Part X_col (8 ling 25 )

2. Liability for uncertain tax positions. In Part Xii, provide the fext of the foctnoi:e to the orgamzatxon s financial statements that reporis the
organization's Hability for uncertain tax positions under FASE ASC 740, Check here if the text of the fooinote has been provided in Part Xl ,__'

Schedule I {Form 990} 2022

232053 09-51-72
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HNORTH SHORE CHILE & FAMILY GUIDANCE

Schedule D (Form 9903 2022 ASSOCIATION, INC. 11-1797183 Page 4
{Part Xi | 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 Tolal revenue, gains, and other support per audited financial statements o . 1
2 Amocunts included on line 1 but not on Form 980, Part VIl line 12: '

a Net unrealized gains fosses) on investments 2a

b Donated services and use of facilities ) 2h

¢ Recoveries of prior vear gramts L ) 2¢

d Other (DescribeinPart XKW} 2d .

e Add lines 2a through 2d ) ) o ) 2e
3 Subtractifine 2e fromiine 1 : IO I 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1 L

a Investmant axpenses not includad on Form 880, Part Vill, Bine 7h R i 4a

b Other {Describe in Part Xill) ) o ) i 4b

¢ Add lines 4z and 4b U SPRUTEPR 4c

Total revenue. Add lines 3 and 40 (I‘h;s J2alt] feouaLEqmz.QﬁQ Bart] {me 12) .
{ Part pdl] [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Fietum.

Complste if the organization answered "Yes" on Form 880, Part IV, line 12a,

1 Total expenses and losses per audited financial statements e o 1
2 Amounts included on ling 1 but not on Form 880, Part 1Y, line 25 S
a Donated services and use of facilittes L 2a
b Prior year adjustments R PO 2b
¢ Other losses O TP PO URUT 2e
d Other {Describe in Part Xy . e R 2d
e Addlines2athrough2d . . N S _2¢
3  Subtractline 2e fromlinet ) . . 3
4 Amounts included on Form 990, ?art IX hne 25 but not on tine 1: .
a Investment expenses not included on Form 996, Part VIR, line 7b o o 42
b Other (Describe in Part X1} T 4h S
c Addbnesdaanddd L L L L . 4
Total expenses. Addlines 3 and 4¢. n‘ms must equal Form 990 Part | 1,,@ 13; [T PO TP 5

| Par‘{ Xiil] Supplemental information.
Provide the descriptions required for Part i, lines 3, §, and §; Part ill, ines 1a and 4; Part IV, lines 1bh and 2b: Part V, line 4; Part X_ line 2; Part X1,
lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

237054 59-01-92 Sehedule D {Form 980} 2022
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SCHEDULEG
{Form 980}
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 880 or Form 880-EZ,
Go to wwwirs.gov/Form880 for instructions and the latest information.

Oepartrwnt of the
ederaal + e vige

Supplemental information Regarding Fundraising or Gaming Activities

Complete if the organization answerad "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the

OME No. 1545-0047

2022

L Opan ta'#éﬁ!ic' a
3 _ie’;épecﬁo_n :

Mame of the organization  NORTH SHORE CHILD & FAMILY GUIDANCE

ASSOCIATION, INC,

Employer identification number
111797183

reguired to complete this parl.

Fundraising Activities. Complste if the organization answered “Yes® on Form 990, Part IV, line 17. Form $90-57 filers are not

1 indicate whether the organization raised funds through any of the following activities. Check al that apply.

a ﬁj Mail solicitations & | Soficitation of non-government grants
b Lo Internet and amail soliciiations § J Solicitation of government grants
¢ 1 Phone solicitations g 1.1 Special fundraising events

d ] In-person solicitations

2 & Did the organization have a written or oral agresment with any individual {including officers, directors, trustess, or

key employees Hsted in Form 990, Part Vil or entity in connection with prefessional fundraising services?

:3 Yes L—j No

b if "Yes." list the 10 highest paid individuals or entittes ffundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $58.000 by the organization.

{i} Name and address of individual
or entity (fundraiser)

{v) Amount paid
o {or retained by}
fundraiser
listed i col. {i}

(ifi} Dia
fundraiser
have cusiody
at cantrol of
contrbulions?

{wi} Amount paid
1o {or retained by)
organization

{iv} Grross raceipts

(i) Activity from activity

Yes | No

Total

or licensing.

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-E2.

FRART -7

11051161 152450 904762

Schedule G {Form 880} 2022
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Schedule G {Form 990) 2022

WORPH SHORE CHILD & FAMILY GUIDANCE

ASSOCIATION,

INC,

11-1797183 Page 2

I Part li E Fundraising Events. Complete if the organization answered "Yes' an Form 990, Part IV, fine 18, or repartad mare than $15.000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List evenis with gross receipts greater than $5,000.

{a} Evant #1

i) Event #2

fe} Other events {c} Totat svents

{add col. {a} through

Net income summary. Subtract line 10 from line 3, column (d)

GALE SOLF OUTIHG 1
col. {e)
{avent type) {event type} {total number)
£
g
;%)’ 4  Gross receipts 422,620, 225 965, 77,283, 725,848,
2 Less: Contributions 248,740, 174 214, 61 000, 483,954,
3 Gross income (line 1 minus ling 2) 173, 880, 51,751, 14 263, 241 834,
4 Cashprizes
5 Noncash prizes
iy
&
&l 8 RentAacility costs 25,8240, 51,751, 18,263, 93,834,
&
i
§ 7 Food and beverages
=
& Entertainment 148 060, 148 08B0,
g  Other direct expensss )
10 Direct expense summary. Add lines 4 thmugh & in column (d} 241 894,

g,

i?aﬁ Bt ] Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, e 19, or repor‘ted more than
$15,000 on Form 990-EZ, line Ba.

Revenue

1 {Gross revenue

{a) Bingo

{by Puil tabs/instant
bingo/progressive bingo

{d} Totat gaming {add

fe} Gther gaming .1 1oy through cot. {c])

Cash prizes

Moncash prizes

Direct Expenses

Rent/facility costs

Cther direct expenses

Volunteer labor

8

%

D Yes
D No

%o

C Yes
[ Ne

%

Direct expense summaty. Add lines 2 through 5 in colurmn (d)

Net gaming income summary, Subtract line 7 from fine 1. column [d)

g Enter the state(s} in which the organization conducts gaming activities:

a |s the organization licensed o conduct gaming activities in seach of these states? Lo.lYes [_ 1No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? i ________ ] No

b If "Yes," explain:

Fa32082 10-27-22

11051101 152490 90476A
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NORTH SHORE CHILD & FAMILY GUIDANCE
Schedule G (Form 880} 2022 ASSOCIATION, INC, 1117487183
11 Does the organization conduct gaming activities with nonmermbers?
12 s the orgarization a grantor. beneficiary or rustee of a trust, or 3 member of a partnershn;} oF ofher efmty formed
to admmister charitable gaming?
13 indicate the percentage of gaming activity conducted in.
a The organization's facility
b An outside facility

Page 3

14  Enter the name and address of the person Who preparas the Ofganizatacm s gammg;’specxal events books and records:

Mame

Addrass

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b if "Yes." enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenus retained by the third party  $
¢ If "Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Mame

Gaming manager compensation %

Description of services provided

o

: Director/officer j Employes

—

| 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? L..iYes

b Enter the amount of distributions required under s%ate an to be cﬁstnbuted to other exempt orgaﬁnzat%ons or spent in the
organization’s own exempt aclivities during the tax year 5

[Pari Wi Supplemental Information. provide the explanations required by Part §, line 2b. columns (i) and {v); and Part lil, fines 8, 9b, 10b,
155, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions,

L4 Mo

PAPCRE W-0F-37 Schedule G [Form 990} 2622
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NORTH SHORE CHILD & FAMILY GUIDANCE

Schedule G {F{};m 9§0) ASSOUCIATION , INC, 11-1797183 Paqg 4
[PartIV] Supplemental Information o 00

Schedule G {(Form 990}
FROHE DEDT2E
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes® on Form 930, Part IV, fine 23.

OB No.

15450057

Department of the Troasiry Attach to Form 990, Gpen to Pubbc
Intrreal Hevenus Service Go to www.irs.qgov/Form888 for instructions and the fatest information. “Inspection
Name of the organization RORTH SHORE CHILD & FAMILY GUIDANCE Employer ncieﬁttfzcat:on number
ASSOCTATION, INC, 11-1797183
{Part! | Questions Regarding Compensation
Yes i Mo
fa Check the appropriate boxfes) if the crganization provided any of the following to or for a person listed on Form 890, o
Part VI, Section A, line 1a. Complete Part i to provide any relevant mfermatmn regarding these items.
[ 1 Firstclass of charter travel ; Housing allowance or residense for personal use
‘_} Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Heaith or sociaf club dues or initiation fees
u Discretionary spending account Hﬁﬁ, FPearsonal services {such as maid. chauffeur, chef}
b if any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or :
reimbursement or provision of all of the expenses described above? # "No.” complete Part #l to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees. and officers, including the CEQ/Executive Director, regarding the items checkedontine ta? 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 refated organization to
establish compensation of the SEO/Executive Director, but explain in Part 1.
U Comgensation commities P_‘ Written employment contract
U Independent compensation consultant L—j Compensation survey or study
LX_} Form 980 of other organizations l—ﬂ Approval by the board or compensation commities
4 During the vear, did any person listed on Form 990, Part Vil, Section A fine 1a, with respect to the filing
organization or a related orgarization:
a Receive a severance payment or change-of-controd paymert? a X
b Participate in or receive payment from a supplemental nongualified retirement plan? 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement’? 4c X
If “Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each ftem in Part !H .
Ondy section 501{ci3}, 501 {cl{4), and 501(c}{22) organizations must complete lnes 5-9,
& For persons listed on Form 998, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i
a Theorganization? 5a ®
b Any related organization? 5k X
if "Yes” on line 5a or 5b. describe in ?’art Hi ’
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
& Theorganization? 8a X
b Anyrelated organization? 514) X
if "Yes' on line Ba or 6h, describe in ?’art 1, s
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
aot described on lines § and 87 I “Yes.” describe in Parttt . 7 X
8 Were any amounts reported on Form 880, Part VIL paid or accrued pursuan% {o a contract that was sub;ect to tﬁe k
initial contract exception described in Regulations section 53.495843)7 If “Yes." describe in Part il 8 X
9 lf "Yes" online 8, did the organization also foflow the rebuttable presumption procedure described in N
Ragulations section 53 4958-6(¢)? e e g

LHA For Paperwork Reduction Act Notice, see the instructions for ?Qrm Qgi}

232111 10827
36
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KORTH SHORE CHILD & FAMILY GUIDARCE
Senaduls J Form 990) 2022 ABSOUIATION, INC, 111757183 Pagep
Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernployees, Use diislicate copies f additioral space s nesded,

For gach mdividual whosa compensation must be reparied on Schadule J. report compansation from the orgarization on row § ard from refated organizations, describad i the mstruciions., on row .
Do not tist any indiidusls that aren't listed on Form 880, Part Vil

Note: The sum of colurens {Bi-ES for each ksted individual must equal the 1otal amount of Form 980 Fart ¥l Section & fne 1a, applicable column {3 and (B} amsants o that indiudual,

(B} Broakdown of W-2 andier 1092-MIST andror 1099-NEC | {C) Retrament and {0} Nontaxable [{E] Total of colurrns] {F} Compansation
carrpensation othar defarrad benefis BT} ir column {3
(A} Name and Tl {i} Base {if) Borus & {ist) Cther cormpensation reported as doferred
cumpensalion ircentive reportanis on pricr Form 986
corrpangation comparsabon
1! PEYLLIS EDELHEIT i} 206 6L, a, 1,302, L4, 044, 26 115, 248 222, g,
PEYCHIATRIST (i} 0. g, e, a, g, 8. g,
12} REENA NANDI fi} 211 856, 9, 1 285, 14 394, 18 874, 246 609, 0.
DIRECTOR OF PSYOH SERVICES [E} i€, G, 0. a. . G. b,
{3} HATHLEEN RIVERA {i} 1%4 848, a, 270, 13,156, 37,718, 245 784, ¢,
EXECUTIVE DIRECTOR/CEG Eﬂ 4. . G, 9. 9. B, 0.
{4 STMRAN BAGGA il 153 327 a, 129, 15,358, 36 171, 189 980G, 5.
EEYCHIATRIST (ﬁ) a4, O, a2, b g, B b,
{5} JOLIE PATERI 1] 163 941, G, 335, 11,534, L, 572, 183 582, ¢,
PEYCHIATRIST i 0. o, a, g, g, 8, 0.
() JOAN VWITIELLC G} 11§, 033, . 534, 5 875, 36,177, 163 879, %,
CONTROLLER (i) g, o, g, a, I, g, 0,
&
(i)
o]
{#
1]
i
o]
{ii}
&
{ii}
i}
4
@
1]
{i}
1]
1}
i
i}
£
Schedule J [Form 990} 2022
LEITE ietae
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HORTH SEORE CHILD & FAMILY GUIDANCE

Scheduis J (Forrm 995) 2922 ASEOCIATION, INC. 1i-1787183 Page3
E Part {E § Supplemental information

Propdde the miormation, explanation. or dasanpliors retisred for Part |, fnes 1a 1h. 3. 42, 4h, 46, 5a. 80, Ba. Bk, 7. and 8. ard for Part i, Also complete this par! for 2ny addibional informabion.

Schedule J (Form 960) 2622
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds

ONAG hen fRAR AT

{Forsys 890] Complete # the organization answered "Yes™” on Form 980, Part IV, line 24a. Provide descriptions, 2022
explanations, and any additiona! infermation in Part VL Open to Public
Attach to Form 980, Go to www.irs.gov/Formodn for instructions and the latest information, inspaction

Nomw of the organzation  NORTH SHORE CHILD & PAMILY GUIDANCE

Employer identification number
ASSOCYATION IRC,

1i-1757183

Parti Bond issues SEE PART VI FCR CCLUMNE (A} AND [F) COHTINUATIORS
{a} issuer rame {b} [ssuer EIN {e} CUSIP # {d} Dats issusd {e} lssus prico {f} Descrption of purposs i+ De%aaaﬁ{{h} O pehatd (i Pocled
of ssusr | fnancng
Yost Nc | Yes! No {Yes| Ne
RASSAU COUNTY LOCAL ECONTDMIC NASSAU COUNTY LOCAL
A RSSISTAECE €O 27-42%1231 PONERVATL GB719/158 1,586 000, BCONOMIT ASSISTARRCE X X ®
B
G
4
Part il . Proceeds
A B [+ ]
1. Amount of bonds retirsd i
2 Amount of bonds legally defeasad
3 Total procseds of ssauo i i
4 Oross proceads in reserva funds
£, Capiabzed inierest from proveads
& Procesdsmrsfundingescrows
7 Issusnce cosls from procesds
8 _Credit enhancemant from praceads i
8 Working capital expendituras from procesds
hit] Cagltal sxpendiures from procesds
11 Cther soent procseds
12 Other urspent oroceeds
13 VYemr of substantial completion
Yes No Yes Mo Yes Mo Yes Ny
14 Wars the bonds issued as part of 2 refurdng ‘ssus of lax-exstrpt bonds {or
1 igsund pror to 2098 a current refunding 1SSUEl? L X
156 Wers the bonds issued as part of a refunding rssue of taxable bon
ssusd pricy o 2018, an advanca refunding iseual” . i . X
16 Has the final allecation of procesds basn made? X _ _ X
17 Doas the organization mamtain adequals books and records to support the
final alfocation of procesds? . *

iHA For Paperwork Reduction Aot Notice, see the Instructions for Form 880, Scheduls K (Form 900} 2022
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NORTH SHORE CHILD & PAMILY GUIDARCE
Sehsduls K Eorm 990; 2002 ASSOUTATION, IHC, 111797183 Page 2
Part it Private Business Use

1 Was ine orgamizakion a pariner in a parinership. of a mamber of an L0 Yes Mo Yas fo Yes No Yeas Ne
which owrad property ¥ranced by tax-exempt bonds? ——_— X
2 Are thers any lease arrangernents that may result i privats business use of
bond-franced property? FE P . X
3a Ars there any management of service contracts thal may resul

i private

business use of bond-financad property” | L X

b # "Yes' totne 3a. doss the organpation routrely sngage hond counse! or other outside
counsel o roviaw any managernant of servics contracts relating to the Snanced propenty?
¢ Are fers any research agreements that reay rasult in privals business use of

bond-Enanced property” i £

o ¥ "Yes' toins 3. does the crganzation reutmaly engags bond counse! or oiher
outside counssl to raview ary ressarch agrsements relating to the financed property?
4 E£nter the peroentage of financed property used 0 a private business use by entities
ather than a section 501{cH3} organization or a state or local government
5 Enter the percentags of inanced property used in a private business uss as a

3

=
=
=
o
r4
-
I

rasult of unrelated frade or business activity camed on by your organization

o
oy
o

another secton 5013} organization or a state o local ocovemment

u'-
=

<
B
-
L 1
S
Pid
e
B

8 Totaloflines4 and s

7 Doas ths bond 1ssus mest the private secunty of payrrent tast? £

8a Has thore been a sals or dispositior: of any of the bond-financed propenly to a nen-

governmental person other than a 591 i3] or ince the bonds wers issued? X

fr ¥ "Yas” o bna Ba, sntar the percaniage of hond-franced propsriy sold or

o
=i
.
£
G
&F

disposed of . ” i e

¢l “Yeos ioIns Ba, was any ramedial action taken pursuant 1o Regidatons
segcions 114112 and 1.145-27 - o
9 Has #he organization established writisn procedurss 1o ensure that alf
menogualified bends of the issts are remedisted in accordances with the
ragursmaents under Regulations sections 1.144-12 and 1.145.2% e x
Part IV Arbitrage

A B c (%)
i1 Has the issuer Sled Fopn 30387, Arbitrags Rebale. Yield Reduchon and Yes Mo Yes No Yes Mo Yes No
Panalty it Lisu of Asbitracs Hebate? i . . - X
2 I No iofine 1, did the following apply?
a_ Rsbate not dus vet? i . %
& Exceptiontorebale? 5 s X
¢ Morebatedun? i . . X
¥ "Yes" to fng 2o, provide i Part VI the dates the rabats computalion was
performed e
3 s the bond issus & vanable rate issus? 5 5 . 1 X l f

Schedule K {Form 960) 2022



KORTH SHORE CHEILD & FAMILY GUIDANC

Schesdula K (Form 980} 2022 ASSOCIATION, IBC, L 727183 Pase 3
PartlV = Arbitrage worieoed
B8 D
4z Has the organization or the governmental issuer entaved into & gualfied Yes No Yes Mo Yo No Yes No
hadge valh respect {10 the bord 1msue? X
b NMams of prowvder .
Golemmmotnades
d VWas the hedge supenntegrated?
& Was the hadge terminated? i .
Sa Wars gross procesds nvested in g guaranteed investiment contract {GIC)7? 3
Iz Mame of orovidar
¢ Term ol GIC TR N
d Was the regulatory safe harbor for establichung the falr market value of the GIC sat
8 Wars any oross nroeeads inuasted bovand an avalabls lampsrary penod? X
T Has the organization established wntien procedurss to monitor the
rgguiremants of section 1487 L X
JPart¥ | Procedures To Underinke Corrective Action
B L
Has ine organization estabiishad whlten procedures to ensure that viclations Yes No Yas No Yas Mo Yasg Na
of federal tax requirements are tmely identified and corrected through tha
veduntary closing agresment orogram if selframesdiation 120t avalable under
applicabla regulations? X

Part V1 Supplemental information. Provide adddional inforrration for rasponses to guesticns on Schadule K. See mstructions,

SCHEDULE K, PART I, BOND ISSUES:

1A} LSSUER HAME: NASSAU COUNTY LOCAL ECONCMIC ASSISTANCE CO

{F) DESCRIPTION OF PURPOSE: NASSAU COUNTY LOCAL ECCOHOMIC ASSISTANCE

Schedude K {Form 990) 2022



- O No 1845-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 980} Complete to provide information for responses to specific questions on 2 2

Form 990 or 980-EZ or to provide any additional information, =
Cepartment of the Traastry Attach to Form 980 or Form 990-EZ, .. :Open to Public
intzsral Rovenue Servica Gio to www.irs.gov/Form990 for the latest information. inspection "
MName of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 111797183

PART 1XX LIKNE 1

THE MISSION OF THE NORTH SHCORE CHILD AND FAMILY GUIDANCE ASSOCTATION,

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

FOR MENTALLY AND EMOTIORALLY DISTURBED CHILDREN, YOUTH AND THEIR

FAMILIES,; TO PROMOTE EFMOTIONAL HEALTH OF CEHILDREN AND THEIR FAMILIES,

AND TO COOPERATE WITH AND BE AVAILABLE TO GOVERNMENTAL AND PRIVATE

AGERCIES AWND COMMUNITY GROUPS CONCERNED WITH THE MENTAL HEALTH OF

CHILDREN AND THEIR PAMILIES,

FORM 550, PART III, LINE 4D, OTHER PROGCRAM SERVICES:

EARLY CHILDHOOD SERVICES FOCUSES OM THE MEEDS OF CHILDREN FROM BIRTH

THROUGH & YEARS OF AGE AND THEIR FAMILIES, THE GOAL OF THESE SERVICES

IS TO ENSURE THAT THE EMOTIONAL NEEDE OF VERY YOURG CHILDREN ARE

RECOGNIZED AND THAT SERVICES ARE (CREATED THAT ARE BOTH PSYCHOLCGICALLY

AND DEVELOPHENTALLY SOUNLD, THE SERVCIES ARE DELIVERED THROUGE THE USE

OF EVALUATION, THERAPY,K CONSULTATION AND PARENTAL/CARE GIVER EDUCATION

PRIMARILY IN THE AGENCY'S MARKS' FAMILY RIGHT FROM THE START O34

CENTER.

EXPENSES § 65,779, INCLUDING GRANTS OF § 0, REVENUE § 3,300,

FORM 930, PART VI  SECTION A, LINE I:

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

RELATIONSHIF, CAROL MARCELL (VICE PRESIDENT} AKD ANDREW MARCELL {(DIRECTOR)

HAVE A FAMILY RELATIONEHIP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Scheduls O {Form 9980} 2022
21t 522
42
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Schedule O {Form 990) 2022 : Page 2
Mame of the organization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC. 11-1787183

FORM 950, PART VI, SECTION A, LINE 6:

THE ASSOCIATION WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION,

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

1, HOMINATICONS ARE MADE FOR HEW BOARD MEMBERS,

2, BALLOT IS MAILED OUT TC THE MEMBERSHIP.

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

FORM 998 PART VI, SECTION A, LINE 7B:

THE APPOINTMENT OF THE BOARD IS SUBJECT TG APPROVAL BY THE MEMBERS, THE

BY-LAWS AND THE CERTIFICATE OF INCORFPORATION SHRLL BE SUBJECT 70 AMENDMENT

UOPON THE VOTE OF TWO-THIRDE OF THE BNTIRE BOARD OF DIRECTORS AT ANY REGULAR

OR SPECTIAL MEETING THEREOF OR UPON MAIL BALLOT, PROVIDED THAT NOTICE OF THE

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

THG (2] WEEKS BEFCORE THE MEETING AT WHICH THE VOTE IS8 TAKEN,

FORM 950, PART VI, SECTION B, LINE 11B:

THE FORM %30 I8 SENT TC THE FINANCE COMMITTEE VId E-MAYIL FOR REVIEW PRIOR

TO FILIRG, THE FINANCE COMMITTEE REVIEWS AN UNSIGHED COPY AND THE BOARD

RECEIVES A SIGNED COPY PRIOR TO FILING,

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

ANITUALLY, THE POLICY I8 PRESENTED TO THE BOARD ARD KEY EMPLOYEES ALONG WITH

THE DISCLOSURE FORM.

PORM 8598 PARYT VI SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE AGENCY REVIEWED OTHER ROT-FOR-PROFIT

ORGANIZATIONS TC DETERMINE AND ASSESS THE COMPENSATION, THIS COMPENSATION
232217 10.28.22 Schedule O [Form 990} 2022
43
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Schedule O (Form 890) 2022 Page 2
Name of the grganization NORTH SHORE CHILD & FAMILY GUIDANCE Employer identification number
ASSOCIATION, INC, 11-1797183

WAS SUBJECT TO ANNUAL INCREASES AS APPOINTED BY THE BCGARD OF DIRECTORS,

FORM 990, PART VI, SECTION ¢, 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 950, PART X - LINES 15,6 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

$137,748, WHICH 1§ SHOWN NET WITH LONG-TERM DEBT ON THE AUDITED

FINANCIAL STATEMENTS,

PEIPID 10-FB-2D Schedule O {Form 990} 2022
44
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(SFCRE(;S;E B Related Organizations and Unrelated Partnerships
Orm

Complete if He organization answered "Yes" on Forem 980, Part IV, line 33, 34, 35k, 38, or 37.
Adtach te Form 890,

Go o www.irs.gov/FormB80 for insFuctions and the Jatest information,

Narme of the crganization HORTH SHORE CHILD & PAMILY SUIDARNCE

2022

- .Gpen'to Public .
- Jnapaction -

ABBOCIATION | INC,

Emgloyer ideniification nurmber

111797183

Partt - identification of Disregarded Entities. Complete +f the orgamization answared Yes' on Form 990, Part I line 33.
{a} fo} (e} {d {el i}
Name, addrass, and EIN §f apphoable; Primary activity Legal domicds {stale or Total meome Endofyesr asssls Direct sontrolling
of disregarded entity foreign courtry] entity
P Identification of Related Tax-Exempt Organizations, Complets f the crganization answared "Yes™ an Form 8906, Part [V, kne 3.4, bacause it had ore o mora related tax-exempt
ar organizations during the tax year,
{a} (b} (e} {d} {el i) .
Name, addrass, and £IN Prisnary activily Legal dormcie (state or Exempt Code Publg charity Diraot cortrofing
of related organization foraign country} saoton status {f section antity
5C1aHaY
HCHRTH EHORE CHILD & FAMILY GUIBANCE
ASSCCTATION HOLDING JORP 32-0444500 480
LD WESTBURY ROAD, ROSLYW HEIOGHTS, N¥ 11577 HOLDING CURE. HEW YORK SRR LINE 12R, I [TEE AGENTY X

For Paperwork Reduction Act Netice, see the Instuctions for Form 865,

SEE PART VII POR CONTINUATIONS
LA
45

Schedule R (Form 990} 2022



EORTH SHORE CHILD & FAMILY GSUIDANCE

Schedule R (Form 990; 2002 ASSOCIATION, INC. 11-17%7182 Page 2
Part i {dentification of Related Crganizatiens Taxable as a Partnership. Complsts # the organization answarsd “Yes' on Form 900, Part [V, fine 34, becauss 4 had ong or mora related
arganizations treated as & partnersiap during the tax vear,
{al {b} fet {d) te} 5 {a} thi H B tk}
Nama, address, and EiN Primary activity - Direct cortreling | Predominant income Shars of total Share of Sode V-UE Percartags
entity irelated, unrelated, incoms end-of-year armount s Hox ownarship
assets 2C of Scraduls

of refated organization

axchuded from fax sndsr
sections $12-514;

Yes | No

w1 {Form 1085} VegNo

kdentitication of Related Organizations Taxable as a Corporation or Trust, Complets |f tns organization answerad “Yes® on Form 390, Part IV line 34, bacause it had one or more related

Partiv organizations freated as a sarporation or trust during the iax year
{2} b} {dj {e} 4] (gl {h}
Name. address, and EiN Privrary activity Drrect contralling | Typo of entily Shara of fotal Shars of Parcentages
of ralated organization entity Ceorp Scop income and-clysar ownership
ar trust assets

Schedule B (Form: 920) 2022

46



HORTH SHORE CHILD & FAMILY GUIDANCE
Schedule R (Form 990} 2022 ASSOCTATION, INC, 111797183 Page 3

PartV - Transactions With Related Qrganizations, Complets # tha arganizaton arswered Yas' on Form 990, Padt IV, lne 34, 385, or 36,

Nate: Completa ina 1 if any entiy = listed in Parts Il B or IV of this schedile. Yool Mo
1 During the tax yoar did the orgarvzation engaga in any of the following fransactions with cne or mora related organizations fisted in Parts #iv? ; RRRS PN
a Hecept of {i) interest. (iij annuities (il royalties, or {ivl rert from a controfled entity o R, S ia X
b Geft, granit. of capital contnbution o related argarszationis) . T ih X
o Gt grant, o cepital cortrbution from related organizationfs) L BT P o . ig X
o Leansorf lcan guarantess to or for refated organization’s) . J id X
o Loans of joan guarantess by related organizationls) . PP R le X
§ Dwidsnds fom rslated srgarzationds . . . . R ki1 X
g Sale of assets torelated organizationts) OO SO OO SO T P PPV U P . . ig X
h Purchase of assets from refated organzationis) | o . A . . . . . k131 X
i Exchangs of agsets with related crgarzationds) e e e e e e e e e e e e e e hi] %
i Lease of facilities. squipment, or other assets to related arganization{s) L X R - - . X 1 X
k Lease of facitiftes, equipment of other assels from related orgarzationdsl o » . 1k X
| Performance of services of membershp of fundralsing solicitations for refeted organization(s? . 13 X
m Performance of services or membership or fundraising solicitations by related organizationfs) L ST o o im S
n Sharing of facilities. eguipment. mafting lists, ar other assets with refated orgasizationds) . .. in | X
o Sharng of pard erployess with related orgarization{s) . . A PR ig d
p Rembursement paid to related organization]s) for axpensas I - . L . . . k1] X
q Heirebarserrant pad by related organizationds) for expenses . U iq %
r Cther transier of cash or proparty 0 related organization]s) . P, it X
s Cther transter of cash or proparty from related organizationts) oo i i vt R ) 1s b
2 i ths answer 1o any of tha albove is "Yes,” sse the instruchions for infarmatan on who rmust complete this Ine. including coverad m!_a_staonsths and transacton thrasholds,

fa _ (b} {c) _ 4o}
Nama of related organization Transaction Amourd involved Mathod of deterrining amount mvalved
type fa-s}

{13

[¢4)

Jic:

{4

15

Scheddule R {Form 880} 2022
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NCRTH SHORE CTHILD & FAMILY GUIDANCE

Sehedule R (Forp 990) 2027 ASSOCIATION, INC, 13-1737183 Paga 4
Part¥l Urrelated Organizations Taxable as a Partnership. Complets sf {he organization answersd 'Yes™ on Form §90. Part [V, Hins 37,
Provide the following information for each entity taxed as a partnarship threugh whrch the erganization conducted more than fvs percant of &5 activiies (mezsured by tofal assets of gross revarue)
that was not a refated organnatior. Ses instructions regarding exclusion for certain ivvestmsant parnershups.
{a} (b} (e} {d # {a {n} t {k}
Name. address, and i Primary agtwity Legal domicils | Predom comE Shars of Shars of E Lods Y-LRI Parcentags
o et = y irelated, o i, Lot aatal 0 by 25 wnarshi
of ently {state or foregn exctidtod Hom o onder . totat end-of-year s ownership
saniey) sections R12-5144 inooms asseis

Schadizle R (Form 280) 2027
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NORTH SHORE CHILD & FAMILY GUIDARCE

Schedute R Form 990) 2022 AESOCIATION, INC. 11 2797RES Page 5
| Part VH | Supplemental Information

Provide additional information for responses to questions on Schadule B, See instructions,

PART 1I, IDENTIFICATION OF RELATED TAX EXEMPT ORGANIZATIONS:

NAME ADDEESS  AND EIN OF RELATED CRGANIZATION:

NORTH SHORE CHILD & FAMILY GUIDANCE ASBCCIATION HOLDING

CORP

EIMN: 32-0444500

480 OLD WESTBURY ROAD

ROSLYN HEIGHTS, NY 11377

PRIMARY ACTIVITY: HOLDING CORP,

DIRECT CONTROLLING ENTITY: THE AGENCY

232965 09-14-27 Schedule B {Form 360} 2022
49
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Form 8868

(Rev. January 2022) Exempt Organization Return

B> File a separate application for each return,
B Go to www.irs.gov/Form8868 for the latest information.

Treprarbinent of the ¥
iternal Heveriie Service

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing {e-file}. You can electronically file Form 8868 to request a -month automatic extension of time o file any of the
forms listed below with the exception of Form 8870, information Return 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. wisit www irs. gov/e-file-providers/e-file-for-chanties-and-non-profits.

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

Adl corporations required to file an mcome tax retum other than Form 980-T {including 1120-C filers), parinerships. REMICs, and trusts

miust use Form 7004 to request an extension of ime 1o file income tax retums,

Type or | Name of exernpt organization or other filer, see instructions. Taxpaver identification number {TiN)
print RORTH SHORE CHILD & PAMILY GUIDANCE
ASSOCTATION, INC, 11-17%7183
;iik;;;:, Number, street. and room or suite no. if a P.O. box, see instructions.
f::lm 480 CLD WESTBURY ROAD
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ROSLYN HEIGHTS, MY 11577
Enter the Return Code for the retum that this application is for {file a separate application for each return} B ‘ 0 E 1 f
Application Heturn § Application Return
Is For Code fisfor Gode
Form 990 or Form 9890-EZ 1 Form 1041-A 08
Farm 4720 findividual) 03 Form 4720 (other than individual) 09
Form 990-BF 04 Form 5227 30
Form 990-T {sec. 401{a) or 408(a) trust 05 Form 6069 it
Form 990-T {trust other than above) 05 Form 8870 12
Form 990-T (corparation) a7 DR
JOAN VITIBLLG
® The haoks ate in the care of J» 480 OLD WESTBURY ROAD - ROSLYN HEIGHTS, NY 11577
Telephone No, (516} £26-1971 Fax No, B
@ If the organization does not have an office or place of business in the United States. check this box B _,

e {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box B L | .l itis for part of the group, check this box B |

oo,

. i s is for the whole group, check this
! and attach a st with the names and TiNs of 2l members the extension is for,

ROVEMBER 15, 2023

1 irequest an automatic G-month extension of time until
the organization named above, The extension is for the crganization's retum for:
B X | calendar year 2022 4

B | tax year beginning

. and ending

. to file the exempt organization retum for

2 # the tax year entered in fine 1 s for less than 12 months, check reason: [ irstiat returm
1 Ghange in accounting period

[—

I
1. Final retum

3a if this application is for Forms 990-PF, 990-T. 4720, or 8068, enter the tentative tax. less
any nonrefundable credits. See instructions. 3a1 % g,
b H this application is for Forms B90-PF, 990-T. 4720, or 8069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3] 8 .
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System!, See instructions. Il & g.

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.

223841 94-01.22

1
11051161 152490 90476A

Form 8868 {Rev. 1-2022)

2022.05000 NORTH SHCORE CHILD & FAMIL 9047532 1



