«n 990

EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

1170513 787403 6074X

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

JUL 1, 2023

A For the 2023 calendar year, or tax year beginning

andending JUN 30,

2024

B g;:glcigagle» C Name of organization D Employer identification number
[ Jeinee | NORTH SHORE SENIOR CENTER
cNt?ar?wl;e Doing business as 36-2366074
iy Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fingl 161 NORTHFIELD ROAD (847) 784-6000
:-ﬁrergi"- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,215, 265,
Amended| NORTHFIELD, IL 60093-3389 H(a) Is this a group return
ﬁgr‘?“.“‘ F Name and address of principal officer: LORI RUDNICKIT for subordinates? [ JvYes No
i SAME AS C ABOVE H(b) Are all subordinates included? [teS D No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )

(insert no.) [ 4947(a)(1)or [ ] 527

J Website: WWW.NSSC.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

T'L Year of formation: 195 6] M State of legal domicile: TLi

[Part 1| Summary

1 Briefly describe the organization’'s mission or most significant activities:

SEE SCHEDULE O

Check this box
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2023 (Part V, line 2a)
Total number of volunteers (estimate if necessary) ...

a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, Part |, line 11

Activities & Governance
N oA WN

D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 19
............................... 4 18
5 130
6 186
7a 0.
7b 0.

8 Contributions and grants (Part Vi, line 1h)

Prior Year

Current Year

2,432,315.

3,267,655,

% 9  Program service revenue (Part VI, iNe 20) . 6,213,354. 6,843,745.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 5,183. 7,150.
©! 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) -15,143. -11,212.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ......... 8,635,709. 10,107,338.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 6,612,330. 7,057,608.
@ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) 699,122.
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) 2,659,182. 3,216,653.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 9,271,512. 10,274,261.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o, -635,803, -166,923.
‘5% Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 7,738,259. 7,601,136.
§ 21 Total liabilities (Part X, line 26) 7,957,384. 7,987,184.
23 22 Net assets or fund balances. Subtract line 21 from line 20 -219,125. -386,048.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here [LORI RUDNICKI, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ICI“EC“ D PTIN
Paid ANDREW R. LOTTS, CPA ANDREW R. LOTTS, CPA|05/13/25]sempoyes [P00543142
Preparer | Firm'sname CJBS, LLC FirmsEIN 36-3524803
Use Only | Firm'saddress 2100 SANDERS ROAD, SUITE 200

NORTHBROOK, IL 60062 Phoneno. (847) 945-2888

May the IRS discuss this return with the preparer shown above? See instructions ... . Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) NORTH SHORE SENIOR CENTER 36-2366074 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e it tiiiieeieaeeies
1 Briefly describe the organization's mission:

THE MISSION OF THE CENTER IS TO FOSTER THE INDEPENDENCE AND WELL-BEING
OF OLDER ADULTS, ENHANCE THEIR DIGNITY AND SELF-RESPECT, AND PROMOTE
THEIR PARTICIPATION IN, AND CONTRIBUTION TOWARD, ALL ASPECTS OF
COMMUNITY LIFE.

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

prior Form 990 or 990-EZ? [ Jves No

[::’Yes No

If “Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expensess 5 ’ 2 1 8 7 6 7 8 . including grants of § ) (Revenues 5 1 O 2 7 ’ O 9 5 . )
SENIOR AND FAMILY SERVICES ("SFS") PROGRAM PROVIDES A WIDE RANGE OF
SERVICES FOR SENIORS AT ITS HEADQUARTERS LOCATION, SATELLITE LOCATION,
VILLAGE HALLS, HOSPITALS, PARK DISTRICTS, AND SENIOR HOUSING
FACILITIES. '

4b (Cude: ) (Expenses $ 1 ’ 1 3 2 7 9 4 9 . including grants of $ ) (Revenue $ 8 5 4 7 0 4 9 . )
NORTH SHORE SENIOR OPTIONS PROVIDES OLDER ADULTS AND FAMILIES WITH
OPTIONS TO IMPROVE SAFETY, WELL-BEING, AND QUALITY OF LIFE. THROUGH
FEE-BASED PROGRAMS WHICH AIM TO BE THE GO-TO RESOURCE FOR SERVICES THAT
CAN GUIDE OLDER ADULTS AND THEIR FAMILY MEMEBERS TO THRIVE IN THE PLACE
THEY CALL HOME.

4c (Code: ) (Expenses $ l 1 1 2 3 ) 6 5 7 » including grants of $ ) (Hevenue $ 4 7 7 ’ 1 0 l . )
THE LIFELONG LEARNING ("L&L") PROGRAM IS AVAILABLE TO ADULTS AGE 50 AND
OLDER TO PURSUE NEW INTERESTS; CULTIVATE NEW FRIENDS; AND PARTICIPATE
IN A WIDE VARIETY OF CULTURAL, RECREATIONAL, EDUCATIONAL, AND SOCIAL
ACTIVITIES.

4d Other program services (Describe on Schedule O.)
(Expenses § 1 ’ 250 r 6 6 0. including grants of § ) (Revenues 4 8 5 ’ 500. )
4e_ Total program service expenses 8,725,944.

Form 990 (2023)
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Form 990 (2023) NORTH SHORE SENIOR CENTER 36-2366074  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCRBAUIE A ... et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SCREAUIE C, PArt | ...........c..ccooeeeeeeeee oo et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," cOmplete SCHEAUIE C, PATt Il ...............ooov..oooeeeooeeeeoeseeseeece e eoeeeeeeeeseeees oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part lll ...................ccccocoeviveeeeeeeeeee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ..................cccooveveeeeevereennn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Il ...........o....oooooooeeeeoeoe oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
¥ "Yes," complete Schodle by PATINV .. wsmsamossnnssns ittt s s s s ot s i i s s e s ps s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete SChedule D, Part V' ...............ccccocuiceieeeeeeeeeeeeeeeeeee e 10 | X
11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, ViIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
P VI ..o et oottt Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete SChedUIE D, Part VIl ...........oceeioeeeeeeeeeeeee e oo ee et 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedule D, Part VIl .............cooeeeeeeeeeeeeeeeeeeeeee e eeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCARAUIR D, PArt IX ............cc.c.ccoceeeeeeeee e e eie e e et e et es s en e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEOLIE D, PAFIS XL80G XU .....ov0nvensisvsssersseesssssmsossmsssamssessossrssssossassssasssssmsssss ssss ismadsessissbossssarassa i messnsss s banmsnnssins ins s sinis 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E  ..............ccooovveevereeereeea, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? If "Yes," complete SCHEAUIR F, Parts I @NA IV ...............o.oveoeeeeeeeoeee et eeeeeeeeses s e e s s e et es e eees st eseereeeeeeen 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 @N0 IV ..............cccococevieiniiieniorie et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts 11 @NA IV _................cccocoveeeereeeeceeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part |. S€e iNStructions ... ..........coiiiiiieeee, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? |f "Yes," complete SCREUIE G, PArt Il ..........cc.cccooeeoe oo eee et ete e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIBIEISChEAIIBIE, BEIBII s s suinisonmssommmsmsnsimsssn isiass/ssmiiossms s sy i3 omsss s ot o s s i s s s 2 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..............c.ccoceveoeioieiieeeeeeeeseeen, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ff "Yes " complete Schedule |, Parts 1and Il i 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) NORTH SHORE SENIOR CENTER 36-2366074 Page 4
[Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes," complete SChedule I, Parts 1 @NA Ml ............cocooo oot 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIB I ......vvevneresssssnnonsmmssansosssssss s sans s sss wssn sommsssnm g osRes Bt ytASERS R R SRR R S RS e a2 e 345 4 3§50 443 53 00 E pmmnbb s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
SCHEUIE K. I "NO," GO 10 18 258 ............o\ sooooeeoeoeeoee e e et es et eee et 24a X

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXBMPY DONAS? | et 24¢
24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | .............ccc.cccooevuivecvieceeranennnn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SOHEHUIOL: BT  ....ooooememinmenmsmemsrmssesswesmsssmemmesssssgsr osassmms s o smase essemmsamsasiomn s34 AR TSR s s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? | "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? [f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"YES," COMPIELe SCREAUIE L, PArt IV .........o..o i e e ettt e e e e e e e e e e e e e e bt e et e e e e et b e e e e b e e st e essaaaaeeens 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV .............ccccccouveameeceereeeeeennn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"YES, " COMPIELE SCREAUIE L, PAIt IV .........oeeeeeeee oo et ee ettt e et e e e et e ene e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ..............cc.c........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? Jf "Yes," COMPIEE SCREAUIE M ...........c.ecoe oot ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
R R — 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .............c.ccccoeeieeiieeieeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, Ili, or IV, and
L T G 2 -2 OO SO UO | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. e, 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 ..........c..cocoeveeceeeeieeeeeeeeeeeeeeee e, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEte SCREAUIE B, PArt V, € 2 .......o.oo oot s et es e ees e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .........cc............ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .. 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... .. ... ... 1a 89
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PFiZe WINNEIST .o i et e e e 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) NORTH SHORE SENIOR CENTER 36-2366074  page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | 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 thisreturn .. . ... ... 2a 130
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . .. ... 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," hasit filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ............ccccocvcve..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . ... . 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... ... 5b X
c If"Yes" to line 5a or 5b, did the organization file FOrm 88802 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtIONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIBY ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FOr e FORMIBEEID icicuniimses s sosssessonshonsiseios st bmiedhics s e A S a8 i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g [f the organization received 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-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Sharehnolders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .. . . 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, 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 4958 17
If "Yes," complete Form 6069. |
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) NORTH SHORE SENIOR CENTER 36-2366074  page 6

I Part Vi l Governance, Management, and Disclosure. ro;each "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEE? | s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 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? 5 X
6 Did the organization have members or StockhoIders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more miembers ofthe GOVEINNOMOUYE e eoumeummnmsmess s s o e S S R TS A 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? | .t 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: j
a The governing BOAY? | . e eh et ens v | 82| X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses on Schedule O i 9 X
Section B. Policies (7hs Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, Or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? Jf "NO," go t0 N8 18 .....ccoovoueeceeeee e eeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
of SCRBAUIE.OhOWIHIE WASTHONE o soncnmmevios ot im0 mm s s ST e 8 e s s eSS s Ao s T s 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction POlCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAI? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records

JEANNIE COLLINS - 847-784-6000
161 NORTHFIELD ROAD, NORTHFIELD, IL 60093
332006 12-21-23 Form 990 (2023)
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Form 990 (2023)

NORTH SHORE SENIOR CENTER

36-2366074

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | .o ctzgksrlrt\lcs:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oflicer arid a director/trustes) from from related other
(list any % the organizations compensation
hours for = k= organization (W-2/1099-MISC/ from the
related | | |z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below ERE- AR - e organizations
ine) || Z|E |5 28| 5
(1) LORI RUDNICKI 40.00
PRESIDENT AND ED X X 160,199. 0. 0.
(2) CYNTHIA PHON 40.00
DIRECTOR OF HOW ADULT DAY X 134,684. 0 4,040.
(3) KATHERINE HONEYWELL 40.00
DIRECTOR OF SENIOR & FAMIL X 132,563. 0 3,977.
(4) JEANNIE COLLINS 40.00
DIRECTOR OF FINANCE X 129,381. 0 3,881.
(5) LISA PETERS-BEUMER 2.00
CHATIRMAN X X 0. 0. 0.
(6) DAVID MASTERS 2.00
VICE CHAIR X X 0. 0. 0.
(7) MEAD MONTGOMERY 2.00
TREASURER X X 0. 0. 0.
(8) TOM SUNDELL 2.00
SECRETARY X X 0. 0. 0.
(9) FRED SCHULTZ 2.00
GENERAL COUNSEL X X 0. 0. 0.
(10) JOAN GOLDER 2.00
PRESIDENT EMERITUS X X 0. 0. 0.
(11) ROGER LUMPP 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(12) DICK GELINE 1.00
DIRECTOR X 0. 0. 0.
(13) RICK FISHER 1.00
DIRECTOR . X 0. 0. 0.
(14) WILLIAM GOLDBERG 1.00
DIRECTOR X 0. D 0.
(15) YVONNE HURLBUTT 1.00
DIRECTOR X 0. 0. 0.
(16) ARTHUR B MUIR 1.00
DIRECTOR X 0. 0. 0.
(17) MIKE MELINGER 1.00
DIRECTOR X 0. 0. 0.
332007 12-21.23 Form 990 (2023)
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Form 990 (2023) NORTH SHORE SENIOR CENTER 36-2366074 Page 8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average — chF:Sksi:\ioorglhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related 5 g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gle 1099-NEC) and related
bglow g e g g; 5 organizations
line) |2|2|S|5|28| =
(18) PEGGY REDDING 1.00
DIRECTOR X 0. 0. 0.
(19) PAUL SMITH 1.00
DIRECTOR X 0. 0. 0.
(20) VALERIE SLOTNICK 1.00
DIRECTOR X 0. 0. 0.
(21) STUART SMITH 1.00
DIRECTOR X 0. 0. 0.
(22) LOIS WARE 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e 556,827. 0.l 11,898.
¢ Total from continuation sheets to Part VIl, Section A . . ... 0. 0. 0.
d_Total (add lines b and Me) .....oooom v s s s 556,827. 0. 11,898.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? jf "Yes," complete Schedule J for SUCR INGIVIGUAI  .................ccc.ccoieeieee oo ettt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ..................cocccceveeeenene.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes, " complete Schedule J fOr SUCH DBISON i 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
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Form 990 (2023) NORTH SHORE SENIOR CENTER 36-2366074  Page9
| Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI i eeerei e l:]
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
a2 1 a Federated campaigns ... .. 1a
5 b Membership dues .. ... 1b 153,102.
L‘z. ¢ Fundraisingevents . ic 165,102,
g d Related organizations 1d 945,362,
"y e Government grants (contributions) | 1e 1,015,315,
,_5_ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 988,774.
"E g Noncash contributions included in lines 1a-11 1g|$
3 h Total. Addlinesa-1f ... .o 3,267,655,
Business Code
@ 2 3 SENIOR AND FAMILY SERVICES 624100 5,027,095, 5,027,095,
(EJ b SENIOR OPTIONS 624100 854,049, 854,049,
& ¢ HOUSE OF WELCOME 812900 485,500, 485,500,
£ d LIFELONG LEARNING 812900 477,101, 477,101,
29 e
a f All other program service revenue .
g Total. Addlines2a2f .. . .o 6 843,745, ]
3 Investment income (including dividends, interest, and
other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds 7,150, 7,150,
5 Royalties .........cooiiiviiiie e
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........ooooiiiiiiiiiiiieee e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses . 7b
§ c Gainor(loss) ... 7c
& d Net gain or (I0SS) ....oooeeeoeeee oottt eier e
E 8 a Gross income from fundraising events (not
o including $ 165,102, of
contributions reported on line 1c). See
PartlV,line18 . ... 8a 96,715.
Less: direct expenses ... 8b 107,927.
Net income or (loss) from fundraising events ... -11,212, -11,212,
9 a Gross income from gaming activities. See
PartIV,line19 .. ... 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... . ... 10b|
Net income or (loss) from sales of inventory ...
Business Code
g 11 a
E b
2 c
é d Allotherrevenue .. ...
e Total. Add lines 118110 .ooooooioroooiioiioiiieioi |
12 Total revenue. See instructions ... 10,107,338, 6,843,745, 0. -4,062.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) NORTH SHORE SENIOR CENTER 36-2366074 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... .. e eeeeee e D
Do not include amounts reported on lines 6b, Total e(;l(\;))enses Prograg)service Management and Funcgzx)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 162,270. 81,135. 48,681. 32,454,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand wages . ... 5,735,078. 4,954,937. 391,478. 388,663.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 94,906. 76,698. 13,891. 4,317.
9 Other employee benefits . .. 616,077. 567,536. 11,388. 37,153.
10 Payrolltaxes . ... 449,277. 377,756. 39,919. 31,602.
11 Fees for services (nonemployees):
8 Management; ... cueomessmmmmsmsmenmane
b Legal ..., 15,686. 240. 15,446.
C ACCOUNtING ...\ \\\ooooooeeeeoeeeeeceeeeesee. 162,617. 2,854. 159,716, 47.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 179,192. 147,904. 23,813. 7,475.
12 Advertising and promotion ... ...
13 Office eXPenSeS ... 137,375. 109,855. 7,513. 20,007.
14 Information technology .. ... 253,536. 224,124. 11,261. 18,151.
15 Royalties | . ...,
16 OCCUPANCY ...\ 368,224. 347,123. 6,370. 14,731.
O 35,257. 34,773. 108. 376.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest 348,184. 295,714. 28,778. 23,692,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 539,360. 458,080. 44,580. 36,700.
23 INSUMANCE oo 88,959. 80,063. 4,448. 4,448.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a ASSISTANCE 421,319. 421,319.
b ACTIVITIES PROGRAM EXPE 242,595, 242,595.
¢ EQUIPMENT / TECHNOLOGY 180,344. 118,695. 12,607. 49,042,
d SUNDRY 91,564. 57,206. 17,022. 17,336.
e All other expenses 152,441. 127,337. 12,176. 12,928.
25  Total functional expenses. Add lines 1through24e | 10,274 ,261. 8,725,944. 849,195, 699,122.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] if following SOP 98-2 (ASC 956-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) NORTH SHORE SENIOR CENTER

36-2366074 page 11

[ Part X | Balance Sheet

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

332011 12-21-23

1170513 787403 6074X
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2023.05070 NORTH SHORE SENIOR

(A) (B)
Beginning of year End of year
1 Cash - noninterestbeaning ..o 374,985.] 1 321,541.
2 Savings and temporary cash investments ... 540,338.| 2 147,640.
3 Pledges and grants receivable, net 120,490.| 3 5,618.
4 Accounts receivable, net ... 791,350.] 4 1,541,709.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net . ... ... 7
@ | 8 Inventories for Sale OF USE | ... ...........ccccoceermriomrroecenees e 8
< | 9 Prepaid expenses and deferred charges 141,376.] o 114,561.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 16,421,007.
b Less: accumulated depreciation ... 10b 11,185,605. 5,495,035./ 10¢ 5,235,402.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 .. 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSeS ... ... 14
15 Otherassets. See Part IV, line 11 ... 274,685.] 15 234,665.
16__ Total assets. Add lines 1 through 15 (must equal line33) ... ... . 7,738,259.] 16 7,601,136,
17 Accounts payable and accrued eXpenses ... 437,284.| 17 403,442,
18  Grants payable | .. 18
19  Deferred revenue 275,109.| 19 367,205.
20 Tax-exempt bond liabilities 7,000,000.| 20 7,000,000.
21  Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21
» | 22 Loans and other payables to any current or former officer, director,
:g trustee, key employee, creator or founder, substantial contributor, or 35%
'-,5“ controlled entity or family member of any of these persons . ... 22
= 23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D 244,991.) 25 216,537.
26 _ Total liabilities. Add lines 17 through25 ... ... ... .. 7,957,384.| 2 7,987,184.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions ..., -462,711.| 27 -723,549.
o | 28  Net assets with donor restrictions 243 ,586.| 28 337,501.
B Organizations that do not follow FASB ASC 958, check here D
“3 and complete lines 29 through 33.
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 earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances -219,125.| 32 -386,048.
33 Total liabilities and net assets/fund balances 7,738,259.]| 33 7,601,136.
Form 990 (2023)
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Form 990 (2023) NORTH SHORE SENIOR CENTER 36-2366074 pagei2
[Part XI'| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) ... ... 1 10,107,338.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 10,274,261.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 -166,923.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 -219,125.
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of faCilities | ... 6
7 Investment expenses ... ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B)) oo 10 -386,048.

| Part XIl| Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis :l Consolidated basis [: Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis [:] Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. T
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Vb et BBt A e T U —— 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2023)
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- - % OMB No. 1545-0047
ii:ig;’m . Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Infernal Revenue Setvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTH SHORE SENIOR CENTER 36-2366074
[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

HWOWN

[$,]

0 00 B0 O

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

r__] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

d D Type lll 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 instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI

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

f Enter the number of supported organizations

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

1\

(i) Name of supported (i1} EIN (iii) Type of organization | (iv)!s the organization listed | (v) Amount of monetary (vi) Amount of other
i described on lines. 1-10 n your governing document? . 5 . .
organization ( : > supporl (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NORTH SHORE SENIOR CENTER 36-2366074 pPage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3703209.] 2378741.( 2443281.]| 2417172.] 3256443.[14198846.

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

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

4 Total. Add lines 1 through3 | 3703200.| 2378741.] 2443281.] 2417172.] 3256443.[14198846.

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

coumn(® o, 4306318.
6 Public support. Subtract line 5 from line 4. 9 8 9 2 5 2 8 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 3703209.| 2378741.| 2443281.| 2417172.| 3256443.(14198846.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,306. 4,586. 156. 5,183- 7,150. 21,381.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 14220227.

12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 | 26,732,581.

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

organization, Check this BOX 8Nnd SO e e ... i il D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))  ............................ 14 69.57 9

156 Public support percentage from 2022 Schedule A, Part Il, line 14 . . ... |15 68.07 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2022, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... . .
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __.............. [:l
Schedule A (Form 990) 2023
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Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qgualify under the tests listed below. please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Sublractline 7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

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

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

c Add lines10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «ooveeeee
13 Total support. (Add lines 9, 10¢c, 11, and 12.)

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

ChEGK thiIS BOXaRd STOD HEPE  ....coii b o e s b S e G s 5 A [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .. ... 15 %
16 Public support percentage from 2022 Schedule A, Part llL line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... .. [:]

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . . [:]
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... D
332023 12-21-23 Schedule A (Form 990) 2023
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No, " describe in Part VI 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 supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@4), (5), or (6)? If "Yes," answer J
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f l

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? J

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which I

the supporting organization had an interest? | "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit J

from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

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

—determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
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
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

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

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

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship 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
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf “Yes, " describe in Part VI the role plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 990) 2023
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ‘:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

oD LN |-

OO |d|WN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

o | |0 |o |

(explain in detail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

N

w
w

»H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5§ by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

oo 30 ENI [« 00 [4) ]
o N[O |0 |s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

(4,0 BN [V | S B

Income tax imposed in prior year

1
2
3
4  Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
|:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

~

instructions).

Schedule A (Form 990) 2023
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[Part Vv l Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - exp/ain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

TK (™o a0 oW

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.
7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

® |a [0 |T |

Schedule A (Form 990) 2023
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I Part Vi I Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OME No, 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH SHORE SENIOR CENTER 36-2366074

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year | ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... :] Yes |:] No

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

a s WN =2

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermiSSible Private Dem il D i D Yes [:] No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [__—] Preservation of a historically important land area
D Protection of natural habitat [:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asemMents | . ... .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a . ... ... ... . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section T70(NANBYIN? . et [ Jves [InNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

[ Part III_I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1 $

(i) Assets included in Form 990, Part X $

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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

collection items (check all that apply).

(] Public exhibition
D Scholarly research
D Preservation for future generations

d :] Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

D Yes

DNO

1a

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning DalanCe ... 1c
d Additions during the year 1d
¢ Distriotiotosanng B I o e s e S S S e e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes l:] No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIN ... D
LPart V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... ... 61,581, 61,581, 61,581, 61,581, 61,581,
b COnAbULIONS: .....ommsmsrsissmssonammmns
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance 61,581, 61,581, 61,581, 61,581, 61,581,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated oifaniZalions? . remm s s e s S s TR s A B PSR 3a(i) X
(i) Related organizations? 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated

depreciation

(d) Book value

1,860,000.

1,860,000.

L L e
b Buildings ..., 10,144,373. 7,845,535, 2,298,838.
¢ Leasehold improvements 1,346,967. 588,708. 758,259.
d Equipment 3,069,667. 2,751 ,362. 318,305.
RS

5,235,402.

332052 09-28-23
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Schedule D (Form 990) 2023 NORTH SHORE SENIOR CENTER 36-2366074 page3
Part VH| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) j

Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX | Other Assets

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

(1)
(2)
— 3
—)
)
__(6)
—@
_(8
(9)

Total. (Column (b) must equal Form 990, Part X, in€ 15, COL (B)) ....oooioiiiiiiie ittt ittt s i eiieeieirieiias
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2 ACTIVITIES CUSTODIAL FUND 4,705.
__(3) OPERATING LEASE LIABILITIES 211,832.
__@ :
)
_

7)

()]
—©
Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (Bl) .cooovcairiieniveiiiiiiiieeeseiieiie e, 216 ,537.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NORTH SHORE SENIOR CENTER 36-2366074 page4d

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 Total revenue, gains, and other support per audited financial statements . 1+ 110,107,338.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

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

¢ Recoveries of prior year grants ... 2c

d Other (Describein Part XIIL) e 2d

e Addlines 2athrough 2d | e 2e 0.
3 Subtractline 2e from N 1 ... e 3 [10,107,338.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) e, 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue, Add lines 3 and 4c. (This must eq e 12) 5 | 10,107,338.

ual Form 990, Part [, Jin
Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1110,274,261.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior yearadjustments 2b

€ OMhEriOSSES | ... s 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2€ froM NE 1 | . oo e 3 | 10,274,261.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Other (Describein Part XIIL) e 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) 10,274,261,

| Part XIIILSuppIemental Information

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

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE GUIDANCE OF ACCOUNTING STANDARDS CODIFICATION

(ASC) 740, ACCOUNTING FOR INCOME TAXES, RELATED TO UNCERTAINTIES IN INCOME

TAXES, WHICH PRESCRIBES A THRESHOLD OF MORE LIKELY THAN NOT FOR

RECOGNITION AND DERECOGNITION OF

TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THERE ARE

NO SUCH UNCERTAIN TAX POSITIONS FOR THE

ORGANIZATION FOR THE YEARS ENDED

JUNE 30, 2024 AND 2023. THE

ORGANIZATION'S FEDERAL AND STATE

INFORMATION RETURNS ARE SUBJECT TO

EXAMINATION, GENERALLY FOR THREE

YEARS AFTER THE FILING DATE.

332054 09-28-23
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[Part XIIl | Supplemental Information (continved)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
IntemelRevenus Selvice | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
— NORTH SHORE SENIOR CENTER 36-2366074
Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid ’ .
(i) Name and address of individual . . 1$n raiser | (iv) Gross receipts t(() ()OF ,etaine’c’, by) (vi) Amount paid
or entity (fundraiser) ) Activity Have cuslady from activity fundraiser to (or retained by)
| coniributions? listed in col. (i) srganization
Yes | No
) T e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 890) 2023

NORTH SHORE SENIOR CENTER

36-2366074 Ppage2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL NONE (add col. (a) through
BENEFIT GOLF OUTING col. (c)
° (event type) (event type) (total number) '
3
8| 1 Grossreceipts 166,382. 95,435. 261,817.
fod
2 Less: Contributions .. 103,667, 61,435- 165,102.
3 Grossincome (line 1 minusline2) .. .. .. . 62,715, 34,000. 96,715.
4 Cashprizes ...
5 Noncashprizes .. ...
g
G| 6 Rent/facilitycosts . ... ...
2
V)
B 7 Foodand beverages .. . ... .. 25,040. 14,680. 459,730
5
8 Entertainment ...
9 Other direct expenses ... 29,385. 38,822. L PelAd
10 Direct expense summary. Add lines 4 through 9 in ColUMN (A) 107,927.
Net income summary. Subtract line 10 from line 3, column (d) -11,212.

Pal’t Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo {e)iOther gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Direct expense summary. Add lines 2 through 5 in column (d)

[:] Yes %
[ INo

[:] Yes %

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

DNO

332082 09-13-23
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Schedule G (Form 990) 2023 NORTH SHORE SENIOR CENTER 36-2366074 Page3s

11 Does the organization conduct gaming activities With NONMEmMIDErS? D Yes [—__] No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l___] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization 3
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer L__] Employee |:] 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? | ... .ot Cdves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year 3
Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii} and (v); and Part Ill, lines 9, 9b, 10b,

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

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) NORTH SHORE SENIOR CENTER 36-2366074 pagea
|Part IV | Supplemental Information (ontinyeq)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to P.Ublic
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH SHORE SENIOR CENTER 36-2366074
Wart | ] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel ':] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments :] Health or social club dues or initiation fees
D Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, j
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 1a? .. .. .. . . . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.
D Compensation committee l:] Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
Q] P 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
3 The organization? .. ... ommenmmsmiom Ee A A e e e e T T e s s 6a X
b Any related OrGanization? e e 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section B8.4008-0(C) 7 .o oo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ £M No. 12450007
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTH SHORE SENIOR CENTER 36-2366074

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE CENTER IS TO FOSTER THE INDEPENDENCE AND WELL-BEING

OF OLDER ADULTS, ENHANCE THEIR DIGNITY AND SELF-RESPECT, AND PROMOTE

THEIR PARTICIPATION IN, AND CONTRIBUTION TOWARD, ALL ASPECTS OF

COMMUNITY LIFE.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

THE HOUSE OF WELCOME ("HOW") DAY PROGRAM SPECIALIZES IN ADULT DAY

SERVICES FOR INDIVIDUALS WITH ALZHEIMER'S DISEASE AND RELATED

DEMENTIAS. THIS PROGRAM OFFERS SEVERAL THERAPEUTIC, SMALL GROUP

ACTIVITIES IN A HOMELIKE SETTING FOR ITS PARTICIPANTS. THE CENTER ALSO

WORKS WITH THE GREATER ILLINOIS CHAPTER OF THE ALZHEIMER'S ASSOCIATION

IN PROVIDING SUPPORT GROUP PROGRAMS.

EXPENSES $ 1,250,660. INCLUDING GRANTS OF $ 0. REVENUE $ 485,500.

FORM 990, PART VI, SECTION A, LINE 6:

THE BY-LAWS PROVIDE THAT THE CENTER HAS MEMBERS.

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

THE MEMBERS OF THE CENTER ELECT MOST OF THE BOARD MEMBERS.

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

ON AN ANNUAL BASIS, THE DRAFT OF FORM 990 IS PREPARED BY A THIRD-PARTY

ACCOUNTING FIRM, WITH THE ASSISTANCE OF THE CENTER'S STAFF, AND THE FINANCE

COMMITTEE OF THE BOARD.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

NORTH SHORE SENIOR CENTER 36-2366074

THE BOARD DESIGNATES THE PRESIDENT AND ONE OR MORE OTHER INDIVIDUALS TO BE

VESTED WITH THE PRINCIPAL RESPONSIBILITY FOR OVERSEEING THE PREPARATION OF

THE 990. THEY, ALONG WITH THE OFFICERS OF THE BOARD, REVIEW AND APPROVE THE

DRAFT. THE 990 IS MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 590, PART VI, SECTION B, LINE 12C:

A QUESTIONNAIRE IS DISTRIBUTED TO EACH MEMBER OF THE BOARD ANNUALLY

REQUESTING EITHER DISCLOSURE OF ANY POTENTIAL CONFLICTS OF INTEREST OR A

STATEMENT THAT THERE ARE NO CONFLICTS OF INTEREST. THE EXECUTIVE DIRECTOR

ENSURES THAT ALL QUESTIONNAIRES ARE SIGNED AND RETURNED, REVIEWS THEM FOR

CONFLICTS, AND MAINTAINS COPIES FOR THE FILE.

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

THE ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR IS PERFORMED BY THE CHAIRMAN OF

THE BOARD OF DIRECTORS, WHO REQUESTS FROM EACH MEMBER OF THE EXECUTIVE

COMMITTEE OF THE BOARD THE SUBMISSION OF A WRITTEN REVIEW FORM.

COMPARABILITY DATA FROM SIMILAR ORGANIZATIONS IS REVIEWED. THE PERSONNEL

COMMITTEE, WITH INPUT FROM STAFF, ANNUALLY REVIEWS THE SALARIES OF ALL

EMPLOYEES AND ESTABLISHES A RANGE OF COMPENSATION. THE EXECUTIVE DIRECTOR

REVIEWS EACH CORE, HIGH-LEVEL EMPLOYEE, USING A WRITTEN REVIEW FORM WHICH

INCLUDES COMMENTS FROM BOTH PARTIES. THE FORM IS SIGNED BY BOTH PARTIES

WHEN THE REVIEW IS COMPLETE.

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

ALL OF THE CENTER'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. ALSO, THE

INFORMATION IS PROVIDED TO ACCREDITING BODIES AND TO VARIQUS FUNDING

332212 11-14-23 Schedule O (Form 990) 2023
37
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

NORTH SHORE SENIOR CENTER 36-2366074

ORGANIZATIONS, BOTH PUBLIC AND PRIVATE, AS PART OF ANNUAL REQUESTS FOR

FUNDING.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAVE AUDIT COMMITTEE THAT ASUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE

INDEPENDENT ACCOUNTANT.

332212 11-14-23 Schedule O (Form 990) 2023
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