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JUL 1, 2023 JUN 30, 2024

ASTOR SERVICES FOR CHILDREN & FAMILIES
14-1397918

845-871-10006339 MILL STREET, PO BOX 5005
57,104,791.

RHINEBECK, NY  12572
X

0928

YVETTE BAIRAN

WWW.ASTORSERVICES.ORG
X 1952 NY

ASTOR'S MISSION IS TO PROVIDE

20
19
838
19
0.
0.

1,948,851.
54,807,584.

26,048.
322,308.

57,624,208. 57,104,791.
0.
0.

44,596,066.
0.

458,581.
12,250,460.

58,782,344. 56,846,526.
-1,158,136. 258,265.

25,186,008. 26,383,633.
13,296,147. 14,235,507.
11,889,861. 12,148,126.

NANCY SANTIAGO, CFO

P00535099MAGDALENA CZERNIAWSKI
87-3707167CBIZ ADVISORS, LLC

685 THIRD AVENUE
NEW YORK, NY 10017 212-503-8800

X

SAME AS C ABOVE

BEHAVIORAL AND EDUCATIONAL SERVICES IN A CARING ENVIRONMENT WHERE

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

2,980,293.
54,273,153.

23,153.
347,609.

0.
0.

46,943,101.
0.

11,839,243.

MAGDALENA CZERNIAWSK 05/14/25




