FOR TAX YEAR 2019

CONCORD CQUNSELING SERVICES

Parms and Company LLC
585 S Front St Ste 220
Columbug, OH 43215

(614)224-3078




May 13, 2021

Concord Counseling Services
700 Brooksedge Blvd
Westerville, OH 43081

Dear Client,

We have prepared your 2019 Form 990 based on the information you provided. Please
review the enclosed copy for Concord Counseling Services, then sign the IRS e-file
Signature Authorization Form 8879 and return it to us. When we receive the signed
authorization we will e-file your return.

There are no taxes or fees due with the return.

Please contact us if you have any questions regarding this process, or if you would like us
to complete this online filing process for you.

If you have questions about the return(s) or about Concord Counseling Services’ tax
situation during the year, please do not hesitate to call us at (614) 224-3078. We
appreciate this opportunity to serve you.

Sincerely,

Theodore W. Johnson, CPA/CFF CFE
Parms & Company, LLC

Privacy Note

As tax practitioners, we receive and collect nonpublic personal information from various
forms and statements that you provide. We do not disclose such information unless you
instruct us to do so. We maintain physical, electronic, and procedural safeguards that
comply with federal regulations to guard your nonpublic personal information.




IRS e-file Signature Authorization

. . OMB Mo, 1545-1878
m 8879-EO for an Exempt Organization °
For calendar year 2019, or fiscal year beginning 07-01-2019% ,and ending 06-30-2020
Departrment af the Treasury » Do not send to the IRS. Keep for your records. 201 9
Intemnal Hevenue Sarvice > Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt arganization Emaployer identification number
Concord Counseling Services 31-0821940

Name and title of officer

Linda Jakes, Executive Director

'Partl:| Type of Return and Return Information (Whole Dollars Only)

Check the bax for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the bax on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4h, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than cne line in Part I,

1a Form 990 check here » b Total revenue, if any {(Form 990, Part VIIl, column (A), line 42) . . . . .. ... .. 1b 7,316,317
2a Form 990-EZ check here » |:| b Total revenus, if any (Form 800-EZ, line®) . . . . . ... . ... ... ... 2b
3a Form 1120-POL check here > |:| b Total tax (Form 1120-POL, [ine22) . . . . . . . . . . e i v v v v 3b
4a Form 990-PF checkhere » [] b Tax based on investment income (Form 980-PF, Part VI, line ) . ... ... 4ab
Sa Form 8868 check here » I:I b Balance Due (Form 8868,line3¢) . . . . . . . . . . . ... e 5h

_Partlii| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
arganization's 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic retum originatar (ERQ)
to send the arganization's return to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
autherize the .S, Treasury and its designated Financial Agent {o initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no laier than 2 business days prier to the payment (setttement)} date. | also authorize the financial ingtitutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a perscnal identification number {PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: chéck one box only

@ | authorize Parms and Company LLC toentermy PIN 13647 as my signature
ERQ firm name Enter five numbers, but
de not enter all zeros
on the organization's tax year 2019 electranically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforemeniioned
ERO to enter my PIN on the retum's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum.
If 1 have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature ™ Date » 05-13-2021

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 315127 13086

Do not enter all zeros

| certify that the above nurmeric sniry is my PIN, which is my signature on the 2019 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for B:siness Rsturns,

- Date » 05-13-2021
¥

ERO's signafure  » / 1L

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
EEA




Farm 99 0

{Rev. January 2020}

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

CMB No. 1545-0047

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. D
For the 2019 calendar year, or tax year beginning 07-01 ,2019 and ending 06-30 ,2020
Check if applicable: C Name of organizatisrConcord Coungeling Services O Employer identification number
Address change Doing business as 31-0821%40

Number and stragt (or P.Q, hox if mail is not dalivered to sirest address)

F00 Brooksedge Blvd

Name change

Initial return

Room/suite

E Telephone number

(614) 882-9338

LCity or town, state or province, country, and ZIP or fareign postal code

Pesterville, OH 43081

Final returnfterminated

Amended return

$

G Gross raceipts

7,316,317

F nName and address of principal officer:

OO0 w =

Application pending

[ sowm [ se1i( ) 4 tinsertro) || 4s4r(mnor

Tax-exempt status:

[ s

J  Webslta: > www.concordcounseling.org

H{a) Is this 2 group retum for suberdinates? D Yos @ No
H{b) Are all subardinates included? D Yes I:l No
If "Ma," attach a list. (see instructions)

H{c} Group examption number ™

K Form of organization: Izl Corparalion I:l Trust |:| Association D Other » I L Year of formation: 1972 M State of legal domicile:  QH
[Part1{ Summary
1 Briefly describe the organization's mission or most significant activities: Providing mental health, alcohol. and drug
o addiction treatment services to the residents of Franklin County as well as educational
‘% material and prevention services.
£
% 2 Check this hox » |:| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . ..., 3 i2
g 4  Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . . . ... .... 4 12
9; 5 Tota number of individuals employed in calendar year 2019 {(Part V., line2a) . . . . . . ... ... .... 5 137
E 6 Total number of volunfeers (estimate iffnecessary) . . . . . . . . . . ... e e e ] 15
7a Total unrefated business revenue from Part VIII, column (C), line12 . . . . . . . .. ... ..., 7a 0
b Net unrelated business taxable income from Form 990-T,line39% . . . .. . . . .. .. ... ... .... 7b 0
Prior Year Current Year
8 Contributions and grants {Part VIll,linedh) . .. ... ... ... 0. .. ... 4,598,845 5,117,866
% 9  Program service revenue (Part Vill,line2g) . . . . . . . o 0 i i i i i e e e e 1,986,732 2,124,345
2 110 investmentincome {Part VIR, column (A), lines 3,4,and7d) . .. ... ... ... .... 12,402 14,573
& |11 Other revenue (Part VIII, column (A), lines 5,64, 8¢c,9¢,10c,and112) . . . . . . .. ... 23,629 55,533
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) line12) . . . . . . 6,621,608 7,316,317
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . .. ... ... ... 0
14 Benefits paid to or for members (Part IX, column (A} lined) . . ... ... ... .. ... 0
. 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . . . . 5,125,038 5,889,628
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . .. ... . ... ... 0 :
2 b Total fundraising expensas (Part IX, column (D), line 25) » 8,245 T
a (17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. .. ... .. ... 970,783 1,269,982
18 Total expenses. Add lines 13-17 {mustequal Part IX, column {A),line28) . .. ... ... 6,095,819 7,159,610
19  Revenue less expenses. Subractline 18 fromline12 . . . . .. . ... ... ... ... 525,78% 156,707
5 § Beginning of Gurrent Year End of Year
ﬁé 20 Totalassets (Part X, fine18) . . . . . . . L L L L L e e e e e e 5,062,97% 6,575,940
5:"_’; 21 Totalliabilities (Part X,line28) . . . . . . o o . 0 e e e e e e 1,592,042 2,948,296
23 [22  Net assets or fund balances. Subtractline 27 fromline 20 . . . . . v v v u v it u . 3,470,937 3,627,644

Signature Block

Under penalties of perjury, [ declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparar {other than ofﬁgér) isjbased on all infdrmation of which preparer has any knowledge.

. Linda Jakes MN‘}T/.{/C"”%-“«, f) { LD Z_C)Z_.l
Sign Signature of officer HAS ~ 7 Date
Here Linda Jakes, Executive Director
Type or print name and title
Print/Type preparer's name Praparer's signature Date Check D it | PTIN
Paid Theodore W Johnson CPA 05-13-2021 self-amptayed PO0024730
Preparer |Firvsname  » Parmg and Company LLC Firm's EIN_ ™
Use Only | rinm's address » 585 8 Front St Ste 220 Phene no.
Columbus OF 43215 614-224-3078

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

[-’él Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2019)




Form 990 {2019) Concord Counseling fervices 31-0821940 Page 2
Part’lll:] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote o any lineinthisPar Il . . . . . . . . . 0 v i i i i e e e e e e i e ii e D

1  Briefly describe the organization's mission:
Providing mental health, alcohol. and drug addiction treatment services to the residents of

Franklin County as well as educational material and prevention services.

2 Did the organization undertake any significant program sarvices during the year which were not listed on the
prior FOrm 990 0r 890-EZ7 . . .« v i i e e e e e e e e e e e e [ Yes [l 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
Lo I 0 Yes &l No
if "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c)(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.

da {Ccde: ) (Expenses $ 6,269,318 including grants of § ) (Revenue & )
Mental Health services which includes diagnostic assessments, individual and group counseling,
pesychiatric and nureing and community prevention support treatment services.

4b (Code: ) {(Expenses $ 258,610 including grants of $ } {(Revenue % )
Bubstance abuse gervices which includes diagnostic assessments, individual and group counseling

and community preventive support treatment services.

4¢  (Code: ) (Expenses $ including grants of 3 } (Revenue  § }

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

{Expenses $ including grants of § } (Revenue § )
4e Total program service expenses » 6,527,928
EEA

Form 990 (2019)




Farm 990 (2019) Concord Counseling Services 31-0821540 Page 3
\PartIV.| 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,"
complete SchedUle A . . . . . . L e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe 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 oppesition to
candidates for public office? If "Yes," complete Schedile C, Parfl . . . .« . o i i i i i i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h})
election in effect during the tax year? If "Yes, " complete Schedulo C, Partll . . . . . . . i i i e e e e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Ves, " complete Schedule C, PartIlf. . . . . . .. 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? If
"Yes,"complete Schedule D, Partl . . . . . . . i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmenit, histaric land areas, or historic structures? if "Yes," complete Schedule D, Partil . . . . . . . . . v « v . .. 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schedufe D, Partlll . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If "Yes," complete Schedula D, Part IV« . . . . 0 i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related arganization, hold assets in donor-rastricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V . . . L i i e e e e e e e e e e e e e e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complefe Schedule D, Parf VI . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e 1M1a | 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, fine 167 If "Yes," complete Schedule D, Part VIL . . . v v v v v v i e e e e e e e e e e 11b X
¢ 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 if "Yes," complete Schedule D, Part VI . . . . . v v v v v i i e e e e e e e e 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 187 If "Yes,” complefe Schedule D, Part IX . . . . . . 0 v v i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX . . . . . .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes," complete Schedule D, PartX . . . . .. 1Mf | X
12a Did the organization oblain separaie, independent audited financial statements for the tax year? if "Yes," complefe
Schedule D, Parts Xtand XII . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statlements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X{ and Xl isoptional . . . . . . . . 12b X
13 Is the erganization a school described in section 170(b)(1 }AXii)? If *Yes," complete Schedule E. . . . . . . . v v v v v v v . . 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . o v o v v v b v v v v e . 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? /f "Yes,” complete Schedufe F, Partsland V. . . . . . .. . . . . .. .., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistanca to or
for any foreign organization? If "Yes," complete Schedule F, Parts fand IV . . . . . o v i i i e e e e e e e e e 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 forelgn individuals? If “Yes,” complete Schedule F, Parts iltand IV . . . . . . . . . . . . . v v v v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Fart I (seeinstructions} . . . . . . . ... .. ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and centributions en
Part VIIi, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. .« . .« o @ 0 . i e e e e e e e e e e e e e 18 X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line a?
If “Yes," complete Schedule G, Part Il . « . . . @ i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? i "Yes,"complete Schedule H . . . . . . . . v v v v v v v\ .. 20a X
b If “Yes" to line 20a, did the organization atiach a copy of its audited financial statements to thisretum?. . . . . . . . . . . . . .. 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 17 If "Yes,” complete Schedule |, Partsland il . . . . . . . . . ... .. .. 21 X
EEA Form 990 (2019)




Form 990 (2019) Concord Coungeling Services 31-0821940 Page 4
|Part V.|  Checklist of Required Schedules (continued)
Yes N
22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts Tand Il . . . . . . . o o i i i e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employses, and highest compansated
employees? if "Yas,"complete Schedule J. . . . . L L L L L L e e e e e e e e e e e 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 if "Yes," answer lines 24b
through 24d and complefe Schedule K. If "No," go o ine 252, « .« « © @ i 0 i i e e s e e e e e e e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds bayond a temporary period exception? . . . . . ... ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fodefease any tax-exempt BONdS? . . . . . L L L L L e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . ... ... .. 24d
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? If “Yes,” complete Schedule L, Part! . . . . . . v v v v v v v v v v v n 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Partl . . . . . o o o i i i i e e e e e e e e e e e e e 25b X
26  Did the erganization repert any amount on Part X, line 5 or 22, for receivables from or payahles 0 any cumrent
or former officer, director, trustee, key employea, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," caomplete Schedule L, Partll « . v v v v v v v i v v v 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 employes thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Part Il .« . . . . . L L e e e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part
IV instructions, for applicable filing thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part IV . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, ParfIV. . . v v v v v v v v v o v v v 28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in fines 28a or 28b7 if
“Yes,"complete Schedule L, Part [V . .« . & 0 i i i i e i i e e e e e e i e e i e e e e 2B X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . .. 29 X
30  Did the organization receive contributiens of art, historical ireasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . .« . . L L L L L L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes, " complete Schedwle N, Parti. . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"
complefe Schedule N, Partil . . . .. ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . . . v v v v i i e s e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part Il, Ili,
orfV,and Part V, line 1 . . o o o o i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
3%a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 . . . . . .+« v o v i b v i v v v o 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2. . . . . . .. .. ... 35b X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes, " complete Schedule R, Part V, line 2 . . . . . . o o v i i i i i e s e e e e e e e 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? i “Yes,"” complete Schedule R, Part Vi, . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38 | X
V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V. . . ... ... ... .. e [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not appficable. . . . . . . .. ... ... .. 1a .
b Enfer the number of Form W-2G included in line ta. Enter -O-ifnotapplicable . . . . . . . . ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNBIS? . . v v v v v v v v v i e v e e e e e e e e e e e e e . 1¢c X

EEA

Form 890 (2019)




Form 990 (2019) Concord Counseling Services 31-0821940

Page 6

[Part'V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . . . . . . .. ..
If "Yes," has it filed a Form 980-T for this year? Jf "No" to line 3b, provide an explanation in Schedule QO . . . . . . . . .. ...
At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securtities account, or other financial account)? , . . . ., . ...
1§ "Yes," enfer the name of the foreign country  »
See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).

Yes | No

3a

3b

5a  Was the organization a party to a prohibited tax shelter transaction at any time duing the taxyear? . . . . . . . .. ... . ... Sa
Did any taxable party notify the organization that it was or iz 2 paity to a prohibited tax shelter fransaction? . . . . ... .. ... 5 X
If "Yes" 1o line 5a or Bb, did the organization file Form 8886-T27 . . . . . . v v o i i i i i i e e et e e e e . 5c
6a Does the organizaticn have annual gross receipts that are narmally greater than $100,000, and did the
organization selicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. .. . . ... 6a X
b If"Yes," did the organization include with every solicitation an expreas statement that such contributions or
gifts were nottax deductible . . . . . . L L i e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for gaods
and services provided o the PAYOr? . . . . & . L i L e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . v v v v v o ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B27. . . . . & L . i e e e e e e e e e e e e e e e e e e e et e e e e Tc X
d I "Yes," indicate the number of Forms 8282 filed duing theyear. . . . . . . . . . .. .. ... ... .. l 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . ., . . . ... .. 7e X
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . . . 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?, . . . . 79 X
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 . . . . . . . . . . ‘7h X
8  Sponsoring organizations maintaining donor advised funds. Did a danor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distibutions undar section 49667
b Did the sponscring organization make a disfribution to a donor, donor advisor, or related persen? . . . . . v v v e e e . . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VILIine 42 . . . . . . . . . . . .. ... ..., 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities . . . . . . . .. ... 10h
11 Section 501{c){12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . . . . . L L L L L L e e Ma
b Gross income fram other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . L L L L L L L L L e e e 11b i
12a ‘Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieuof Form 10417 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duingthe year . . . . . . . . . ... 12b
13 Section 501(c)(29)} qualified nonprofit health insurance issuers. A
a Is the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . o v o v v v b s o v e 13a
Note: See the instructions for additional information the prgariizatien must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to Issue qudlified healthplans . . . . . .. .. ... ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . o i i e e e e e e e 13c S
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... ... ... 14a X
b If"Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanationon Schedule Q . . . . . . . . . . .. 14h
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? . . . & o i i o i it e e e e e e e e e e e e e e e e e e 15 X
If “Yes," see instructions and file Form 4720, Schedule N, R e D
16 s the organization an educational institution subject to the section 4968 excise tax on net invesimentincome? . . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O. i . i
EEA Form 980 (2019)




Form 990 (2019) Concord Counseling Services 31-0821940 Page 6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7h below, and for a "No™

response to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note foany lineinthisPartVl  _ . . . . . . . . .. ... ... .....

Section A, Governing Body and Management

1a

Enter the number of voting members of the governing body atthe end of the taxyear , . . . . . ... .. 1a

If there are material differences in voting rights ameng 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 voling members included in line 1a, above, who are independent . . . . . ... ... b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . . L . . . L L L L e e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company ar other person? . . . . . . ... . 3 X
4  Did the organization make any significant changes to its governing documenits 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 Didthe organization have members or stockholders? . . . . . . L L L L L L e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . L L L L L L L e e e e e e e e e e e e e e e e e 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 body? . . . . . . . L L L L L e e e e e
8 Did the organization contemperaneously document the meetings held or written actions undertaken during i
the year by the following:
a Thegoveming body? . . o . i L i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . i it i e e 8b | X
9 |s there any officer, director, trustee, or key employse listed in Parl VII, Section A, whe cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule © . . . . . . . . . v v v v v v\ 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenus Code.)
Yes No
10a Did the arganization have local chapters, branches, or affiliates? . . . . . . . . v v it e e e e e e e e e e e 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
b Describe in Schedule O the process, if any; used by the organization to review this Form 990. ”fffy&‘ sl
12a Did the organization have a written conflict of interest policy? If "No,"go fo line 13 . .« . v v v v i i i e e e e e e e e s 12a | X
b Were officers, directors, or trustess, and key employess required to disclose annually interests that could give rise to conflicts? . . . [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce cempliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . . L L i e e e e e e e e e e e e e e e e e e e i2¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . e e e e e e e
14 Did the organization have a written dacument retention and destructionpolicy? . . . . . . . . . . . . .o . o 0.
15  Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contamporaneaus substantiation of the deliberation and decision? R
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . . . . i v 16a| X
b Other officers or key employeas of the organization . . . . . . . . . L L e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15k, describe the process in Schedule O {see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R B 3
with a taxable enfity dufing the year? . . .« . . o 0 o e e e e e e e e e e e e e e e e e 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? . . . . . L L L L L L L L L Lo L oL e i

16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 isrequired to be filed  » Ohdo
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 220, 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 Upan request |:| Other (explain on Schedwe O)
1%  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 persen who possesses the organization's books and records >

Charles Vranekovic (614)882-9338, 700 Brooksedge Blvd, Westerville, OH 43081

EEA Form 990 (2019)




Form 890 (2019} Concord Counseling Services 31-0821940 Page 7
PartVli} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . . . . . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
arganization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), {E}, and (F) if no compensation was paid.

® List all of the arganization's current key employess, if any. See 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 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
arganization 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 receivad, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable cornpensation from the arganization and any related organizations.

See instrudtions for the crder in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) 8} Pasition () (} )
{da not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direcloritrustee) compensation compensation of other
per week fram the from related compensation
(list any - - - organization organizations from the
h =8 % g 2| 3& g w-2ri089-MISC) (W-2/1099-MISC) organization and
ours for =35 o 3 = 8 3 -
3o 2 # o o 3 related organizations
relatad ggl § 3 58 =
o g 3 2 bg
arganizations 3 % 2 El
below a5 oe o E
dotted lins) ® 7 g
: &
) Justin Satin ______ __________|__1.00
Chair X X o} 1] 0
() Dexrick Manley -~ ________|__ZX.00
Chair elect X X 0 1] 0
() sandra Gose . _______|__21.00
Board Member X 0 0 0
4} Larry Jenkins = _______|__21.00
Treasurer X X 0 0 0
(5} Joseph Lipps __  __________|__2.00
Secretary X X 0 0 1]
) gim McCann __________________|__1.00
Board Member X 0 0 0
(") Brian Plergon _______________|__1.00
Beard Member X 0 0 0
) Anna Schiffbaver _ ___________| __1.00
Board Member X 4] 0 0
@) Ana Webb ___________________|__1.09
Board Member X 1] 0 0
(10Kim Kellogg _ ___ __ ___________| __1.00
Board Member X 0 4] 0
(MJennifer Lewisg Immell _ | _____
Board Member X 0 1] 0
(f2}badonya Pierce _ _____________|__21.00
Board Member X 0 0 0
(13)John Porter _ _______________[__2%.00
Board Member X 0 0 0
(49Rathleen Ryan _ ____ __________| __1.00
Board Member X 0 0 0

EEA Form 999 (2019)




Form 990 (2019)
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Page 8

|Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(C)
a B (do not chec:ﬁ:;znlhan ana @ ® "
Name and title Average hox, unless person Is both an Reportable Raportable Estimated amount
hours officer and a director/trustee)} compensation compensation of other
per week from the from related compensation
{list any A pay e 2 arganization organizations frz?m t.he
hours far é a z % E) _g a g (W-2{1098-MISC) (W-2/1098-MISC) organization and
related g g g B % g .‘;B g related organizations
arganizations s ; & % ? §
below g g o g
dotted line) ® g 2l
&
{i5Michael Sawyers _ ____ . ... [ __1.00
Board Member X 0 0 [
U§Fara Wawgh = _____| __1.00
Board Member X 0 0 0
(17)Kenneth Wright = _____|__1.09
Board Member X 0 0 0
{18)constance H Emerson _ ___ __ ____| _“ 40.00
Past Executive Director X 116,808 1] 22,837
(9)Linda Jakes = _______[_“ 40.00
Executive Director X 102,185 1] 13,836
20Charles Vranekovic  _ ______|_“ 40.00
Chief Financial Officer X 82,215 0 22,239
@Wbena Gost . . . _____|_: 36,00
Medical Director X 227,241 0 17,087
(29)Lukasz Lozanski [ _‘ 40.00
Employee X 210,554 0 12,934
@y ______L_____
4 _ oo
@y oo
b Subtotal . . .. ... .. e e >
¢ Total from confinuation sheets to Part VI, SectionA . . . . .. . ... .... >
d Total (addlines1hand1c) . . . . .. . . o L i e e » 739,003 0 88,943
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
No

3 Did the organization iist any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
4 Fer any individual listed on line 1a, is the sum of reportable compensation and other compensatien from the

organization and related erganizations greater than $150,0007 f "Yes," complete Scheduie J for such

individual . . . . L e e e e e e e e e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Cemplete 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) (8

Name and business address Description of services

(C)

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  »

EEA

Form 990 (2019)




Form 990 (2019} Conceord Coungeling Sexvices 31-0821940 Page 9

PartVill:| Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl - . . . _ . L . . L L L L L e e . |:|
(A} iB) < (]
Total revenue Related or axempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federatedcampaigns . . . . .. .. 1a
24 b Membershipdues . . ... ... .. 1b
@5 ¢ Fundrafsingevents . . ... . ... 1c
'::. E d Related organizations . . . . .. .. 1d
EE e Government grants (confributions) . . 1e 5,055,394 |
WE f  All other contributions, gifts, grants,
%‘g and similar amounts not included above 1f 62,472
'Eg g Noncash contributions included in i
§§ fines fa-tf . . ... .. ...... 1 | $
h Total. Addlines1a-1f . . . . ... ... ... ..... »>
Business Code ;
@ 2a Client fees 900099 296,506 296,506
-ga b Medicaid 900099 1,518,590 1,518,590
o E ¢ Medicare BO009Y 308,249 305,245
gd d
.
& f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . . ... ... » 2,124,345
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . ... . e > 14,573 14,573
4 Income frominvesiment of tax-exempt bond proceeds . . . »
§ Royalies. . . . . . . ., ... .. e >
{i} Real {ii} Personal
6a Grossrents . . . ... Ba
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . ... ............ >
7a Gross amount from {i) Securitles {li) Other
sales of assets
other. than inventory 7a
b Less: costor other basis
] and sales expenses . . |7b
§ ¢ Gainor(loss) ..... 7c
& d Netgainor(loss) . . . ... ... ... .00 »
E 8a Gross income from fundraising
& events (not including  $
of contributions reported anline
ic). SeePart IV, line18 . .. .. ... 8a
b Less:direciexpenses . ... .. ... 8b
¢ Netincome or (foss) from fundraisingevents . . . . . .. »
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less:drectexpenses .. .. .. ... 9h
¢ Netincome or (loss) from gaming activities . . . . .. .. >
10a Gross sales of invenfory, less
refumsand allowances . . . ... ... 10a
b Less: costofgoodssold . .. .. ... 10b
¢ Notincome or {loss) from sales ofinventory . . . . . . . . »
Buslness Code X s
& 11a Other 800099 59,533 59,533
88 |
é”x d Allotherrevenue . . .. ... .. ... ..
e Total. Addlines11a-11d . . . . ... .. .. ... ... »> 59,533 |. SRS R
12 Total revenue. Seeinstructions . . . .. ... ... ... » 7,316,317 2,198,451 0 0

EEA Form 890 (2019)
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[PartIX| Statement of Functional Expenses

Section 501{c)(3) and 501(c}{4) organizations must complete all columns. Al other organizations must compiete column (A).

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

Do not include amounts reported on lines 6b, 7h,

(A)
Total expenses

(B)

Program service

(€
Management and

(D}
Fundraising

8b, 9b, and 10b of Part Vil axpanses genaral expenses expensas
1  Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See PartiV,line22 . . ... ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefilspaidtoorformembers . . . . .. ... ...
5  Compensation of curent officers, directors,
trustees,and key employess . . . . . .. ... ... 222,147 204,743 17,258 145
6  Compensation not included above, to disqualified
persons (as defined undar section 4958(f)(1)) and
persons described in section 4858(c)(3)(B} . . . . . .
7 Othersalariesandwages . ... .......... 4,836,997 4,337,253 498,777 967
8  Pension plan aceruals and contributions (include
saction 401(k) and 403{b) employer contribuiions)
9 Otheremployee benefits . . . .. ... .. .....
10 Payrolitaxes . . . . . . . . .. e e e .. 830,484 814,804 15,680
11 Fees for services {nonemploysas):
a Management . . . . . . .. ... . e e e e e
b Legal. .. ... ... ... . ... .,
¢ Accounting - . . . . . . L L ... e e
d lobbying. - . . . . . . . e,
e Professional fundraising services. See Part |V, line 17 .
f Investmentmanagementfees . . . . . .. ..., ..
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertisingand promotion . . . ... ... ... ..
13 Officeexpensas . . . . . . . . . . . 0t i e 60,344 54,972 5,358 14
14  Informationtechnology . . . . . .. . ... ... ..
15 Royalties. . . . . . . .. .. .. e
16 OCCUPaNCY . - . L . o o o e e e e e 609,754 553,863 55,742 149
17 Travel . . . L L e e e
18  Payments of travel ¢r entertainment expenses
for any federal, state, or local public officlals . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Imterest. . . . . ... . ... ... e e
21 Paymentsteaffiliates . . . . . ... ... ... ...
22 Depreciaiion, depletion, and amoriization . .. .. .. 110,016 99,832 10,057 27
23 INSURANGE . . . . . e e e e e e e e e e e e
24  Other expenses. ltemize 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 O.) L
a Operating Expenges 489,868 462,361 20,564 6,943
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e. . 7,159,610 6,527,928 623,437 8,245
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising salicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) . . . . ... ...
EEA Form 990 (2019}




Form 990 {2018} Concord Counseling Services 31-0821940 Page 11
[PartX| Balance Sheet

Check if Schedule O contains a response or note fo any lineinthisPart X . . . . o 0 0 0 0 0 0 0 i i o i i i i e e e e D
(A) B
Beginning of year End of year

1 Cash-nondnterestbearing . . . . 0 v v 0 Ll e e e e e e e e e 2,065,1%4; 1 3,618,320
2  Savings and temporary cashinvestments . . . . . . . . ..o 0oL 2
3 Pledgesand grantsreceivable,net . . . . . . oL o Lo oo L 25,109| 3 11,760
4  Accountsreceivable,net . . . . . . L L L e e e e e e e e e e e 498,600( 4 567,787
5 Loans and other receivables from any cumrent or former officer, director, ‘ B

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . . ...
6  Loans and other receivables from other disqualified persens (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3}¥B) . . . . . 6
@ 7  Notes and [oans receivable,net . . . . . . . . . . . . . . . ... ... ... 7
E Inventories forsaleoruse . . . . . . . .. .o oL ..o oo 8
3 9  Prepaid expenses and deferred charges . . . . . . - . . . L. L. ..o 33,761| 9 32,632
10a Land, bulldings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D . . . . . .. 10a 3,157,264 |
b Less: accumulated depreciation . . . . . . .., , . 10b 873,516 2,383,415 10c 2,283,748
11 Investments - publicly traded secusities . . . . . . . . . .. .. ... .. 11
12  Invesiments - other securities. SeePartIV,line 11, . . . . . ., . ., . .. .. 46,877| 12 51,953
13 Investments - program-related. SeePart IV,line 11 . . . . . . .. . ... .. .. 13
14  Intangible assets . . . . . L L L L L L e e e e e e e e e e e 14
15  Olherassets. SeeParf IV, line 11 . . . . . . . . . . . . . i i i i e e e 10,023 | 15 9,740
16 Total assets. Add lines 1 through 15 {mustequalline33) . . . . . .. ... ... 5,062,979 | 16 6,575,940
17  Accounts payable and accrued expenses . . . . . . . . .. oL e e . 42,756 | 17 79,063
8 Grantspayable . . . . . . . . L Lo 18
19 Deferredrevenue . . . . L . L . L . e e e e e e e e e e e e e e e e e 27,500 19 467,215
20 Taxtexemptbondliabilities . . . . . . . . . . . .. . . ...
21 Escrow or custdial account liability. Complete Part IV of ScheduleD . . . . . ..
@ 22  Loans and other payables to any current or former officar, director, PR
= trustes, key employee, craator or founder, substantial contributor, or 35%
E controlled entity or family member of any ofthese persans . . . . . . . . ...,

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ..
24  Unsecured notes and leans payable to unrelated third parties . . . . . . . .. ..
25  Other liabilities {inciuding federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Parl X

ofScheduleD . . . . .. .. ... ... e 1,521,786 ] 25 2,402,018
26  Total liabilities. Add lines 17 through25 . . . . . . ., .. ... ... .... 1,592,0 ;348,296

Organizations that follow FASB ASG 958, check here  » X ' it ' Sl

and complete {ines 27, 28, 32, and 33. .
27  Netassets without donorrgstrictions . . . . . . . . . .. oo oL 3,470,937 27 3,627,644
28 Netassetswithdonorrestrictions . . . .. . ... ... v o

Organizations that do not follow FASB ASC 958, check here v [

and complete lines 29 through 33.
29  Capital stock or trust principal, orcumentfunds . . . . . . . .. .. L. L.
30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. ..
31 Retained earnings, endowment, accumulated income, or other funds . . . . . . .
32 Totalnetassetsorfundbalances . . . . . . ... . .. L 0oLl 3,470,937 32 3,627,644
33 Total liabilities and net assetsffund balances . . . . . .. oL oo 5,062,975 | 33 6,575,940

Form 990 {2019)

Net Assets or Fund Balances
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Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart XU . . _ . . . . . . . .. ... . . i i, |:|
1 Total revenue (mustequal Part VIIL column (A), ine 12) . . . o . o L . L i o e e e e e e e e e e e e 1 7,316,317
2  Total expenses (must equal Part IX, column (A), INe25) & . . . . L . L L L e e e e e e e e e e e e 2 7,158,610
3 Revenueless expenses. Sublractline 2 fromiline 1l . & . L L L L L L L L L e e e e e e e e e e 3 156,707
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {AY) ... ... ... .... 4 3,470,937
5 Netunrealized gains (losses) oninvestments . . . . . L L L L L L L L e e e e e e e e e e e e g
6 Donated services and use of facilifies . . . . . . . L L L L L e e e e e e e e e e e e 6
7 oInvesmentexpenses . . . o v i 0 i i i e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . L L L L L L i e e e e e e e e e e e e e e e 8
9@ Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . it v i i 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, 00lumn(B)) . . . L e e e i e i e e e e e e e e e e e e e e e e e e e e e

Financial Statements and Reporting

Check if Schedule O containsarasponse or noteto any lineinthis Part X1l . . . . . . L . . . i i it i i e s v s e s e s
1 Accounting method used to prepare the Form 890: |:| Cash EE Accrual |:| Other

2a

b

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial staternents compiled or reviewed by an independent accountant?

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

Woere the organization's financial statements audited by anindependentaccountant? . . . . . . . . .. . .. oo ...

If "Yes," check a box below to indicate whathar the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

IE Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accoLntant?

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

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . o ot e et et e et e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization underge 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 undergosuchaudits . . . . . ., ... . 3b

EEA

Form 990 {2019)




SCHEDULE A

{Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support | SME e, 1990-0047
Complete if the organization is a section 501(c)(3} organization or a section 4947(a}{1) nonexempt charitable truJQ. 201 9
» Attach to Form 980 or Form 990-EZ. - “Open to Public. - .

» Go to www.irs.gov/Form930 for instructions and the latest information, o Inspc
Employer identification number
Concerd Counseling Services 31-0821940
[PartT]| 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 enly one box.}

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

A school described in section 170{b){1){(A){ii}. (Attach Scheduie E {(Form 990 or 920-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{k)(1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iii). Enter the
hospital's name, city, and state:
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, siate, or local government or governmental unit described in section 170(h){1){A}(v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1}{A)(vi). {Complete Part Il.}
A community trust described in section 170{b){1){A){vi}. (Complete Part Ii.)
An agricultural research organization described in section 170{b){1)}{A)}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aciivities 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}. (Compleie Part 11}
An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to‘perform the functions of, or to carry out the purposes
of ene or mare publicly supported organizations described in section 509{(a){1) or section 50%(a){2). See section 509{a)(3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majcrity of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type H. A supporting organization supervised or centrolled 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.
Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
Type Il 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 attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ll]
functionally integrated, or Type Il nen-functionally integrated supporting organization.
f  Enter the number of supported organizations
o Provide the following information about the supported organization(s).

Name of the organlzation

2
3
4

00 MO O OCdad

O

10

"
12

OO

p [J

e

{i) Name of supported organization {ii) EIN

{iii} Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your govermning
documant?

Yes No

(v} Amount of menetary
support {see
instructions)

{vi) Amount of
cther support (see
instructions)

A

E)

©

0]

(E)

Total

EEO}‘: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A {(Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 980-EZ) 2019 Concord Counsgeling Services 31-0821940 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv} and 170(b){1)(A)({vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part Ill. If the organizaticn fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in}» {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .. 3,237,381 3,434,920, 4,052,106/ 4,598,845 5,117,866 20,441,118
2 Taxrevenues levied for the
organization's benefit and either pald
to orexpended onits behalf . ... ...
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge . . . . ...
Total. Add lines 1through3 . . ... .. 3,237,381 3,434,920 4,052,106 4,598,845 5,117,866 20,441,118
5 The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onling 11, column {f) . . ... .. !
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total
7 Amountsfromlined . .. ......... 3,237,381 3,434,920 4,052,106 4,598,845 5,117,866 20,441,118
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . .. .. ......... 2,266 7,878 2,046 12,402 14,573 39,165
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... .. ...
1¢ Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVLy . ... ... .....
11 Total support. Add lines 7 through 10. : : i
12 Gross receipts from related activities, etc (see |nstruct|0ns) 12 |
13 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

F .9

20,441,118

20,480,283

organization, check this boxandstephere . . . . . . .. . ... ...ttt >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column (). . . . . . . .. 14 99.81 %
15 Public support percentage from 2018 Schedule A, Partll, line14 ... .. . . . ... ... ...... 15 95.87 %
16a 33 1/3% support test - 2019. 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 - 2018. If the organization did not check a box on ling 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 . . . . . ... ... ... ... ... » O

17a 10%-facts-and-circumstances test - 2019. If 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
OFGaNIZALION . . . & o o e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2018. 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 V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizalion . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSHUCHONS  © © o o v vt e e e e e e e e » []

EEA Schedule A {Form %80 or 980-EZ) 2019
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Concord Coungeling Services

31-08213940

Page 3

Part:ll

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 II.
If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

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

Gross receipts from admissicns, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt pupose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513.
Tax revenues levied for the
organization's benefit and either paid to
orexpendedeonitsbehalf ........
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ...
Total. Add lines 1 through5 . . .. ...

7a Amcunis included onlines 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

¢ Addlines7aand7b . ... ... ....

8

Public support. {Subtract line 7¢ from
=L

(2015 | (0)2016 | (¢)2017 | (d)2018

(e) 2019

(f) Total

Section B, Total Support

Calendar year {or fiscal year beginning in)»
9 Amounts fromlineé . ..........
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from simitar socurces

b Unrelated business taxable income (less

section 511 faxes) from businesses
acquired after June 30,1975 .. .. ..

¢ Addlines10aand10b ... ... ....
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 CGther income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart VL)Y . . ... ... ..

13 Total support. (Add lines 9, 10c, 11,

14

and12) ... Lo

organization, check this box and stop here

(32015 | (0)2016 | (c)2017 | (d)2018

(e) 2019

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . ... ... ..
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . . .. ... ...........

15

%

16

%

Section D, Computation of Investment Income Percentage

17 Investment incoms percentage for 2019 {line 10c¢, column (f), divided by line 13, column (). . . . . .
18 investment income percentage from 2018 Schedule A, Part Il line17. . . . . . . ... ... .. ...
19a 33 1/3% support tests - 2019. 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 - 2018. If the organization did not check a box an 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. . . .

17

%

18

%

» [

EEA

Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2019 Concord Counsgeling Services 31-08219490 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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 defermined that the supported
organization was described in section 509(a}(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (6) and
satisited the public support tests under section 509(a)(2)? i "Yes," describe in Part VI when and how the
orgahization made the defermination.

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

4a Was any supported crganization not organized in the United States ("foreign supported organization"}? If
"Yes," and if you checked 12a or 12k in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported erganization 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 o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
humbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifj) 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),

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (i) individuals that are part of the charitable class henefited
by one or more of its supported organizaticns, or (jii) other supporting organizations that also support or
benefit one or mare of the filing organization's supperted organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c){3)(C}}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complste Part | of Schedule L (Form 990 or 990-EZ).

8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedufe L (Form 990 or 990-EZ).

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 4846 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part V1.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) {regarding certain Typs 1l supporting organizations, and all Type Ill non-functionally integrated i P
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o R e
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 980 or 990-EZ) 2019 Concord Counseling Services : 31-0821%40 Page 5

[Part V-] Supporting Organizations (continued)

Yes{ No

11 Has the organization accepted a gift or centribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with paersons described in {b) and (c}

helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type 1 Supporting Organizations

Yes Nor

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

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? If “Yes," explain in Part
VI how providing such benefit carried outf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
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)? If "No,"” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that confrofled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes Nor

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 980 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 nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete fine 2 befow.
b [1 The organization Is the parent of each of its supported organizations. Complete line 3 below.
¢ [1 The organization supported a governmental entity, Describe in Part VI haw you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) 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 crganization was responsive? If “Yes,” then in Part VI identify
those supparted 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.
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, cne or more
of the organization’s supported organization(s} would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent,
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each A
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A {Form 990 or 930-EZ) 2019
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[Part¥ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current 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

| da [N =

D k(W N =

Portion of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

=2}

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);

a Average monthly value of securities

b Average menthly cash balances

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

d Total (add lines 1a, 1b, and 1g})

e Discount claimed for blockage or other
factors {(explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 tc line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, ling 8, Column A)

Enter greater of line 2 or line 3.

Income fax imposed in prior year

(LAF-NEZ RN SR

[ AL AF- )

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization's first as a nen-functionally integrated Type Ill supporting o

insfructions).

rganization (see

EEA

Schedule A (Form 980 or 980-EZ) 2019
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[Part V.

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

2

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

organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

€O (=~ (e (e 2 (Lo

Distributions to attentive supported organizations to which the organization Is responsive

{provide details in Part Vi). See instructions.

w0

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, ling 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V1). See
instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 ... .....
b From2015 . .......
¢ From2016 . ... .. ..
d From2017 ... ... ..
e From2018 . .. _ .. ..
f Total of lines 3a through &
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributiohs for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain In Part V1. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

(a0 |oiw

Excess from 2012

EEA
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Schedule A {Form 990 or 990-E2) 2019 Page 8
Supplemental Infermation. Provide the explanations required by Part [l, fine 10; Part Jl, line 17a or 17b; Part
Itl, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 115, 11b, and 11¢: 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

EEA Schedule A {Form 990 or 930-EZ) 2019




Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF})
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Mame of the organization Employer identification number

Concord Counseling Services 31-0821940

Organization type (check one):

Filers of: Section:

3]

Form 990 or 990-EZ 501{ec) 3 ) {enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(cH3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

N [ Y Y

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[# Foran organization filing Form 9890, 990-EZ, or 980-PF thet raceived, during the year, contributions totaling $5,000
or mere (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[  For anorgarization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppart test of the
regulations under sections 508¢a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 1643, or 16b, and that received from any one contributer, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i} Form 820-EZ, line 1. Camplete Parts [ and |l

[1 Faran organization described in section 501(c}(7}, (8}, or {10) filing Form 980 or 990-EZ that received from any cne
contribuior, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty te children or animals. Complete Parts I, Il, and Ill.

|:| For an organization described in section 501(c){7), (8}, or {10} filing Form 990 or 980-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 ormaredudngthe year. .« . . ¢ . 0 0 it i i e e e e e e e e e e e e e s > §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9390,
$90-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 99C-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 9906, 90-EZ, or 990-PF. Schedule B (Form 290, 990-EZ, or 930-PF} {2019)

EEA




Schedule B {Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization
Concord Counseling

Services

Employer identification number

31-0821940

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1 James Betz

5405 Fores

t Hill Ct

$ 5,000

Toledo, OH 43601

Person l

Payroll il

Noncash [J
(Complete Part Il for
nancash contributions.}

(a)
No.

(b
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person L]

Payrolil L]

Noncash [
(Complete Part I for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Persen O

Payroll W

Noncash [
(Complete Part Il for
noncash contributions. )

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total confributions

(d)
Type of contribution

Person 1

Payroli W

Noncash []
(Complete Part Il for
noncash contributions.}

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person ]

Payroll U

Noncash []
{Complete Part Il for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of confribution

Person ]

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions. )

EEA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

{Form 990) » Complete if the organization answered "Yes™ on Form 890, 2019

PartIV, line §, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Aftach to Form 990.

Department of the Treasury

Intemal Ravenus Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. w2 1ng
Name of the organization Employer Identifleation number
Concord Counseling Services 31-0821540

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 920, Part IV, line 6.

(a} Daonor advised funds {b) Funds and other accounts

Total numberatendofyear . . . . . . . o o0
Aggregate value of contributions to (during year) . . . . .
Aggregate value of grants from (during year}) . ... ..
Aggregate value atendofyear . . . . . ... ... L.
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 organizations exclusive legalcontrol? . . . . . . . . . . oo o .. |:| Yes |:| No
6  Did the organization inform all grantees, doners, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrmg Impermissible private beneflt? . . . . . L L L L L Ll L L i i i e e e e e e e e e f:l Yes I:l No
#1l5| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) ef conservation sasements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) D 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 conservatlon

o B oW =2

easement on the last day of the tax year. -7 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . L L L L L L L L Ll L o e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . oL Lo Lo oLl 2b
¢ Number of conservation easements on a certified historic structure includedin(@} . . . . . .. ... .. 2c
d Number of conservation sasements included in {c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . . . . 0 0 L L @ et e e e e s 2d
3  Number of conservation easements modified, transferred, released extmgwshed 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? . . . . . . 0 0 o o 0 i i 0 it i e e e |:| Yes |:| No
6  Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b_—
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h{4}(B)(i)
and section 170(h){A)(BHII)? . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e [1ves []No

9  InPart Xlll, describe how the organization reports conservation easements in its revenue and expanse statement, and
halance 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.

Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organizafion answered "Yes” on Form 980, Part IV, line 8.

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

b [f the organization elected, as permitied under FASB ASC 958, to repori in its revenue statement and balance sheet works of

anr, 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 onForm 980, Part VIl line 1 . . . . _ . L . . L o L L L e e > §
(i} Assels included in Form 880, Part X . . . . . . L L L L L L e > $

2 Ifthe 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 Revenueincluded on Form 990, Part VIILENET . . . & o v v i it e et i e et e e e e e e e s > %
b Assetsincluded in Form 880, Part X . . . . . . . L e i e e e e e e e e e e e e e e e e e e s > 5
For Paperwork Reduction Act Notice, see the Insfructions for Form 990. Schedule D {Form 990) 201%
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Schedule D (Form 990) 2019 Concord Coumnseling Services 31-0821949 Page 2
| PaitIll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a EI Public exhibition
b [ Scholarly research
c I:l Preservation for future gensrations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organizaticn sdlicit ar 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 collaction? . . . . . . . . . . . ..
PaitTVi| 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.
1a s the organization an agent, trusiee, custedian or other intermediary for confributions or other assets not
included on Form 999, Part X7
b If"Yes," explain the arrangement in Part Xill and complete the following table:

d [:l Loan or exchange programs
e D Other

O Ne

Amount
¢ Beginning balance . . . . . L . o e e e e e e e e e e e e e e e e e e e e e 1c
d Addiions dufngthe year . . . . . o i i i e e e e e e e e e e e e e e e e 1d
e Distbutions duringthayear . . . . @ . L L e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e s if
Did the crganization include an amount on Farm 990, Part X, line 21, for escrow or custodial accountliability? . . . . . . . . . |:| Yes |:| No

Endowment Funds.
Complete if the organization answered "Yes" on Form 920, Part 1V, line 10.

{a) Current year (h) Prior year {c) Two years hack (d} Three years back {e) Four years back
1a Beginning of yearbalance . . .. ..
Contributiens . . . . ... ... ...
¢ Netinvestment earnings, gains, and
losses . . . . v e e e e e .
Grants or scholarships . . . .. ...
e Other expenditures for facilities and
PrOgrams. . . . v v v e e e e e e s
f Administrative expenses . . .. ...
g Endofyearbalance . ..... ...
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Termendowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No
{l) Unrelated organizations . . . . . . . . . . 0 o i e e e e e e e e e e e e e e e 3afi)
{ii) Related organizations . . . & v v 0 v 0 it b e e e e e e e e e e e e e e e e e e e e e e e e 3afii)
If "Yes" on line 3a(it), are the related organizations listed as required on Schedule R?. . . . . . . . . o o v o v v o v s a 3b

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

Description of property {a) Cost or cther basis {b) Cost or cther basis {c) Accumulated (d} Book value
(invesiment) {other) depreciation
fa Land . ... ... 53,800 il 53,800
b Buildngs .................. 594,520 100,628 493,882
¢ Leasehold improvements . ... ...... 1,948,775 320,271 1,628,504
d Equipment . .. ... .. ... ... 560,169 452,617 107,552
e Other . . . v v v v v i i i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10c.) . . . . . . . . . . . .. » 2,283,748

EEA
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Schedule D (Form 990) 2019 Concord Coungeling Services 31-0821949 Page 3
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 (b) Book value (c} Method of valuation;
{including name of security) Gost or end-of-year market value

(1) Financialderivativas . . . . . . . . . . . . . i i e e e e e
(2) Closely-held equityinterests . . . . . . ... ... ... ... ...

(3) Other
(AMarketable securities 51,953 | FMV
()
(€
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Pari X, col. (B) fine 12.). . . . . . » 51,953
‘Part VIIl] Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)

{2)

{3)

{4)

(5)

(6}

04!

{8)

@
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.}. . . . . . »
'PartIX:] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
(a) Description (b} Book value

(1Pnamortized Loan Costs 9,740

{2)

3)

)

{9

1G]

0]

G2

(9
Total (Co.'umn (h) must equal Form 890, Part X, col. (Bl line 15.). . . . . . . . . . . . . @ i i e » 9,740
X Other Liabilities.

Complete if the organization answered "Yes" on Form 290, 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

(?Mortgage Payable current portion 43,275

(3Mortgage Payable long term portion 1,034,265

(4hccrued Payroll and related liabili 431,388

(SPayroll Protection Plan 853,050

{6)

{7)

{8)

{9)
Total, (Column (b} must equal Form 890, Part X, col. (B) line 25.) . 2,402,018 :
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organlzahon 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 inPart XMl . . . . . [x]

EEA Schedule B (Form 994) 2019




Schedule D (Farm 990) 2019 Concord Coungeling Services 31-0821940 Page 4
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 . . . . . . . . . . oL 000 oL 7,316,317
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . ... ... 2a

b Donated servicesand use of facilities . . . . . . .. . ... oo oo 2b

¢ Recoveriesofprioryeargrants . . . . . . . . .. L. L 0.0 ol e e 2c

d Other (DescribeinPart XIL) . . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d . . . . . . ., ., . . & . i i i i e e e e e e e e e e e e e e e
3 Subtractline 2e fromiine1 . . . . . . . . . L L L e e e e e e e e e e e e e e e 7,316,317
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Invesiment expenses not included an Form 890, Part VIIL line?b . . . . . . .. da

Other {DescribeinPart XIL) . . . . . . .. . o oo oo L. 4b :

¢ Addlinesdaanddb . . . . L L L L L L e e e e e e e e e e e e e e e 4¢

5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl fine 12.). . . . . . . . . . . . .. ... 5 7,316,317

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . ... Lo Lo 7,159,610
Amounts included on line 1 but not on Form 990, Part |X, line 25;
a Donated services anduseoffacilites . . . . .. ... ... .. ........
b Prioryearadiustments . . . . .. ... . ..
¢ Otherlossas . . . . . v . i i i i e e e e e e
d Other(DescribeinPartXIIL) . . v . o v v v v i v e e e e e e
e Addlines2athrough2d . . . . . . . . 0 i v i i e e e e e .
3 Subtractline2efromline1 . . . . . .. . .. o i i - e 7,159,610
4  Amounis included on Form 990, Part IX, ling 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIli,line7b . . . . ... ..
b Other (DescribeinPart XNL) . . . ... .. ... ... ...,
¢ Addlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e
5  Total expanses, Add lines 3 and 4c, (This must equal Form 990, Partl, ine 18.) . . . . . . . . . . . . .. .. 5 7,159,610
[PartXlll.| Supplemental Information.

Provide the descriptions required for Part I, 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 X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
01l. Footnote for uncertain tax position under FIN 48 (Part X}

Concord adopted guidance relating teo accounting for uncertainty in income taxes, which requires

Concord to annually evaluate tax positions taken with regard to unrelated business income, related

deductions applied or other activities that may jeopardize their tax exempt status and thus would

meet the definitiong of an uncertain tax position. Concord's open audit periods are 2016 thru 2019

based on filed Formg 990, no tax acerual liability was recorded as management believes there are no

uncertain tax positions.

EEA Schedule D {Form 990} 2019




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury » Attach to Form 920,
Internal Revenue Service » Go to www.irs.gov/Form338 for instructions and the latest information.

OMB No. 1545-0047

Compensated Employees

» Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Inspecti

Name of the arganizaticn

Concord Counseling Services 31-0821940

Employer identificaticn numbear

|Paitl]| Questions Regarding Compensation

1a

Check the appropriate hox(es} if the organization provided any of the following to or for & person listed on Form

990, Pari VI, Section A, line 1a. Complete Part [l to provide any relevant infermation regarding these items.

D Firstclass or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Paymenis for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health ar social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

If any of the hoxes on line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
1= o =T

Did the organization require substantiation prior to reimbursing or allowing expenses incumred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
=

Indicate which, if any, of the following the organization used to esfablish the compensation of the

arganization'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 Il

D Compensation committee |:| Written employment contract

I:l Independent compensation consultant I:l Compensation survey or study

|:| Form 990 of other arganizations lzl Approval by the board or compensation committee

During the year, did any person listed an Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . ot . Lt e e e e s e e e e e e e
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . ... .0

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 00000 o 0L

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part lIL

Only section 501(c)(3}, 501{c){4), and 501(c){29) organizations must complete lines 5-9.
Far perscns listed on Farm 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganizalion? . . . . . 0 . 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Anyrelated organization? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" online 5a or 5b, describe in Part [l1.

For perscns listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
Theorganization? . . . . . L . L L e e e e e e e e e e e e e e e e e e

If “Yes" on line 6a or 8b, describe in Part {ll,

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If"Yes,"describeinPartll . . . . . . . . . oot i oo e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe

L0 T = T 0

If"Yes" on line 8, did the organization also follow the rebuttable presumption precedure described in
Regulations section 53.4958-B(C)7 . . & . & ¢ i L i i i e 4 e e e e e b e e e e s e s e e e s e e e e e e e s s

Yes

No

5b

7 X

8 X
5T T ‘
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE O
{Form 990 or 990-EZ}

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Dapartment of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revanhue Servica » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Empleyer identification number
Concord Counseling Services 31-08215940

01. Form 990 governing body review (Part VI, line 11}

The Form 990 is rewviewed by the Finance committee (a sub committee of the board}, then

presented for review and approval by the board.

02, Conflict of interesgst peolicy compliance (Part VI, line l2c¢)

Ag part of the annual audit process internal managewment presents a conflict of interest

guestionnaire to each board member. They are asked to read it and answer the conflict of

interest guesticns, sign and date.

03. CEQ, executive directoxr, top management comp (Part VI, line 15a)

Review and approval by governing body, comparison to other salaries for comparable

peositions and documentation of the deliberations and decisions regarding the compensation

decigions. The Executive Compensaticn Governance pelicy addresses executive compensation,

philcsophy, independent review, compensation mix and the related documentations process.

04. Other officer or key employee compensation (Part VI, line 15b

Review and approval by governing body, comparison to cother salaries for comparable

positions and documentation of the deliberations and decisiong regarding the compensation

decisions. The Executive Compensation Governance policy addregges executive compensation,

philogophy, independent review, compensation mix and the related documentations process.

05. Form 990 availability to public (Part VI, line 18)

Available upon request and it is posted on several websites.

06. Governing documents, etc, available to publiec (Part VI, line 19)

Available upon regquesgt and it ig posted on geveral webaiteg.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehedule O {Farm 990 or 990-EZ) (2019}
EEA




Schedule O {Form 990 or 880-E7) {2019) Page 2

Name of the organization

Employer identification numhber

Concord Counseling Services 31-0821940

07. Audited by an independent accountant (Part XII, line 2b)

The organization has a finance committee that assgumes responaibility for oversight of the

audit and the election of an independent accountant.

EEA Schedule O (Form 990 or 990-EZ) (2019)




8 8 6 8 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2020) OMB No. 1545-0047
Depariment of tha Treasury » Filea separate application for each retum.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time fo fils any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assaciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization cr other filer, see instructicns. Taxpayer identification number (TIN)
print Concord Counseling Services 31-0821540

Fila by the Number, street, and room or suite no. If a P.O. box, see instructions.

:;‘:gd;;i:‘” 700 Brooksedge Blvd

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  esgterville, OH 43081

Enter the Retum Code for the retum that this application is for {file a separate applicationforeachretum) . . . . . . . . .o o oo o0 o m
Application Retum Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Farm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Charles Vranekoviec, 700 Brococksedge Blvd, Westerville, OH 43081

Telephone No» 614-882-5338 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . .. o o0 0 0o h > |:|
* | this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN} . If this is
for the whole group, check thishox . . . . . ... > |:| . Ifitis for part of the group, check thisbox. . . . » [ and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time untl 05-17 .20 21 ,tofile the exempt organtzation retum for
the organization named above. The extension is for the organization's retum for:
» [ calendar year 20 or
» [ tax year beginning 07-01 ,20 19 , and ending 06-30 ,20 20

2 If the tax year entered in line 1 is for less than 12 manths, check reason: |:| [nitial retum |:| Final retumn
|:| Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See inslructions. 3a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due, Subfract line 3b from line 3a, Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See insfructions. 3c |8

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instruttions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
EEA




