FOR TAX YEAR 2021

CCNCORD COUNSELING SERVICES

Parms and Company LLC
400 8 5th 8t Ste 220
Columbus, OH 43215

{614)224-3078




March 23, 2023

Concord Counseling Services
700 Brooksedge Blvd
Westerville, OH 43081

Dear Client,

We have prepared your 2021 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,

Thesdore (L %Mw CAA

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.




rom 990

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2021

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Go to www.irs.govw/Form930 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginniﬂg 07-01 2021 ,and ending 06=-30 ,2022

B Cheak if applicable: G MName of organizalioniConceord Counseling Services D Employer fdentification number

I:] Address change Doing business as 31-0821940

D Name change Number and street (or P.O. box il mail is not delivered to slrest address) Room/suite E Telephone number

O initial return 700 Brooksedge Blvd (614)882-9338

I] Final retum/iterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[] Amendes rewn Westerville, OH 43081 $ 7,017,421

I:l Application pending F Name and addrsss of principat officer: H{a) Is this a group relum for subordinates? [l Yes @ No
H(b) Are all subordinates included? D Yes D No X

Tax-exempt status: S0 L] 501(e) ¢ ) € finsertno) [ asarynor [ s

If "No," attach a list. See instructions

J  Website: www.concordeoungeling.org H{c) Group exemption number
K Form of arganization: IE Corporation D Trust I:l Assosiation |:| Other » I L Year of formation: 1972 I M State of legal domicile: O
|Part|[ Summary
1 Briefly describe the organization's mission or most significant activities: Providing mental health, algohol, and drug
addiction treatment services to the residents of Franklin county as well as educational
g material and prevention gervices.
L)
£
g 2 Chetk this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ 3 Number of voting members of the governing body (Part Vi, lineta) . . . . . .. .. ... .. .. ..... 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. .. .. .. ... 4 14
3% § Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . .. .. .. .. ... 5 134
G 68 Total number of velunteers (estimate if necessary) . . . . . . . . oL . oLl Lo e 6 18
< 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . . . . . . .. ... ..., 7a 4]
b Net unrelated business taxatle income from Form 990-T, Part I, line11 . . . . . . . . ... .. .. .. ... 7b 0
Prior Year Current Year
8 Confributions and granis (Part VIl line1h) . . . . . . .. . .o oL oo oL 4,597,607 5,071,894
| 9 Program service revenue (Pat VIl line2g) . . . . . . .. . .o Lo oL 2,051,576 1,928,289
§ 10  Investment income (Part VIII, column (&), lines 3,4, and 7d) . . . . . . . ... ... ... 6,138 1,738
§ 11 Other revenue {Part VIIl, column {A), lines 5, Bd, 8¢, 9¢, 10c,and 11e¢) . . . . . . . . . ., 1,049,715 15,49%
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . . . . ., 7,705,036 7,017,421
13  Grants and similar amounts paid (Part [X, column {A), lines 1-3) . . . . . .. . .. ..., 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . ... ... ... ..., 0
15 Salaries, other compensation, employee banefits (Part IX, column (A), lings 5-10) 600,644 5,507,682
§ 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . .. . .. ... ... )
§_ b Total fundraising expenses {Part IX, column {D), line 25) » 5,161 .
i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. Lo oL oL, 1,063,918 1,187,523
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line25) . . . . ... .. 1,664,562 6,705,205
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . .. . . ... ... .. 6,040,474 312,216
.D_a,"j Beginning of Current Year End of Year
25|20 Totalassets (PartX,liNe18) . . . . . . 0 i 0 i e e e e e e e e e e e e 6,329,738 5,084,423
EE 21 Totalliabifities (Part X, iNe26) . . . . . . @ e e e e e e e e e e 2,061,620 1,504,083
EE 22 Netassets or fund balances. Subtractiine 21 fromline20 . . . . . . .. . .. ... ... 4,268,118 4,580,334
[Part I | Signature Block

Under penaities of perjury, | declare that | have examined this riﬂurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trua, correct, and complete, Declaration of preparer {other than

fﬁcer)‘.is based on all infymation of which preparer has any knowiedge.

Linda Jakes /fﬂf\L " Z\ % " 2-% .2.023
Slgn } Signature of officer IV \ i Data
Here } Linda Jakes, Executive DIrector

Type or print name and titls

PrintType preparer's name Praparar's signature Dats Check |:| if | PTIN
Paid Theodore W Johnson CPA 03-23-2023 self-amployed P00024730
Preparer |rmsname  » Parms and Company LLC Firm's EIN_»
Use Only | Fims address » 400 8 5th 8t Ste 220 Phone no.
Columbus OH 43215 614-224-3078

May the IRS discuss this retum with the preparer shown above? Seeinsfructions . . . . . . . . o 0 L0 o Lo 0 L0 L. Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2021)



Form 990 (2021) Concord Counseling Services 31-0821540 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart [l . . . . .. .. . . ot ittt e e e et e 0
1 Briefly describe the organization's mission:
Providing mental health, alg¢ohel, and drug addiction treatment services to the residents of
Franklin county as well ag educaticnal material and prevention services.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 ar 990-EZ7? . . . . L L . i e e e e e e e e e e e e e e e e e e e e e e e D Yes El 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
SEMVICEET . L L L e e e e e e e e e e e e []ves [l No
If "Yes," describe these changes on Schedule O.

4  Describe the crganization'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 ta report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 5,803,692 inclding grants of § } (Revenue % )
Mental Hezlth services which includes diagnostic assessments, individual and group coungeling,
psychiatri¢ and nursing and community prevention support treatment services.

4b  (Cede: ) (Expenses § 283,516 including grants of § )} (Revenue  § )
Substance abusge services which includes diagnostic assessments, individual and group counseling

and community preventive support treatment services.

4c  (Code ) (Expenses § including grants of $ ) (Revenue § )

4d  Other pregram services (Describe aon Schedule O.)
{Expenses $ including grants of § ) (Revenue § )

4¢  Total program service expenses » 6,087,208

EEA Form 990 (2021)



Form 990 (2021) Concord Coungeling Services 31-082194¢ Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedlle A . . . . L 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 e 1 X
2 Is the organization required to complete Schedwe 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 oppositionto
candidates for public office? If "Yes," complefe Schedule C, Part] . . . . . . . « 0 0 i it i i e e e e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activilies, or have a section 531{h)
election in effect during the tax year? If "Yes," complete Scheduie C, Partli . . . . . . .« . i i i i i it i 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 Rev. Proc. 98-197 /f "Yes, " compiete Schedufe C, Part il . . . . . . . .. 5 X
6  Did the crganization maintain any donor advised funds or any similar funds cr accounts for which donors
have the right to provide advice on the disiribution or investment of ameunts in such funds or accounts? if
"Yes,"complefe Schedule D, Part! . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, ¢r historic structures? /i "Yes," complete Schedule D, Partil . . . . . . . . . . . .. ... 7 X
& Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Farf Il . . . . . 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 e e ] X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, Part IV . . . . .« . i e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in doner-restriicted endowments
or in quasi endowments?  "Yes, " complefe Schedule D, Part V . . . . . . . . L L e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VIIL VI X, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . 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 e e Ma | X
b Did the organization report an amoeunt for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIf . . . . .. .. . . . .. . . . ... ... 11b X
¢ Did the organization report an amcount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes, " compiete Schedule D, Part VIl . . . . . . . . . . . . . . .. .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or morz of its total assets
reported in Part X, line 1872 If "Yes," complefe Schedule D, Part IX . . . . .« . o o o @ 0 i e e e e e e e e e e e 11d X
e Did the crganization repert an amount for other liabllities In Part X, ling 257 If "Yes," compiete Schedule D, Part X . . . . . . . . e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positicns under FiIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X . . . . . . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xt and Xil . . . . . . . . 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 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xl isoptional . . . . . . . . 12b X
13 Is the organization a scheool described in section 170(b)(1)(A)(H)? /f "Yes,” complete Schedule E . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? if "Yes," complefe Schedule £, Parisland iV, . . . . . .. .. .. .. ... 14b X
15  Did the organization report on Part £X, celumn (A), line 3, more than $5,000 of grants or other assistance te or
for any foreign organization? f "Yes," complete Schedule F, Parfs tfand IV. . . . . . . . . . oo o i e e 15 X
16 Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslitand IV ., . .. .. . .. .. .. .. .. ... 16 X
17 Did the organization report & tolal 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, Part | Seeinstructions . . . . . . ... ... ... ... 17 X
18  Did the organization report more thar $15,000 tofal of fundraising event gross income and contributicns on
Part VIIl, lines 1c and 8a? if "Yes,"complete Schedule G, Part Il . . . . . o o . . . e e e e e e e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a?
If "Yes,” complefe Schedule G, Parf Hl. . . . . . o o 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 facilities? /f "Yes," complete Schedule H . . . . . . . . . . .. .. ... .. 20a X
b If "Yes"toline 20a, did the organization atach 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 crgarization or
domestic government on Pari [X, column (A), line 1? If "Yes," complete Schedule !, Partslandil . . . . . . . .. .. .. ... 21 ;8
EEA Form 990 {2021)




Form 990 (2021) Concord Counseling Services 31-08215940 Page 4
|Part IV | Checklist of Required Schedules (continued) |

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, ParisTand Il . . . . . . . . . o 0 i i i e e 22 X |

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J. . .« . o . L o e e e e e e e e e e e e e e e e e 2B | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000C as of the last day of the year, that was issued after December 31, 20027 Iif “Yes," answer fines 246

through 24d and complefe Schedule K. If "No," go to line 25a. , . . . . . . . @ @ i i e e e e e e e e e e e 24a X

Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception?. . . . . . . .. L oL L. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L L e e e e e e e e e 24c

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringtheyear? . . . . . . . . . . ... .. 24d !
25a Section 501{c){3}, 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit I
transaction with a disqualified person during the year? If "Yes,” complete Schedufe L, Part!. . . . . .. .. .. .. ... ... 25a X l

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ7?
If "Yes,"complete Schedule L, Part] . . . . & 0 0 i i e e e e e e e e e e e e e e e e e s 25b X
26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantia! contributor, or 35%
controlled entity or family member or any of these persons? /f "Yes,"complete Schedule L, Pantdl. . . . . . .. .. ... ... 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
emplayee, creator or founder, substantial contributor or employes thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
persons? If “Yes,"complete Schedule L, Partlll . . . . . .« c o 0 i L e e e e e e e e e e e e e 27 X
28  \Was the organization a party to a business transaction with ene of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? /7

“Yes,"complete Schedule L, PartIV . . . . . o o o i o e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Scheduie L, Part V. . . . . . .. . . o .. 28b X
A 35% contrelled enlity of one or more individuals andfor organizations described in lines 28a or 28b7 ff . ‘
“Yes,"complete Schedule L, Part IV .« .« .« o @ 0 i 0 i e e e e e e e e e e e e e e e e e e e e e 28¢ X
29  Did the organization receive more than $25,000 in nen-cash contributions? /f "Yes,” complete Schedule M. . . . . . . . . . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified !
conservation contributions? /f “Yes,”complete Schedule M. . . . . . . L L oL L e e e e e e e e e 30 X ;
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part!f. . . . . . . . 3 X :
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes,"
complets Schedule N, Partll . . . o . o o e e 32 X i
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ' |
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Parfl . . . . . . . . .. .« i i i 33 X
34  Was the crganization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule R, Part I, I},
oriV,and Part V. Iine 1 . o o o 0 o o o e e e e e e e e e e e e e e 34 X
35a Did the organization have a confrolled entity within the meaning of section512()(13)? . . . . .. . . . . . . . . . . . .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bY(13)7 /f "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. . . . . . . .« . . . L e e e e e e e 36 X
37  Did the crganization 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? if "Yes," complete Schedule R, Pant V. . . . . . . . . .. 37 X
38  Did the organization complete Schedule © and provide explanations on Schedule © for Part VI, lines 115 and
197 Note: All Form 990 filers are required to complete Schedule O. B | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisParty .. ... ... .. ... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . .. .. .. .. 1a 9
Enter the number of Form W-2G included in tine 1a, Enfer -0-if notapplicable . . . . .. .. .. .. .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (gambling) winmings 1o prize WINMErS? . o o . 0 0 v 0t i e i e e e e i e e e e e e e e e e s 1c X

EEA Form 980 (2021)



Form 990 {2021) Concord Counseling Services 31-082194¢ Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum e i e 20 134
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . .. . .. . . 2b | X
Note: Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
2a Did the organization have unrelated business gross income of $1,000 or more duingtheyear?. . . . o o . v o v v o v o oo 3a X
b If"Yes,"has it filed a Form 99C-T for this year? /f "No" o fine 3b, provide an explanationon Schedule C. . . . . . . . . . . . . 3b [
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, ;
a financial account in & foreign country (such as a bank account, securities account, or other financial accounfy? . . . . . . . . .. 4a X ‘

b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Finandial Accounts (FBAR).

5a Was the organization a parly to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5b X
I "Yes" io line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . v v o v v v i v v h e e e e e e e e s 5c
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the
orgarization sclicit any contributions that wers not tax deductible as charitable contributions? . . .. .. ... .. ... 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax deductible? © . . . . L L L e e e e e e e e e e e e e e e &b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and senvices provided 1o the payor? . . . . o 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 7a X
b If"Yes,” did the organization notify the donor of the value of the goods orservices provided? . .. . . .. . . . .. oo oo 7b
Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . L« L L e e e e e e e e e e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . .. ... oL ] 7d ‘
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a persoral benefit contract? . . . . . .. .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirecily, on & personal benefit contract? . . . . . . . ... ... 7f X
o [ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h I the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization fleaForm 1088-C? . . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgarization have excess business holdings at any time duringtheyear? . . . . .. . . . oo oo oo 8 X
9  Sponsoring organizations maintaining donor advised funds. ‘
a Did the spensoring orgarization make any taxable distibutions under section 49667 . . . . . .. .. .. oo o o 9a X
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? . . . . . . . o L. 9h X
10  Section §01(c){7) organizaticns. Enter: '
a Inifiation fees and capital contributions included onPart VIl line12 . . . . . . o . . v v o o i e oo o 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities . . . . .. . . .. .. 10b
LK Section 501(c){12} organizations. Enter:
a Gross income frommembers orshareholders . . . . . . . 0L L L0 L e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . o L L Lo oo oL 11h
12a Section 4947(za)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lievw of Form 10417 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt inlerest received or accrued during theyear . . . . . .. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more than cne state? . . . . . . .. .. . o oo o oo oo 13a j

Note: See the instructions for addiional information the arganization must report on Schedule Q.
b Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . oo . o o e L 13b
¢ Entertheamountofreservesonhand , . . . . . . L L L L e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. .. .. . . . .. .. ..o 14a X
b If"Yes," has it filed a Form 720 {o report these payments? If "No,” provide an explanaffonnon Schedwle Q . . . . . . . .. . .. 14h
15 I3 the organization subject to the section 4960 tax on paymeni(s} of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . L L L L e e e e e e e e e e e 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net invesimentincome? . . . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule ©.
17 Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under secticn 4951, 4952 0r 48537 . .. .. ... .. ... ..., 17

If "Yes," complete Form 6069.
EEA Form 990 (2021}
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Page 6

Part VI Governance, Management, and Disclosure Foreach "Yes” response to fines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response ornotetc any lineinthisPart VI . . . 0 C 0 L L o 0 v v i v i v v i i i e e e e e s |§|
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing bedy at the end ofthe taxyear, . . . . .. .. .. .. 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent. . . . . .. .. ... .| 1b i4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p W|th
any other officer, director, trustee, or key employee? . . . . . . L L L L o o e e e e e e e e e e e e e 2 X
3 Did the erganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management company or other parson? . . . . . . . .. .. . 3 X
4  Did the erganizaticn make any significant changes to its governing documents since the prier Form 990 was filed?. . . . . . . . . 4 X
§  Did the erganization bacome aware during the year of a significant diversion of the organization'sassets?. . . . . . .. .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . o L L e e 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 mere members of the governing body? . . . . . L L L L L L L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
siockholders, or persons other than the governing body? . . . . . . . . L L L L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: )
a Thegoverning body? . . . . . L L L L 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 onbehalf ofthe governingbody? . . . . . . . . . o o 0o oL oo e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the crganization’s mailing address? /f "Yes,” provide the names and addresseson Schedule Q . . . . . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affillaies? . . . . . . . . . . . . . . . L L 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 cperations are consistent with the organization's exempt purposes?. . . . . . . . . . . .. 10h
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before flling the form? . . . . | 11a X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990.
12a Did the organization have a written gonflict of interest policy? i "No,"gofofine 13. . . . . . .. .. .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualy interests that could give rise to conflicts? . . . [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this wasdone. . . . . . . . . o L o i i i e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . oL L oL e 13 ] X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. oo oo Lo oo 14 | X
15 Did the process for determining compensation: of the following persons include a review and approval by
independent persons, comparability data, and coniemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or tep managementofficial . . . . . . . . . o ..o oo oL L. 15a| X
b Other officers or key employees of the orgamization . . . . . . . . o o o L L e e e e 15h | X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venlure or similar arrangemert
with a taxable enlity during the year? . . . . . . o i 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 precedure requiring the orgarization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stafus with respect to such arrangements? . . . . . L L L L L L L L L L e e e e . 18b

Section C. Disclosure

17 Listthe states with which a copy of this Form 290 is required 1o be filed » Chio

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these availal:le. Check all that apply.
[] Own website [® Another's website Upon request [0 Other fexplain on Schedule )
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, corflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Larry Jenkins (614)882-9338, 700 Brooksedge Blvd, Westerville, OH 43081

ECA

Form 990 (2021)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O containg a respense or note to any line in this Part Vil

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeces

1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

* |jst all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.™
® | ist the organization's five current highest compensated employees {other than an officer, directar, irustee, or key employee)
whao received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/for box 1 of Form 1089-NEC) of more than
$100,000 from the organizaticn and any related organizations.
® List all of the crganization'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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

)
() (8) Position ) ® )
(de not check more than ona
Name and title Average box, unless person is both an Reporiabla Reportable Estimated amount
hours officer and a diracloritrustee) compensalicn compensation of other
per week from the fram related compensalion
(list any R g N, - organization {(W-2f organizations W-2/ frém Irhe
hours for j;‘ g Q = & %,5 g 1098-MISC/ 1009-MISC/ orgamzahnrj an‘d
relted 8 g % 1 5 fc; 3l = 1099-NEC) 1099-NEC related organizations
organizations g E % ..g ® g
below & o © ?g
dotted line) " & 3
&
(1} bena _Gost _ _ | 36.00
Medical Directeor X 250,928 0 20,217
(2) Lukasz Lozanski __ ____________| _“ 40.00
Employee X 229,852 0 15,896
() Linda Jakes _ _ __ _____________[_* 49.00
Executive DIrector X 120,734 0 15,378
(4) Mike Prestom _ __ __ ___________[_* 49.40
Employvee X 85,5086 Q 18,414
(5) Charles Vrxanekovic _ __ ________[ _“ 4900
Chief Financial Officerxr X 85,318 0 22,004
(6) LaDonya Pierce _ __ ___________| __1.¢00
Board Member X 0 0 0
(7} Alyson Poirier _ _____________|._1.09
Board Member X 0 Y] 4
(8) Kenneth Wright ______________|[__1.00
Board Member X 0 4] Y
(8) Jobn Porter ________________|__1.00
Board Member X 0 0 0
({0Lori Hitchens _______________|__1.00
Board Member X 0 0 0
(ftanamaria Webb _______________| __1.00
Board Member X 0 0 0
(12)3im McCann _________________|_.1.00
Beoard Member X 0 ¢ 0
(3 Justin Satin _______________| __1.00
Board Member X 0 0 0
{(1)Derrick Manley | __1.00
Beoard Member X ¢ 0 0

EEA

Farm 990 (2021)



Form 990 (2021)

Concord Counseling Services

31-0821584¢0

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
@) ®) Position o) (€) G
{do not check more than one
Name and litle Average box, unless person is both an Repariable Reportable Eslimated amount
hours afficer and a directorftrustee) compsnsation compensation of other
per week from the from related compensation
(st any od 9 d 4 =4 o organization {W-2f arganizations (W-2/ frc?m ghe
hours fer é g g 2 'é_L:Er g 1099-MISC/ 1099-MISC/ organlzat\ur? and
related ?i g g 9 g _g g = 1099-NEC) 1089-NEC) related organizations
organizations g ; 8 :é ® g
halow a4 g © E’
dotted lin) g g
q
(8)Larry Jenkins _ __ __ __________|__1.00
Treasurer X X 0 0
(18)Jennifer Lewis Immell _________| _1.00
Chair Elect X X 0 0
(MKathleen Ryan _______________|__21.00
Secretary X X 0 0
(18)Brian Piexson_ _ __ ____________|__3%.00
Past Chair X X 0 0
(192nna_gSchiffbaver = ___| __1.00
Chair X X 0 0
@O o ____l_o____
I R
@D ___l_.____
@3 ol __
@ _l_o.___
@) .l
b Subtotal . . . . . ... e e e e e e >
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. ... ... >
d Total (addlines1bandic) . . . . . . . . . ... .. » 786,338 0 82,609
2 Tota number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 3
Yas | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . . . .. ... o 0oL 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
e AT o L7 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule Jforsuchpersen . . . . o o o L 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than §100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} C)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100000 of compensation from the organization  »

EEA
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Form 890 (2021) Concord Counszeling Services 31-0821940 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVID . . .. .. . . . . . o o o0 i v i v s |:|
(A) (B) {C) o)
Total revanue Relaled or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . .. 1a
2g b Membershipdues . ... ... ... 1b
é 5 ¢ Fundraisingevents . .. ... ... 1c
o2 d Related organizations . . . . . ... 1d
é; e Government grants (conlributions) . . 1e 4,856,866
& E f  All other contributions, gifts, grants,
E. ‘E and similar amounts not included above 1f 215,028
fz_g g Noncash confributions included in
I3 fhesta-1f . . . ... .. .. ... 1g | §
o= h Total Addlinesta-1f . ... ... 'ouenoo ... » | 5,071,894
Business Code :
o 2a Client fees 800099 242,226 242,226
L b Medicaid P000sSs 1,224,236 1,224,236
§§ ¢ Medicare 900099 461,827 461,827
S d
B2 |
E f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . ... .. ... ... ...... » 1,528,289
3 Investmentinceme (including dividends, interest, and
othersimilaramounts}) . . . . . .. . . . ... > 1,739 1,738
4 Income from investment of tax-exempt bond proceeds . 2
5 Royalties. . . .. . . . . o e >
(i} Real {ii) Personal
Ba Grossrents . ... .. &a
b Less:rental expenses . . j6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{less) . .. .. .. ... . ..... »
7a Gross amount from i) Securities {i} Other
sales of assets
other than inventory 7a
b Less: cost or other basis
o and sales expenses . . |7b
§ ¢ Gainor (loss) . . . . . 7c
2 d Netgainor{loss) . . . . . . v v v v v v v it e »
E 8a Gross income from fundraising
& ovents (not including  §
of contributions reported on line
1c). SeePart IV, 1line18 . . . .. ... 8a
b Less: directexpenses .. . ... ... 8h
¢ Netincome or (loss) from fundraising events . . . . . . . »
9a Gross income from gaming
activities, See Part iV, line19 . . . . .. Ya
b Less directexpenses . . . ... ... %h
c Net income or {loss) from gaming activities . . . . . . . . »
10a Gross sales of inventory, less
retums and aflowances . . . . . . ... 10a
b Less:costofgoodssold . . ... ... 10b|
c Netincome or {loss) from sales ofinventory . . . . . . .. >
Business Code
2 1ta Qther 000099 15,4599 15, 49%
es b
o=
32 | o
_5% d Alotherrevenue , . . .. ...
= o Total. Addlines 11a-11d . . . . ... .. > 15,499
12 Total revenue. Seginstructions . . . . . . . ... »> 7,017,421 1,945,527 0 c

EEA Form 990 (2021}
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Concord Counseling Services

31-08219540

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) &) (€ B}
Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part Vil expenses general expenses expensas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domesic
individuals. SeePart IV line22 . . .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . .. ... ...
5 Compensation of cument officers, directors,
trustees, and key employees . . . . . . . - . . . .. 786,338 708,124 78,125 8BS
&  Compensation not included above, te disqualified
" persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) . . . . . .
7 Othersalariesandwages . . . . ... .« .- ... 4,012,236 3,619,458 359,321 457
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b} employer contributions)
9 Otheremployesbenefits . .. ... ... ... ...
10  Payrolitaxes . . . .. . .. .. ..o 702,108 647,810 54,082 116
11 Fees for services (nonemployees):
a Manmagement . . . ... .. . ..o
b Legal. .. ... ...l
c Accouning . . .. .. .. ..o oo
d Lobbying. . ....... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... .. ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.}
12  Advertising and promotion . . . . ... . ... o
13 Officeexpenses . . . . . . o v v v v v oo v oo 86,111 59,282 26,772 57
14  Informationtechnelogy . . . . . . . . . . o oo
15 Rovallies . . . . . . . o o v v v o v
16 OCCUPanCy . .+ v v v v v b v e e e e e e e e 495,624 480,120 15,324 180
17 Travel .. oo o o e e e e e e
18  Payments of travel or enfertainment expenses
for any federal, state, or local public officiais . . . . .
19  Conferences, conventions, and mestings . . . . . . .
20 Interest. . . . .. L oo
21 Paymentstoaffiliates . . . . . . ... .. .. ..
22  Depreciation, depletion, and amortization . . . . . . . $6,290 48,009 3,185 96
23 INsUMANCE . . . L L 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.)
a Operating Expenses 519,458 484,305 31,027 4,166
b
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e. . 6,705,205 6,087,208 612,836 5,161
26  Joint costs. Complete this line only i the

organization reported in column {B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..

EEA

Form 930 (2021)




Form 990 (2021) Concord Counseling Services 31-0821940 Page 11
Part X Balance Sheet

Check if Schedule O contains aresponse ornote to any lineinthisPart X . . . . . . .. .. .. . . . . . ot v v D
(A} (B) ;
Beginning of year End of year !
1 Cash-norkinterestbearing . . . . . . . . oo oo oo e 3,538,417 1 3,408,545 ;
2 Savings and temporary cashinvestments . . . . . . . ..o oo oo 2
3 Pledges and granisreceivable,net . . . . . . . L. Lo oo e o 3 w
4  Accountsreceivable,net . . . . .. L oL L Lo e e 440,282 4 259,323 |
5 Loans and other receivables from any current or fermer officer, director, |
trustee, key employee, creator or founder, substantial contributor, or 35% ' ‘
controlled entity or family member of any of these persens . . . . . . .. . ... 5 !
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and perscns described in section 4958(c)(3)(B) . . . . . 6
7  Notes ard loans receivable.net . . . . .. .. L0 7 ‘
g 8 Invenloriesforsaleoruse . . . . L L. L L e e e e e e e e e e e e e 8 :
o 9 Prepaid expenses and deferredcharges . . . . . . . .0 oo oo oo 45,271 ¢ 51,306
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule > . . . . . .. 10a 3,374,297
b Less: accumulated depreciation . . . . . . . .. .. 10b 1,073,334 2,235,456 | 10¢ 2,300,963
11 Investments - publicly traded securities . . . . . . . . . .. oo 11
12 Investments - other securities. SeePart IV, line 11 . . . . . . .. ... 56,815| 12 55,112
13  Investments - program-related. SeePart IV, line11 . . . . . . - . .. ..o L. 13 !
14 Intangibleasseis . . . . o . L L e e e e e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . .« oo oo L oo 9,457 15 9,174
16  Total assets. Add lines 1 through 15 (mustequal line 33} . . . . . ... .. ... 6,329,738 | 16 6,084,423
17  Accounts payable and accruedexpenses . . . . . . - . - . .o oo oL 123,321 | 17 475,365
18 Grantspayable . . . . . . . . L e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . o . . L o h o e e e e e e e e e 366,808 ( 19 48,937
20  Tax-exemptbond liabilities . . . . . . . . L . ..o oo ool 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . .. 21
» 22  Loans and other payables to any cumrent or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersens . . - . . . . . . . .. 22
- 23  Secured morigages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Oiher liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D . . . L . L L e e e e e e e e e e e e e e e e s 1,571,491 | 25 979,787
26 Total liabllities. Add lines 17 through 26 . . . . . . . . . . . . . . ... . ... 2,061,620)| 26 1,504,08°
Organizations that follow FASB ASC 958, check here » El
o and complete lines 27, 28, 32, and 33.
§ 27  NMet assets without donor resfrictions . . . . . . . . oo o0 oo oo o0 4,268,118 27 4,580,334
i'té 28 Netassetswithdonor restrictions . . . . . . o o v v o o0 h e s e e e e e 28
% Organizations that do not follow FASB ASC 958, check here [ D
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or curentfunds . . . . . ... oL oL oL 29
g 30  Paid-in or capital surplus, or land, building, cr equipmentfund . . . . . . .. L. 30
ﬁ k] Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
5 32  Totalnetasseisorfundbalances . . . . . . .. . ..o 4,268,118 32 4,580,334
z 33  Total liabilities and net assetsffund balances . . . . . . . . . . ... L. 6,329,738 33 6,084,423

Form 990 (2021)
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Form 990 (2021) Concord Counseling Services 31-0821540 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthisPant Xl . . . . .. .. . . . . oo o v i e []
1 Total revenue (must egual Part VI, column (A}, Ene12) . . . . . . . . . o oo oo e 1 7,017,421
2 Total expenses (must equal Pari [X, column (A),line25) . . . . . .« . . . o il n e e e e 2 6,705,205
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . o L L oL nd s s e e e 3 312,216
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) . . .. .. ... .. ... 4 4,268,118
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . oL L 0L e L n e s e e e 5
6 Donatedservices anduseoffacilities . . . . . v & L L L L e e e e e e 6
7 Investment expenses . . . . . i i e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiod adiustments . . . . . . L . L o e L e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainon Schedule O} . . . . . . . . .. v oo 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0UmA (B)) . . . . e e e e e e e e e e e e e e e w4 a4 4 e 4 e e e e s 4 s 10 4,580,334
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart X1 . . . . . . o 0 0 s vt e e e e e @
Yes | No
1 Accounting method used to prepare the Form 990: [] cash Accrual |:| Other
If the: orgarization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . . . . .. . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis D Censolidated basis D Both consalidated and separate basis
b Were the organization's financial statements audited by an independentaccounfant? . . . . .. .. ... o oo Lo 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consclidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
c If"Yes"to ling 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. . . ... 2t | X
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 undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . 0 0 0 0 0 v e e e e s e e e e e e e e e e 3a X
b If"Yes," did the crganization undergo the required audit or audits? If the orgarization did not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits . . . . . . . . . . . . 3b

EEA
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. OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Compiete if the organization is a section 501{c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 202 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Concord Counseling Services 31-0821940

|Part! | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organizationis not a private foundation because it is: (For lines 1 through 12, check only ane box.}

1 |:| A church, cenvention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] Aschool described in section 170(k){1){A)(ii). (Altach Schedule E (Form 990).)

3 [ Anospital or a cooperalive hospital service organization described in section 170(b)(1){A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the
hospital's name, city, and state:

5 [l 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.)

6 |:| A federal, state, or local government or governmental unit described in section 170(){1}(A}v).

7 @ An organization that normally receives a substantial part of its support from a governmentzl unit or from the general public
described in section 170(b){1){A}vi}. (Complete Part 11.)

8 |:| A community trust described in section 170(b){1){A)(vD). (Complete Part I1.}

9 D An agricultural research organization described in section 170{b){1)(A){ix) operated in conjunction with a land-grant college
or university or a norrland-grant college of agriculture (see instructions). Enter the name, city, and staie of the college or
university:

10 ]:l An organizaticn that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain excepticns; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business 1axable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part11l.)

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

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

a |:| Type |. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.

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

[ D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functicnally integrated. A supporting organization operated in connecfion with its supported organization(s)
that is not functionally integrated. The organizaiion generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type|, Type il, Type Il
functionally integrated, or Type il nor-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . L L L L e e e e e |:

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

{i] Name of supported organization {ii) EIN {iii) Type of organization (iv) Is the organization {v} Amount of menstary [vi) Amount of
{described on lines 1-10 listed in yaur gaverning support (see other support (ses
above (see instructions)} document? instructions) instructions)

Yes No
(A)
(B}
{C}
{D)
{E)
Tofal

Eé); Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980} 2024
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Part Il Support Schedule for Organizations Described in Sections 170(b){1){A}iv) and 170{b){1)}{A}vi}

{(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Pait [l If the organization fails fo qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ., ... |4,052,106 |4,598,845 |5,117,866 (4,597,607 |5,071,894 |23,438,318
Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . .. ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
Total. Add lines 1 through 3 . . . .. 4,052,106 4,598,845 /5,117,866 |4,597,607 (5,071,894 (23,438,318
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) includad on
line 1 that exceeds 2% of the amount
shown on line 11, column () . . . ..
Public support. Subtract line 5 from line 4. ) 23,438,318

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {F) Total

7  Amountsfromlined ... ... .... 4,052,106 |4,598,845 |5,117.866 |4,597,607 |5,071,894 (23,438,318
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... .. ... .. 2,046 12,402 14,573 6,138 1,738 36,858
9  Netincome frem unrelated business
activities, whether or not the business
is regularly carriedon . . .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) .. ........
11 Total support. Add lines 7 through 10 23,475,218
12 Gross receipts from related activities, etc. {see instructions) . . . ... .. .. .. .. .. .. .. 12 |
13  First5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbox and stop here. . . . . . . . . L . . e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column(f)} .. ... . 14 99.84 %
15 Public support percentage from 2020 Schedule A, Part Il line14 . . . . .. ... .. ... ... 15 99.80 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizatien . . . . . . . . . ... ... ... ... >
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 18z, and line 15 is 33 1/3% cr more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... .. » [
17a 10%-facts-and-circumstances test - 2021. If the organization did nat check a box on line 13, 16a, or 16, 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
OFGANIZAEON . .« & o v et et e e e e e e e e e e e » [
b 10%-facts-and-circumstances fest - 2020. If the arganizaticn did not check a box on line 13, 16a, 18b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . .. e e e e e e » O
18 Private foundation. If the organization did not check a box con line 13, 16a, 16b, 1743, or 17b, check this box and see
INSIUCHONS . v v v e v e e e e e e e e e e e e e e e e e e e e » [

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2017 {b) 2018 {c) 2019 () 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.™) .
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related fo the
organization's tax-exempt purpose . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .. .. ... ..
8 Public support. (Subtract line 7¢ from
ine6) . ... ..
Section B. Total Support
Calendar year {or fiscal year beginning in}» {a) 2017 {b) 2018 (c) 2018 (d} 2020 (e) 2021 {f) Total
9  Amounts fromline6 . ... .....
10a Gross income from interest, dividends,
payments received on securities loans, renis,
royalties, and income from similar sources
b  Unrelated business faxable income {less
saction 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ... .. ...
11 Net income from unrelated business
activities not included cn line 10b, whether
or not the business is regularly carried on
12 Other incame. Do noi include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . .. .. .. ...
13  Total support. (Add lines 8, 10c, 11,
andi2) .. ..o
14  First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax ysar as a section 501(c)(3}
organization, check this box and stophere . . . . . . .. .. ... » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column (), divided by line 13, column(f)) . . . .. .. 15 %
16  Public support percentage from 2020 Schedule A, Partlll line15 . . . . . ... .. ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column (f)) . . . 17 %
18  Investment income percentage from 2020 Schedule A, Partlll line 47 . .. ... .. .. ... .. 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box cn ling 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 » 1
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . . . . . » [l
20 Private foundation. If the arganization did not check a box on lina 14, 19a, or 19b, check this box and see instructions . . » Il

EEA
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Page 4

PartIVi Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Parti, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are zll of the organization's supported organizations listed by name in the organization's gaverning
documents? /f "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.

Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (£), or (6)7 If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization gualified under section 501(c)4), (5), or {8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the defermination.

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

Was any supported organization not organized in the United States {"foreign supported arganization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such cortrol and discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the crganization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? If “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and &IN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amsndment lo the organizing docurnent).

Type | or Type Il 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mora of its supported organizations, or {jii} other supporting organizations that also support or
benefit one or more of the filing organization's supportad organizations? If "Yes," provide defail in Part VI,

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

Did the organization make a loan fo a disqualified persen (as defined in section 4958) nat described on line
77 If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
descrined in section 508{a)(1) or (2))? If "Yes, " provide detail in Part V1.

Did one or mare disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an inierest? if "Yes,” provide detail in Part VI

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, "provide detall i Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizaticns, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 105 below.

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

Yes

No

3a

3b

3c

4a

4h

4c

Ba

Bb

Bc

9a

9b

9¢

10a

10b

EEA
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[PartIV]  Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a suppoerted organization®? 11a
A family member of a perscn described in line 11a above? 11b
c A 35% controlled entity of a person describad in 11a or 11b above? f “Yes" fo line 11a, 110, or 11c,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the goverring body, members of the governing body, officers acting in their official capacity, or mambership of cne or
more supported organizations have the power o regularly appaint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or contralied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organizalion. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directars or trusteas during the tax year also a majerity of the directors
or trustees of each of the organization's supperted organization{s)? If “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 \Were any of the organization's officers, directers, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," expfain in Part VI how
the organization maintained a close and cantinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported erganizations have
a significant voice in the organization's investment policies ard 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 rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete fine 2 below.
b [] The organization is the parent of each of its supported organizations. Compisie fine 3 below.

c |:| The crganization supported a governmental entily. Describe in Part Vi how you supported a government enlily (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its aclivities. 2a
b Did the activities describad on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yas," explain in Part VI the reasons for the organization's position that ifs supported organization(s) wotild
have engaged in these aclivities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes" or "No, " provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
af its supparted organizations? /f "Yes.” describe in Part VI the role piayed by the organization in this regard. 3b

EEA Schedule A (Form 9%0) 2021
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31-0821940 Page 6

[Part V| Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type 1ll 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 depleticn

[+ BFE- SR RE SR

|G| (N[

Portion of operating expenses paid or incurrad for production or collecticn
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1h

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

€ Qi0|T|e

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

[

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.,

LN )

-

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ gy |th

Recoveries of prior-year distributions

(=]

Minimum Asset Amount (add line 7 fo [ine 6)

Q0= | | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, calumn A)

Enter 0.85 of ling 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ BE RN

@ (|| N

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

6

~

[] check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

{see instructions).

EEA

Schedule A (Form 990) 2021



Schedule A {(Form 980} 2021

Concerd Counseling Services

31-08212%40 Page 7

[Part V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continuad)
Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required) - provide defails in Part V1) 5
6 Other distributions (describe in Part V). See insiructions. 8
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
8  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) {ii) (iii}
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 . .......

b From2017 ........

¢ From2018 ........

d From2019 .. ......

e From2020 ........

f Total of lines 3a through 3e

g Applied to underdistributions of pricr years

h Applied to 2021 distributable amount

i Carryover from 2016 nect applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7: $

a  Applied to underdistributions of prior years
b Applied to 2021 distributakble amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
h Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

EEA
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Part VI Supplemental Information. Provide the explanations required by Partll, line 10; Part ll, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, Sc, 11a, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)

Department of the Traasury » Aﬁa_ch to Form 990 or Form 990-PF. 2021
Internal Reverue Service » Go to www.irs.gov/Form990Q for the latest information.

Name of the organization Employer identification number
Concord Counseling Services 31-0821540

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ

501(cy( 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

527 political organization
Feorm 980-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O 0o odod @

501(c){3) taxable private foundation

Check if your erganization 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 Rufe and a Special Rule. Sge
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any cne contributor. Complate Parts | and 11. See instruclions for determining a
contributer's total contributions.

Special Rules

]:l For an organization describad in secticn 501(c}(3)} filing Form 990 or 980-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 880), Part II, line 13, 16a, or
16b, and that received from any one centributor, during the year, totaf contributions of the greater of (1) $5,000; or
(2) 2% cof the amount on (i) Form 980, Part VIII, line ih; or (i} Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{(c)(7), (8), or (10) filing Form 890 or 980-EZ that received from ary ore
contributor, 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 to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I1, ard 11l

O Foran organization described in section 501(c){7), (8}, or (10} filing Form 990 or 990-EZ that recsived from any cne
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such :
contributions totaled maore than $1,000. If this box is checked, enler 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 nonexciusively religious, charitabie, ete., contributions
totaling $5,000 or more duringthe year . . . . . . .. L L L oL Lo i e e » &

Caution: An organizalion that isn't covered by the General Rute and/or the Special Rules doesn't fle Schedule B (Form 9303, but it
must answer "No” on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-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).

For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B {(Form 994} (2021)
EEA



Schedule B (Ferm 990) (2021)

Page 2

Name of organization
Concord Counseling Services

Employer identification number
31-0821540

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

()

No.

(b)

Name, address, and ZIP + 4

{c})
Total contributions

{d)
Type of confribution

James Betz

5405 Forest Hill Ct

Person K]
Payroll O

$ 5,000 Noncash O

Toledo OH 43601

{(Complete Part 1l for
noncash contributions.)

(a)

No.

b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person I
Payroll 0
Noncash (]

{Complete Part Il for
noncash contributions.)

(@)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll N
Noncash ]

{Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person M
Payroll O
Noncash ]

{Complete Part 1l for
noncash contributions.)

(a)

No.

(k)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll [
Noncash L]

(Complete Part 1l for
noncash contributions.}

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of ¢contribution

Person 0
Payroil d
Noncash ]

{Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes" on Form 990,
PartIV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Aftach to Form 990.

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification numher
Concord Counseling Services 31-0821540

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

{a} Donor advised funds (b) Funds and other accouris
1 Total numberatendofyear . . . . .. ... .....
2 Aggregate vaiue of coniributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . .
4  Aggregate value atendofyear . . . ... ... ...
5 Did the organization inform all donors and donor advisors in wriing that the assets held in donor advised

funds are the organization's property, subject te the organization's exclusive legal control? . . . . . .. .. ..
] Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the danor or denor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L i e e e e e i e 4 e e e e e e e

..... [1ves []MNe

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

1 Pumose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or educaiicn) |:] Preservation of a hisforically

important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Held at the End of the Tax Year

easement on the last day of the tax year.
a Totalnumber of conservationeasements . . . . . . . . L . d ot ot e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . L0 o0 o e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. .. .. .. 2c
d Number of conservation eazements included in (¢) acquired after 7/25/06, and not ona
historic structure listed in the National Register . . . . . . . . . . o oo o0 oo v i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »

5  Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enfarcement of the conservation easements itholds? . . . . . . . . . . oL oo oo

..... [Oyes []No

6  Staff and velunteer hours devoted to monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

»

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

L]
] Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i}
and section 170(R)(4XBY(ID? . . . . . . . L e e e e e e e e e e e

...... [lyes []No

9 In Part XIll, describe how the arganization repoerts conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the faotnote to the organization's financial stalements that describes the

crganization's accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part 1V, ling 8.

1a If the organization elecled, as permitled under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Pari Xl the texi of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:
{i Revenue included cn Form 990, Part Vil line 1 . . . . . . . . . . . .. o L. oo
{fi} Assefsincluded inForm QA0 PartX . . . . . . . . . . . e e e

2 If the crganization 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 858 relating to these items:
a Revenueincluded on Form 890, Part VIl line1 . . . . . . . . o o oo L Lo e
b Assetsincludedin Form 990, Part X . . . . . . . . L . o e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 9280.
EEA

Schedule D (Form 990} 2021



Schedule D (Form 990) 2021 Concord Counseling Services 31-0821940 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
callection items {check all that apply):
a J:| Public exhibition d I:l Loan or exchange programs
|:| Scholarly research e D Other
|:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part
XIIIL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization's callection? . . . . . . . . . . .. |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian cr other intermediary for contributions or ether assets not
included on Form 990, PArt X7 . L o . o o e e e e e e e e e e e e e e e [JYes [1No
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

o

Amount
c Beginningbalance . . . . . . L L L L e e e e e e e e e e e e e 1c
d Addiionsduringtheyear . . . . . . . . . . L. e e e e e 1d
e Disrbutions duringtheyear . . . . . . . . . . . L oL e e e 1e
f Endingbalance . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . I:I Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart Xl . . . . . .. .. .. ... D
PartV | Endowment Funds.
Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c} Two years back {d} Three years back {e) Four years back
1a Beginning of year balance . . . . . .
Contributions . . . .. .. ... ...
Net investment eamings, gains, and
losses . . . .. ... ..o
d Grants orscholarships . . . . .. ..
Other expenditures for facilities and
programs . . . . . oo oo . i ... .
f Administrative expenses . . . . . ..
g Endofyearbalance . . .......
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or guasi-endowment > %
Permanent endowment » %
¢ Termendowment > %
The percentages cn lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds net in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) Unrelated organizalions . . . . . . . L L L L L e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . . . . L . L e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R?. . . .. .. . . .. . ... ... .. 3b

Describe in Part X1l the infended uses of the organization's endowment funds.

PartV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis {b} Cost or other basis () Accumulated (d) Book value
(investment) {ather) depreciation
fa Land .. ..o oL 53,800 53,800
b Buildngs .. .... ... .. ... ... 554,520 182,176 402,344
¢ Leasehold improvements . . . ... ... 2,164,058 699,521 1,464,537
d Equipment . ... ... ... ... ... 561,918 181,637 380,282
e Other . ... ......... STMDIE .
Total. Addlines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B}, lhe 10c.) . . . . .. .. . . ... » 2,300,963

EEA Schedute D {(Form 990) 2021



Schedule D {Form 990) 2021 Concord Counseling Services 31-0821540 Page 3

Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of securily or category (b) Book valus {e) Method of valuation:
(inciuding name of security} Cost or end-of-year market value

{1) Financialderivatives . . . . . . . . .. o i o e
{2) Closely-heldequityinterests . . . . . . . . . ... . o ..
{3) Other
(Marketable gsecurities 55,112 | FMV
(B)
(©)
)
(E)
(F)
(G)
(H
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 12). . . . . . » 55,112
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)
2) :
3
4
(5)

(6)
(7
(8
(8}
Total. (Column (b) must equal Form 9890, Part X, col (B)line 13} . . . . . >
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Dascription {b) Book value !
(tnamortized Loan Costs 9,174 '
2
(3
4
{5}
(8}
(7}
(8)
(9
Total. (Column (b)) must equal Form 890, Part X, col. (B} fin@ 15). . . . . . v v v v v v it v i ae oo oo v u s > 9,174
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liahility {b) Book value

(1) Federal income taxes

(?Mortgage Payable current portion 47,107

(3Mortgage Payable long term portion 932,680

(4pcerued Payrell and related liabili

(5)

®

)]

8

9
Total. (Column (b) must equal Form 990, Part X, ¢ol (B) iine 25}. » 978,787
2. Liability for uncertain tax positions. In Part Xlil, provide the iext of the footnote to the erganization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnole has been provided in Part XHI. . . . . . E

EEA Schedule D (Form 990} 2021



Schedule D (Form 590) 2021 Concord Counzeling Services 31-0821940 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Tota revenue, gains, and other support per audited financial staterents . . . . . . . .. .. Lo oo oL 1 7,017,421
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . .. oL 000 2a
b Donated services and use of facilities . . . . . . .. . ... o000 2b
¢ Recoveries ofpricryeargrants . . . . . . . .. ..o oo e e 2c
d Other (Describe inPart X1y . . . . o o o v i i i e 2d
e Addiines2athrough2d . ... .. ... . . ... o e e e e e e e e e s 2e
3 Subtractline2efromlingl . . . . . . L L L L i e e e e e e e e e e e e e e e 3 7,017,421
4  Amounts included on Form 980, Part VI, line 12, but not online 1:
a Investment expenses notincluded on Form 990, Part VIIL line7b . . . . . . . 4a
Cther (DescribeinPart XLy . . . . . . oo o oo o 4bh
¢ Addlinesdaand d4b . . . . . 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 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Partl fine 12). . . . . . . . . .. . .. . . 5 7,017,421

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes"” on Form 890, Part IV, ling 12a.

1  Tota expenses and losses per audited financial staterments . . . - . . o . oo oo o s o e 1 6,705,205
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Dorated services anduse of facilities . . . . . . . . . . . .. oL 23

b Prioryearadjustments . . . . . . Lo o 0 e s e e 2b

C OtherloSSEs . . & v v v v s it e e e e e e e e e e e e e e e s 2c

d Other (DescrineinPartXIL) . . . . ... v v v o oo 2d .

e Addlines 2athrough2d . . .. ... ... ... .. 2e
3 Subtractline 2efromlined . . . . . . . . . o e e e e e e e e e e e e e e 3 6,705,205
4  Amounts included on Form 890, Part IX, line 25, but not enline 1:

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

Other (Describe inPatXIIL) . . . . oo o0 o v o o oo s 4b

¢ Addiinesdaanddb . . . . . . L L. . e e e e e e e e e e e e e e e e e e e e e s 4c

5 Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Partl fing 18) . . . . . . . . . . . . . . . 5 6,705,205

[Part XllI] Supplemental Information.

Provide the descrintions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

0l. Foothote for uncertain tax position under FIN 48 (Part X}

Concord adopted guidance relating tc 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 definitions of an uncertain tax position. Concord's open audit periods are 2018 thru 2021

based on filed Forms 990, no tax accrual liability was recorded as management believes there are no

uncertain tax positions.

EEA Schedule O (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 021
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23, Open to Public

Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Concord Counseling Services 31-0821240
_Part|| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residense for personal use
[] Travel for companions [0 Payments for business use of personal residence
[l Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[7] Discretionary spending account [l Personal services (such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
cr reimbursement or provision of al! of the expenses described above? If "No," complete Part IH to
BXPlAIN . . L L e e e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior tc reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Exetutive Director, regarding the items checked on line
L= 7 2
3 Indicate which, if any, of the following the organization used tc establish the compensaticn of the
organization's CEO/Executive Director. Check al! that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, butexplain in Part 1.
] Compensation committee [l Written employment contract
[ Independent compensation consultant [l Compensation survey or study
[ Form 990 of other organizations | Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organizaticn cr a related organization: _
a Receive a severance payment or change-of-control payment? . . . . .. . . ... oL oL, 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . ... ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . ... ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicakle amounts for @ach item in Part 11l
Only section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay cor accrue any
compensaticn contingent on the revenues of:
a Theorganization? . . . . . . . o e e e e e e e e e e e e e e e e e e e 5a X
b Any related arganization? . . . . . . L L L e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5h, describe in Part Il
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . 0 e e e e e e e e e e e e e e e e 6a X
b Any related organizalicn? . . . . . L L e e e e e e e e e e e e e e e e e &b X
If "Yes" on line 6z or Bb, describe in Part Il
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines & and 67 If"Yes," describeinPart!ll . . . . . .. .. ... ... oL, 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){(3)7 If "Yes," describe
N Part Il . e e e e e e e e e 8 X
9 If"Yes" on line 8, cid the organization also foilow the rebuttable presumption procedure described in
Regulations section 53.4558-B{C)7 . . . . . i e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

EEA



Schedule J (Form 980) 2021 Concord Counseling Services

31-0821540

Page 2

[Partl ]

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

For each individual whose compensation must be reported on Scheduls J, report compensation from the organization on row (i) and from related erganizations, described in the
instructions, on row (ii}. Dc not list any individuals that aren't listed on Form 990, Part V1.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, Iine 1a, applicable colump {D) and (E) amounts for that individual.

{B) Breakdown of W-2 andfor 1099-MISC andfor 1099-NEC compensation

(C) and {0} Nontaxzblo {E) Total of cclumns {F) Compensation
. Gil) Olhy other deferred benafits {B30-(0 In cotumn (B) reported
{A) Name and Title i) Base (i} Bonus & incentiva f:gmmb;r compensation a= dafamed on prior
compensalion eompensaticn compansation Form 880
Lukasz Lozanski {i} 229,852 0 [ a 15,895 245,748 0
1_Emplovee (i) 0 o c 9 o 0 0
Dena Gost (i} 250,928 ] 0 0 20,917 271,845 0
2 Medical Director (0] 0 o ¢ 0 [+ 0 0
{i)
3 (i
i)
4 (if}
(i)
5 (ii}
i)
5 (i)
(i
7 {ii}
(i}
8 {ii}
(i}
g (ii}
(i}
10 {ii)
(i}
i {ii)
G}
12 (ii)
[0]
13 (i)
0]
14 (i)
0]
15 (it}
0]
16 (i}
EEA Schedule J (Form 890} 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1 %

Form 990 or 890-EZ or to provide any additional information. :
Department of fre Treasury » Attach to Form 990 or Form 990-EZ. Open to Public :
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection .
Name of the crganization Employer identification number
Concord Counseling Services 31-(0821940 é

01. Form 990 governing body review {Part VI, line 11) i

The Form 990 is reviewed by the Finance committee {a sub committee of the board), then

presented for review and approval by the board.

02. Conflict of interest policy compliance (Part VI, line l2¢)

As part of the annual audit process internal management presents a conflict of interest

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

interest gquestions, sign and date.

03, CEO, executive director, top management comp (Part VI, line 15a)

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

pogitions and documentation of the deliberations and decisions regarding the compensation

decigions. The Executive Compensation Governance policy addresses executive compensation,

philosophy, 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 other salaries for comparable

positions and documentation of the deliberations and decisions regarding the compensation

decisicns. The Executive Compensation Governance policy addresses executive compensation,

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

05. Form 950 avallability to public (Part VI, line 18)

Available upon request and it is posted on several webszites.

06. Governing deccuments, ete, available to publie (Part VI, line 19}

available upon reguest and it is posted on several websites.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

Name of the organization

Employer identification number
31-08215%40

Concord Counseling Services

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

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

audit and the election of an independent accountant.

EEA Schedule O (Form 990} 2621



FOR YOUR RECORDS ONLY
Federal Supporting Statements

2021 pacol

Name(s) as shown on return

Concord Counseling Services

Tax ID Mumber

31-0821940

Total 0

Form 990 - Schedule D - Part VI - Line le Statement #Dle
Investments - Other
Description Cost/basgis Cost/basis Book
of Investmernt (Investment) {Other) Depr Value
0 0

STATMENT.LD




