OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 29

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20
Department 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.gov/Form990 for instructions and the latest information. ‘Inspection
A For the 2022 calendar year, or tax year beginning 07-01 2022 and ending 06-30 ,2023
B Check if applicable: C Name of organization Concord Counseling Services D Employer identification number
D Address change Doing business as 31-0821940
D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] intial retum 700 Brooksedge Blvd (614)882-9338
|:| Final returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[] Amended return Westerville, OH 43081 $ 7,040,964
D Apphcation pending F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subardinates included? D Yes D No

Tax-exempt status: @ 501(c)(3)

D 501(c) ( ) (insert no.) D 4947(a)(1) or i:l 527 If "No," attach a list. See instructions

I
J  Website: www.concordcounseling.org H{c} Group exemption number
K Form of organization: Iz] Corparation I:l Trust I:l Association D Other | L Year of formation: 1972 | M State of legal domicile OH
|Part!| Summary i
1 Briefly describe the organization's mission or most significant activities: Providing mental health, alecohol, and drug
addiction treatment services to the residents of Franklin county as well as educational
§ material and prevention services.
[
E
g 2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.
0] 3 Number of voting members of the governing body (Part Vi, line1a) . . ... ... ... ... ...... 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. ... ... 4 14
-;9;, 5§ Total number of individuals employed in calendar year 2022 (Part V,line2a) . . ... ... ... .. ... 5 122
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . .. ..o 6 18
= 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . .. ... ... ... 7a 0
| b Netunrelated business taxable income from Form 990-T, Part L line11 . . . . . . .. . ... ....... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . . ... ... ... ... ....... 5,071,894 5,157,534
o 9 Program service revenue (Part Vil line2g) . . . .. .. ... ... ... .. ..... 1,928,289 1,821,183
g‘? 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . ... ... ... .... 1,739 44,655
& 111 Other revenue (Part VIII, column (A), lines 5,6d, 8¢c,9c, 10c,and 11€) . . . . . ... .. 15,499 17,592
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 7,017,421 7,040,964
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . ... ... .. 0
14 Benelits paid to or for members (Part IX, column (A),line4) . . ... ... ... .... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 5,507,682 5,870,317
‘3';1 16a Professional fundraising fees (Part IX, column (A), line11e) . . . .. ... .. ... .. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 12,941 G e
Gi |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. .. 1,197,523 1,268,211
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... .. .. 6,705,205 7,138,528
|19 Revenue less expenses. Subtractline 18 fomline12 . . . .. ... ... ... .... 312,216 (97,564)
.o.§ Beginning of Current Year End of Year
gé 200 Total-assetsiPamt A INEIB) s &% o h tavatn Ua T Gl m i 5 e o don s S 2 iy e s 6,084,423 6,503,888
Qﬂ 21 Total liabilities (Part X, ine26) . . . . . . . . . i i e e e e e e e e e 1,504,089 2,021,118
§E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. ... .. ... ... 4,580,334 4,482,770

[Partll | Signature Block

Under penallies of perjury, | declare that | have

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

{rue, correct, and complete. Declaration of preparer (other than officer) is baged on all information oflwhich preparer has any knowledge.

Linda Jakes < h/L (’_%D 252024
Slq 1] Signature of officer Date
Here Linda Jakes, Executive Director
Type or print name and title
PrintType preparer's name Preparer's signature Date Check {:I if PTIN
Paid Joseph T Roche EA 02-01-2024 self-employed P00238159
F’reparer Firm's name Parms and Company LLC Firm's EIN
Use Only | fimvs address 400 8 5th St Ste 220 Phone no.
o Columbus OH 43215 614-224-3078
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . .. [] ves No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) Concord Counseling Services 31-0821940 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l . . . . . . . . . . o0 v v i v e et e e e |:|
1  Briefly describe the organization's mission:

Providing mental health, alcohol, and drug addiction treatment services to the residents of
Franklin county as well as educational material and prevention services.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ? . . . . . . . . i e e e [1Yes [l No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?' % 5 8 5 5 5 8 M 65 55 A 25 5 5 o0 4 0 S0 6 5 510 5 08 & e b am e e s e w e e m e m s e e g e ey s |:| Yes El No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 6,225,195 including grants of § ) (Revenue  $ )
Mental Health services which includes diagnostic assessments, individual and group counseling,
psychiatric and nursing and community prevention support treatment services.
4b  (Code: ) (Expenses $ 241,183 including grants of § ) (Revenue  § )
Substance abuse services which includes diagnostic assessments, individual and group counseling
and community preventive support treatment services.
4c  (Code: ) {Expenses $ including grants of  $ ) (Revenue § )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses 6,466,378

EEA
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Form 990 (2022) Concord Counseling Services 31-0821940 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 SChETINe Ai . ¢ o/ v v v i v v 4 4 5 5 5% 4 5 5 b % 5 v e b e e w ome e wa o owe e ae e e s el s e e w e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . o v v i i i i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . v v v v i 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. 98-19? If "Yes," complete Schedule C, Partll. . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . . . . L L e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . . . . . . .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes."
complete Schedule D, Part 1l . . . . . . . . . e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for 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 . . . . . . . . . . . . e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . 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,
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . e e e e e e e e e 11a | X
b Did the arganization report an amount for investments - other securities in Part X, line 12, that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . . ... ... 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . v v v v v ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i i i i e e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, PartX . . . . . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes." complete
Schedule D, Parts Xland XIl . . . . . . . . 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? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /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 valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV . . . . . . . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV, . . . . . . . . . . . i v i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . .. .. ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| See instructions . . . . . . . . . . . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
F*Yes"conpleta Schadilg:GIPattillli « « w oo v o v m o v n v e e s v W ¥4 B G B W P8 S R SR S 3 HE DT AN 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . . . . .. . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . . . . .. ... ... 21 X

EEA Form 990 (2022)



Form 990 (2022) Concord Counseling Services 31-0821940 Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . . . .. . 0. 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f"Yes, "complete Schedule . « s s w s s v b i i s W s 5% FEE E R BE S a Vs e b i a6 a e v 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . . . . . @ o i i i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo'defeassayiacexenptbonds?: o o s s w2 s v Ig S E I P BT WIS S5 8S SEE IR FE F S VB an B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
It "Yes"complete-Schedile . Partl & iwi v w s 3@ s 5 83 68 B s M A% S5 EY S8R In s Fsm e A adws 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes," complete Schedule L, Part.!l. . . . . . . . . .. .. .. 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Ill . . . . . _ . . . L e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part IV . . . . . . . . 0 i e e e e e e e e e e e e e e e e e 28a %
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . . . . . .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV, . . . . . o . 0 0 e e e e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . . . . . . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part!. . . . . . . 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . . L e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . . . . . . . . . . v v v v i i it e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orfVoand Part V. line T . . . . . . . o e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(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(b)(13)? /f "Yes," complete Schedule R, Part \V, line2 . . . . . . . . .. .. 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. . . . . . . . . . .« . . i e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V. . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. ... ... ... ... ... 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv. . ... ... ... ... o v o |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . . ... ... 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . ... ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . L L L b s e e e e e e e e e 1c | X

EEA
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Form 990 (2022) Concord Counseling Services 31-0821940 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 thisretum . . . . . . .. 2a 122
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . . . . . . 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i e e e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. . . ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifiswerenottaxdediudible?” ; . s s s g e s v s M as S F M5 §F R IR 3N S ST B S ARG FANES FAE 8 6h

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

dndservicesprovidedothe payor? < s e e 3 B s S A S W IS E R SIS EN R I TS S VS EX R E 69 Bk 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requited o flEFormB2827 w v v v w 6 % 5 5 W 5 0 §F W FH SR 90 28 A5 58 W B B8 Vi B E S B a0 o e e 7c X
d If"Yes,"indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . . .. . ... .... 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. . .. .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . .. .. ... ... .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . ... o L. .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. ... .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . . . . .. .. ... .. ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . .. L L L L 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. oL L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempl interest received or accrued during theyear . . . . . . . . . ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . .. .. . .. ... .. 13a

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

the organizationis licensed to issue qualified healthplans . . . . . . . . . .. .. . . ... ... 13b
¢ EnfertheamountofresenvesionNaid: o o o o w0 5w me v mowowe s n e w s w o % o G W B e w w 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . . . .. 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . © . . L L L L L L e e e e e e e e e e e e e 15 X
If"Yes," see the insfructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X

If"Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . . . . . .. ... oL 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)




Form 990 (2022) Concord Counseling Services 31-0821940 Page 6

Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . .. 0 i i
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the 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 are independent . . . . . . ... .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . .. .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L . L L L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . .. L 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 e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . .. .. 8b | X
9 Is there any officer, director, truslee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule Q . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. ... ... ... .. ... .. ... 10a X
b If"Yes " did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 1Ma | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"gofoline 13. . . . . . . . . .« o v v v v i v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually 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 on Schedule O how thiswasdone . . . . . . . . . . . e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy? . . . . . . . . . . . . e 13 | X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . ... . . ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . ... ... ... ... ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . L L e e 16b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with:a taxable entity dunng INEYEAIT v & sv v 5 co v w6 5 im0 5 o o i 5 b @ e B A B e G e G e R R G W R a G E 16a X
b If"Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L L L e e e e 16b

Section C. Disclosure

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

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

EEA
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Form 990 (2022) Concord Counseling Services 31-0821940 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . ... .. ... ..

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

+ List 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.

+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

()
() (®) Pasiliny (o) ® ")
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any =] organization (W-2/ organizations (W-2/ from the
b e 53 % S & 53 & toesmsc 1099-MISC/ organization and
33 8 8 o 53 2| 109e-NEC) 1099-NEC) related organizations
related g, < 3 é S ‘:T =
organizations 2 g 3 .g 5 g
below 5 oc @ E
dotted line) o g g
o
ay
(1) bena Gost | 36.00
Medical Director X 254,806 0 8,620
(2) Lukasz Lozanski | _ 40.00
Director of Medical Edu/Psychiatry X 222,568 0 2,660
() Linda Jakes _ _ _ _ __ ___________|_* 40.00
Executive Director X 121,820 0 6,800
(4) Mike Preston _ __ ____________ _| _“ 40.00
Director of Clinical Operations X 97,704 0 5,921
(5) Charles Vranekovie _ _________ _| _“ 40.00
Chief Financial Officer X 85,965 0 14,910
(6) Michael Sawyers __________| __1.00
Board Member X 0 0 0
(7) John Porter _____________| __1.00
Board Member X 0 0 0
(8) LaDonya Pierce _ __ __ _________| __1.00
Board Member X 0 0 0
(9) Kim Xellog __ _ _______________|[__1.00
Board Member X 0 0 0
(19Fara Waugh _ ________________|[__1.00
Board Member X 0 0 0
(1)Kenneth Wright ____________ | __1.00
Board Member X 0 0 0
(12anna Schiffbaver = ___| __1.00
Board Member X 0 0 0
(132Anamarie Webb _______________| __1.00
Board Member X 0 0 0
(14Jim McCann _ _______________| __1.00
Board Member X 0 0 0

EEA
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Form 990 (2022)

Concord Counseling Services

31-0821940

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
) B (do not Chec:fnscl)lrlznlhan one ® € )
Name and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours. officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(list any e o [ organization (W-2/ organizations (W-2/ fr:?m the
FSigiGe Zl é g g k) ‘a_lg § 1099-MISC/ 1099-MISC/ organization and
ctaad g E‘ % @ g % g 2 1099-NEC) 1099-NEC) related organizations
organizations 2 ::‘- % z: N g
below % % @ }g
dotted line) & |
3
(15)Brian Pierson | _1.00
Board Member X 0 0 0
(16)Lori Hitchens | 1.00
Board Member X 0 0 0
(17)Alyson Poirier | __1.00
Board Member X 0 0 0
(18)Derrick Manley | __1.00
Chair elect X X 0 0 0
(19)Justin Satin | __1.00
Chair X X 0 0 0
(QLarry Jenkins = ____| __1.00
Treasurer X X 0 0 0
Phfatbleen Byam. ... oo s pee e Lo 1200
Secretary X X 0 0 0
(22)Jennifer Lewis Tmmell | _1.00
Co-Chair X X 0 0 0
@l
@ _ oo
@5l
1b Subtotal . . . ... e e
¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. ... ...
d Total (add lines 1band1c) . . . . . . . .. .. ... ..o 782,863 0 38,911
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . i 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 $150,000? /f "Yes," complete Schedule J for such
IVAIVACUIEE vz o v w6 o 3 5 o0 7 oo S e o et s R B 6 de MR S te NEY 6 WD B OB W SN B e i AN 8 e s eT e B 8 W R B B G 4N % 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 J forsuchperson . . . . . . . . . . ... .. ... 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 lax year.
(8) ()

Name and business address

(A)

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA
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Form 990 (2022) Concord Counseling Services 31-0821940 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIL - . . . . . . . . . . . . . . . N
(A) (B) (€) (D)
Total revenue Related or exempl Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . .. ... 1a
24 b Membershipdues . . .. ... ... 1b
GE ¢ Fundraisingevents . .. ... ... 1c
og d Related organizations . . . .. ... 1d
g’:; e Government grants (contributions) . . 1e 4,920,330
& E f  All other contributions, gifts, grants,
éf and similar amounts not included above 1f 237,204
,§§ g Noncash contributions included in
EE linesfa-1f . .. .......... 19 |$
os h Total. Addlinesfa-1f . . . .. ... ........... 5,157,534
Business Code
% 2a Client fees 900099 219,844 219,844
% b Medicaid 900099 1,294,859 1,294,859
82 | cMedicare 900099 306,480 306,480
1
o® e
E f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . ... ... .. .. ....... 1,821,183
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . .. ... ... ... .... 44,655 44,655
Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . e e e e e
(1) Real (ii) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . . . . . . . . . .. ... .. ..
7a Gross amount from i) Secirlies (i} Qtier
sales of assets
other than inventory 7a
b Less: cost or other basis
2 and sales expenses . . |7b
g ¢ Gainor (loss) . . ... 7c
& d Netgainor(loss) . . . . . .. ... .ot
‘g 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1¢). SeePart IV, line18 . . . . . . .. 8a
b Less:directexpenses . .. ... ... 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . ..
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. ... ... 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . ..
10a Gross sales of inventory, less
retums and allowances . . . . . . .. . 10a
b Less: costofgoodssold . . . . . ... 1Db|
¢ Netincome or (loss) from sales ofinventory . . . . . . .. ..
Business Code
2 11a Other 900095 175592 17,582
g3 b
85
D > ¢
a2 @ d Allotherrevenue . . . . . . ... ... ..
- e Total. Addlines 11a-11d . . . . . . . . . . .. ... ... 17,592
12 Total revenue. Seeinstructions . . . . . . . ... ... .. 7,040,964 1,883,430 0 0

EEA Form 990 (2022)
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Concord Counseling Services

31-0821940

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, 7b, (A) &) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestic
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  Benefits paid toor formembers . . . . .. ... ...
§  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... .. 782,863 702,564 80,225 74
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .. ..
7 Othersalariesandwages . . ... ... ...... 4,321,012 3,877,802 442,802 408
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . .. ... ... ...
10 Payrollitaxes . . . . . . . . .. ..o 766,442 716,559 49,771 112
11 Fees for services (nonemployees):
a Management . . . . . .. ..o
b Legal. .. ... ... ... ...
¢ Accounting . . . ... ... ...
d Lobbying . . .. ... .. ... L.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . ... .. L.,
13 Officeexpenses . . . . . . v v v v v v v v v 84,877 57,228 27,614 35
14 Informationtechnology . . . . . ... .. ... ...
15 Royalties . . . . . . .. ... ... ... ...
16 OCCUPaNCY . . . v v v v e e e e e e e e 523,776 501,700 21,892 184
AP TEONEL o oo o mosin oo 55 % oo i 58 5 0 b o tm Ber 0 e @ T
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Inleresbe o v v s o m s womn s w n s e A s e
21  Paymentstoaffiliates . . . . .. ... .. ... ...
22 Depreciation, depletion, and amortization . . . . . . . 89,150 80,934 8,147 69
23 INSUMANGEE  « o s s wow s @ 5 @ % 8 5w R i w0 0% W
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses online 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Operating Expenses 570,408 529,591 28,758 12,059
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e. . 7,138,528 6,466,378 659,209 12,941
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) . . . . . .. ...
EEA Form 990 (2022)



Form 990 (2022) Concord Counseling Services 31-0821940 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineiinthis Part X . . . . ... . ... ... ... ....... L]
(A) (B)
Beginning of year End of year
1 Cash-norrinteresthearing . . .. ... ... ... ... ... .. .. ... 3,408,545 | 1 1,811,186
2 Savings and temporary cashinvestments . . . . . .. ... ..o, 2
3 Pledges and grants receivable,net . . . . . ... ... 0oL 3
4  Accountsreceivable,net . . . . .. .. ... Lo 259,323 | 4 632,133
5  Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
” 7 Notes and loans receivable,net . . . . . ... ... ... ... ... 7
:-n':' 8 Inventories forsaleoruse . . . . . . .. ... 8
4 Prepaid expenses and deferred charges . . . . . . . . . ... ... .. ... 51,306| 9 44,110
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 3,361,602
b Less: accumulated depreciation . . . . . . . . .. 10b 1,162,201 2,300,963 | 10c 2,199,401
11 Investments - publicly traded securities . . . . . . . . . ... ... 11
12 Investments - other securities. SeePart IV, line 11 . . . . . . .. ... ... 55,112 | 12 1,176,877
13 Investments - program-related. SeePart IV, line11 . . . . . . .. ... . ... 13
14  Intangibleassets . . . . . . . L e 14
15 Otherassets. SeePart IV, line 11 . . . . . . . ... .. ... ... .. .... 9,174 | 15 640,181
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . .. ... .. 6,084,423 | 16 6,503,888
17  Accounts payable and accrued expenses . . . . . . . . . . ... ... 475,365 | 17 419,818
18 Grantspayable . . . . . . . . .o 18
19  Deferredrevenue . . . . . . . . . L. e e e e e e e e 48,937 | 19 42,300
20 Tax-exempt bond liabilities . . . . . . .. . ..o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . 21
» 22  Loans and other payables to any cument or former officer, director,
;%_’ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included onlines 17-24). Complete Part X )
OESENEOUIEIT o 5 o wissooon s ooz 8 5 5w d o B W e kG K Tl § W @ N ED R G 979,787 | 25 1,559,000
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . ... ... .... 1,504,089 | 26 2,021,118
Organizations that follow FASB ASC 958, check here
- and complete lines 27, 28, 32, and 33.
g 27  Net assets without donor restrictions . . . . . . . . .. ..o Lo 4,580,334 | 27 4,482,770
7‘3 28  Netassets withdonor restrictions . . . . . . . . . .. ..o 28
g Organizations that do not follow FASB ASC 958, check here |:]
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or curentfunds . . . . . . . . .. .. ... .. 28
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
2 32 Totalnetassets orfundbalances . . . . . .. ... ... ........... 4,580,334 | 32 4,482,770
= 33  Total liabilities and net assets/fund balances . . . . . . . . ... ... ..., 6,084,423 | 33 6,503,888

E Form 990 (2022)
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Form 990 (2022) Concord Counseling Services 31-0821540

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl . . . . . . ... ... .. ... .....

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . . . . ... e 1 7,040,964
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . e e e e e 2 7,138,528
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . . . . .. e e e e 3 (97,564)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . .. . .. ... 4 4,580,334
5 Netunrealized gains (losses) oninvestments . . . . . . . . . L L L e e e e e e e 5
6 Donated services and use of facilities . . . . . . . . . . . L e 6
7 Investment expenses . . . . . . 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 7
8 Prior period adjustments . . . L L L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) . . . . . . . . . .. ... ... .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
F2,C0MMRNTBYY & o o v & i e W b e e e a6 e e s e e e e e e e e e e e e e h e e s e e e e m e 10 4,482,770
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . ... ... ... .........
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . . . . . . . . .. . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . ... ... oL L. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] separate basis Consolidated basis [] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . o o e e e e e e e e e e e 3a X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . .. 3b

EEA
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il OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) erganization or a section 4947(a)(1) nenexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal 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 31-0821940

|Part| | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:l A church, convention of churches, or association of churches described in section 170(h)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I:] 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 [ ] 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 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [# An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 []a community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 []aAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

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

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

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

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Eftettherumberof Suppoited organiZationgt . o oowome v e v n s 5 w5 5 e 5 e 6 R BT B A S % B0 B R B N NI W &% ¥ O § %
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see insiructions)) document? instructlions) instructions)

Yes No
(A)
(B)
(©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
EEA



Schedule A (Form 990) 2022 Concord Counseling Services 31-0821940 Page 2
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
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... |4,598,845 [5,117,866 (4,597,607 |5,071,894 |5,157,534 [24,543,746
2  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . .. 4,598,845 [5,117,866 (4,597,607 |5,071,894 [5,157,534 |24,543,746
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f) . . . ..
6 Public support. Subtract line 5 from line 4. 24,543,746
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts fromlined4 . ... ... ... 4,598,845 |5,117,866 |4,597,607 |5,071,894 (5,157,534 |24,543,746
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . ... ... ... 12,402 14,573 6,138 1,738 44,655 79,507
9  Netincome from 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
(Explainin PartV1) .. ........

11 Total support. Add lines 7 through 10 24,623,253
12 Gross receipts from related activities, etc. (see instructions) . . . . . . .. ... ... ... ... 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . L e []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column {(f)) . . . . .. 14 99.68 %
16  Public support percentage from 2021 Schedule A, Partll, line14 . . . . .. .. .. .. ... .. 15 99.80 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. . . ... ... ... .....
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. ... ... .. .... [l

17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGARTZAMGIN s cee i sm s o000 oms ot o e 9 6 B TS B EL B B S T TN B S W BB B S S [l
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OTGANIZENON w ¢ v s o vw camem s s Mes G B EE B IR EE FETIH SE G IR S @I N E R B A PRI R ER IR G G ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHRCHIONE s v oo i o v o i b 5 o e T TR % 60 o b fo S d Wb fe S E e R B B TR E e e (]

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Concord Counseling Services

31-0821940

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through5 . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included onlines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines7aand7b ... ... ...
Public support. (Subtract line 7c from
line6.) . ... ... ... ......

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromline6 . ... ... ...
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .
Add lines 10aand10b . . . . . . . ..
Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVIL) . . .. ... ....
Total support. (Add lines 9, 10c, 11,

= (o [ 1 172 A g

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

organization, check this box and stop here . . . . . . . . . 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %
16 Public support percentage from 2021 Schedule A, Partlll, line15 . . . .. ... ... .. .. .. 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 . . . . . . ... ... ... 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b. check this box and see instructions . . . ]
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Concord Counseling Services 31-0821940 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of 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¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part [, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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 more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

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

the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Concord Counseling Services 31-0821940 Page 5
|[Part IV|  Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Concord Counseling Services

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 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G AW (N =

oG A WIN|(=

Portion of operating expenses paid or incurred for production or collection
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

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

@ oo |(T(w

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.

w

£

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.

Recoveries of prior-year distributions

QN O

Minimum Asset Amount (add line 7 to line 6)

QXN DG

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s (W (N =

[N RE-REANE SR

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

6

~

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

(see instructions).

EEA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Concord Counseling Services

31-0821940 Page 7

[Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N oo s wN

O I~N DO W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

=]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 .. ... ...

From2018 .. ... ...

From2019 . ... .. ..

From2020 .. .. .. ..

From2021 .. ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Bl = ke |0 (oo |o|e <

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

(=2

Applied to 2022 distributable amount

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

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

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

Excess distributions carryover to 2023. Add lines 3j
and 4c.

=]

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

D oo T

Excess from 2022

EEA
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Schedule A (Form 990) 2022 Page 8
Part VIl Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 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, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Concord Counseling Services 31-0821940

Organization type (check one):

Filers of: Section:
Form 990 or 890-E2Z 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[
L]
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation
0

501(c)(3) taxable private foundation

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

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

General Rule

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 one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

0

For an organization described in section 501(c)(3) filing Form 990 or 990-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 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
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), Il, and 11l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5000 ormore during theyear . . . . . . . . . L e e e e e e e e e e e e 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), 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 990, 990-EZ, or 990-PF.

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

Concord Counseling Services

Employer identification number

31-08219%40

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Puffin Foundation Person k]
Payroll ]
60 E Spring St $ 5,000 Noncash 0]
(Complete Part Il for
Columbus OH 43215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [iT]
$ Noncash N
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll (]
$ Noncash (]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll []
$ Noncash ]
(Complete Part Il for
noncash contributions.)

EEA
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SFCHE%g'aE D Supplemental Financial Statements OMB No. 1545-0047

(Form ) Complete if the organization answered "Yes™ on Form 990, 2022
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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 31-0821940

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

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . .. . . ... [Jyes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

g AW N =

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ ] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . .. . .. ... s e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. . ... 2b
¢ Number of conservation easements on a cerlified historic structure includedin(@) . . . . . . . .. . .. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . . . . . . .o oo o0 oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . ..o oo []yes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N(A)B)(I? .+« v v e e e e e e e e []ves []No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part Vil line 1 . . . . . . . .. . . ... ... L $
(i) Asselsincluded in Form 990, PartX & v« v o v i v vis 5w s a6 % ¢4 e v a0 s s E s B e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded onForm 990, Part VIl line 1. . . . . . o oo o000 s
h -Assetsincluded in FormQ80,Part X « « & ¢ & 45 v 5w o 54 e 3 5 6% 5w G ¥ 8 a v b a8 s e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 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
collection items (check all that apply):
a [ ] Public exhibition
[[] scholarly research

d D Loan or exchange program
-] |:| Other

[] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1

5  During the year, did the organizalion solicit or receive donatiors of art, historical treasures, or other similar

D Yes []No

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part X1l and complete the following table:

[:lNo

Amount
¢ Beginning balance & : o i v ih e b st e nmis e es e s ot s e e s me e e e e ic
d Addtionsduringtheyear . . . . . . . . . . e e 1d
e Distributions duringtheyear . . . . . . . . L L L e e 1e
FooENMINGDAIANCE: & ¢ v v 4 0 5 0 v s o 3 v w s mme e e m e s e e e o 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? . . . . . . . .
b 1f"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII

[:INo

PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and
losses . . . ... ... ... ...

Grants or scholarships

e Other expenditures for facilities and
programs . . . . .o« o. ..o L. ..

f Administrative expenses

g End of year balance

2  Provide the estimated percentage of the curment year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages onlines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organiZalionsie v os o o o o o s oo e s w6 e G B R R 3 B % RN S B R U s B B EED R N s M B F
{ii) Related orgamzalions « o o« o e oo w me om0 ow con s s 0w e e oo e a8 8 B 6 s B oe R R 6 A N w ok 8 R R %
b If "Yes" online 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . . . . . . ... ... ..
Describe in Part XlII the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

PartVI Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Landk wovs oo omnnan e aeomson @ 8w 53,800 53,800
b Buildings: . s camw s owmws aen 584,520 208,087 386,433
¢ Leasehold improvements . . . ... ... 2,151,363 757,438 1,393,925
d CEqpimEnt i esmes sawman wus 561,919 196,676 365,243
€ OB o c o v ans ae v e w @
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . .. .. 2,199,401
EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Concord Counseling Services 31-0821940 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . . . ...
(2) Closely-held equity interests . . . . . . ... ... ... .......

(3) Other
(Mfarketable securities 1,176,877 | FMV
(B)
(9)
(D)
(E}
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . . 1,176,877
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, 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, line 15.
(a) Description (b) Book value
(1Pnamortized Loan Costs 8,891
(2bperating Lease 631,290
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . .« . v v v v i v i i i v e e e i e e e 640,181
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(?L.ease Obligation-Current Portion 117,481

(Mortgage Payable-Current Portion 49,148

(4Lease Obligation-Long Term Portion 513,809

(fMortgage Payable-Long Term Portion 878,562

(6)

(1)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). . 1,559,000
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlIl. . . . . . k]

EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022  Concord Counseling 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 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... ... 1 7,040,964
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . . ... . ... .... 2a
b Donated services and use of facilities . . . . . . .. ... ... ... .... 2b
¢ Recoveries of prioryeargrants . . . . . . .. ... 0oL 2c
d Other (DescribeinPart XIIL) . . . . . . . .. . e 2d
e Addlines 2athrough2d . .. . . . . . . .. . .. . .. e e e e e e e e e e 2e
3  Subtractline 2e fromline1 . . . . . . . .. e e e e e e e e e e 3 7,040,964
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . 4a
Other (DescribeinPart XIIL) . . . . . . . . . . . . e 4b
¢ Addlinesdaanddb . . . . . . . . L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . . . ... ... 5 7,040,964

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

1 Total expenses and losses per audited financial statements . . . . . . . . . ... .. L L. 1 7,138,528
2 Amounts included online 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilites . . . . . . .. ... ... ... .... 2a

b Prioryearadjustments . . . . . . .. .. Lo 2b

c Otherlosses . . . . . . . i i i i e e e e e e e e e e 2c

d Other(DescribeinPart XIIl) . . . ... ... . ... ... 2d

e Addlines2athrough2d . . .. ... ... .. ... ... ... e e e e e e e 2e
3 Subtractline 2e fromline1 . . . . . . .. . e e e e e e e e e e 3 7,138,528
4 Amounts included on Form 950, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . . da

b Other (DescribeinPart XIILYy . . . . . . . . . . .. .. ... ... 4b

c Addlinesdaand4b . . . . . . L L L e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.). . . . . . . . . . . . . .. 5 7,138,528

'Part Xlll| Supplemental Information.

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

01. Footnote for uncertain tax position under FIN 48 (Part X)

Concord adopted guidance relating to 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 2019 thru 2022

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

uncertain tax positions.

EEA Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022

Department of the Treasury Attach to Form 990 or Form 990-EZ. -—_—_—Open to Public

Internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Concord Counseling Services 31-0821540

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations

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

sy v . Amount paid to 7 .

. . (iii) Did fundraiser have ' | ) : (vi) Amount paid to

gl pcivy | cvseayorconarct | ORI Grdneaty | Coroanedy
contributions? col. (i} organization

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
EEA



Schedule G (Form 990) 2022

Part Il

Concord Counseling Services 31-0821940 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (¢))

Gross receipts

Revenue
-

2 Less: Contributions
3 Gross income (line 1 minus
line 2)

4  Cashprizes

5  Noncash prizes

6 Rentfacilitycosts . . . . . ..

Food and beverages

Direct Expenses
~

8  Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Subtract line 10 from line 3, column (d)

Part lll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant : (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
g
&

1 Grossrevenue . . .. . ...

2 Cashprizes ... ......
w
:
21 3 Noncashprizes . ......
W)
8 | 4 Rentfacilitycosts . .....
=

5  Other direct expenses

[1 Yes % | [] ves % | [] Yes %
6 Volunteerlabor . . . . . .. [] No [] No [] No

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

8  Netgaming income summary. Sublract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . ... ... .... [] ves D No
If "No." explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:| Yes |:| No

b If"Yes" explain:

EEA
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SCHEDULE J Compensation Information vl e e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury . Attach to Form 990, . ) pen to Fublic
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 31-0821940
[PartI| Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[] First-class or charter travel ['] Housing allowance or residence for personal use
[] Travel for companions [ ] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[ ] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPIAIN . . L e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.

[] Compensation committee [] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations K] 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
organization or 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 nongualified retirement plan? . . . .. ... .. ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . .. .. ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a TheorgamzZation® .« o e s e s e me v eox w e m v n @5 G 5 4 & ¥ & W% % 400 e 84§ % @ e B R B R E G 5a X

b Anyrelatod erganiZationi? v « w e e e wos s @ v s @ S ® e w8 R0 8 R BB YR A8 U B R E S E R W% AR E e 5b X

If "Yes" on line 5a ar bb, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
A ThHEGIGEMZALoNT e v m v e v s S 08 W 9 B o4 G0 DO 3 A A5 W BE DRE ES BR A Y S WA YR 6a X

b Anyrelated Grganlzation? o c v v w s sam v s s E e LA S E R S B W TR ¢ F W E e S S B 6b X

If "Yes" on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . ... ... ... ... ....... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe
MPARIL s mip s mes @i Qs @i es S50 es v2% S8 B0 B @I TS S0 MEn B30 CAMES i 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
REGUlAtioNS SEEHon-53.495856(E)7 . . 55 58 % 55 955 5 6o £5 8 S i Bt i 5 i B L5 i B o b b e 56 o8 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Concord Counseling Services 31-0821940

0l. Form 990 governing body review (Part VI, line 11)

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 12c¢)

As part of the annual audit process internal management presents to the Governing Body the

1.30 Code of Ethics policy for review and sign off. Employess, contract staff, volunteers

& interns are given the policy to read and sign off on before employment.

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

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

positions and documentation of the deliberations and decisions regarding the compensation

decisions. 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

decisions. The Executive Compensation Governance policy addresses executive compensation,

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

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

Available upcn request and it is posted on several websites.

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

Available upon request and it is posted on several websites.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA




Schedule O (Form 990) 2022

Page 2

Name of the organization

Concord Counseling Services

Employer identification number
31-0821940

07. Audited by an independent accountant (Part XII,

line 2b)

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

audit and the election of an independent accountant.

EEA
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8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return
(Rev. January 2022) OMB No. 1545-0047
e > File a separate application for each retum.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Concord Counseling Services 3B1-0821940
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

dusdalefor 799 Brooksedge Blvd

fl
,!Eﬁ;o;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Westerville OH 43081

Enter the Retum Code for the retum that this application is for {file a separate application foreachretum) . . . . . . . . . . ... ... .. .. ﬂ

Application Retum Application Retum

Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® Thebooks are in the care of » Linda Jakes, 700 Brooksedge Blvd Westerville OH 43081

Telephone No» 614-882-9338 FAX No»
@ |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .. . ... . o .. » [
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . .. > D . Ifitis for part of the group, check thisbox. . . . » |:| and attach

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

1 | request an automatic 6-month extension of time until 05-15 .20 24 | tofile the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
» [] calendaryear20  or
> tax year beginning 07-01 .20 22 . and ending 06-30 .20 23

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ | Initial retum [ ] Final retum
[ ] change in accounting period

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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