Form 990

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2016

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

Department of the Treasury P 5
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07-01 2016, and ending 06-30 ,2017

Check if applicable C Name of organization COMMUNITY COUNSELING AND MEDIATION D Employer identification no.

Address change Doing business as 11-2675243

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

Initial returm 25 ELM PLACE 2ND FL (718)802-0666

City or town, state or province, country, and ZIP or foreign postal code

BROOKLYN, NY 11201

Final return/terminated

Amended return

14,885,131

G Gross receipts §

F Name and address of principal officer

OO00000 w

Application pending

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? |:| Yes D No

1 Tax-exempt status 501(c)(3) D 501(c) ( )] < (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
Website: » N/A H{c) Group exemption number »
K  Form of organization X corporation I:l Trust D Association D Other B l L Year of formation. 1983 M State of legal domicile: ~ NY
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: ~TO RESPOND TO THE NEEDS OF THE UNDERSERVED,
& AT RISK CHILDREN, ADULTS AND FAMILIES.
g
g
g 2 Check thisbox » [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . v v v v v v v o v o v o e oo 3 4
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .o oo v v v 4 0
Z‘E 5 Total number of individuals employed in calendar year 2016 (PartV.line2a) . . . . . . .. .. ... .. .. 5 285
E 6 Total number of volunteers (estimate if necessary) . . . . . .« ¢« c ittt e s e e e e e e e e 6 10
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . .« o o v v v oo e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . v o v v v o v oo« - - 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl lineth) . . . . . . . o . oo ot oo e 7,487,240 7,117,978
§=§ 9 Program service revenue (Part VIIl line2g) . . . . . . . ..o ool 5,572,511 7,056,570
e 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . ... ... 103,116 107,763
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11€) . . . . . . . . . . . . 602,820
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 13,162,867 14,885,131
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... 0oL 0
14 Benéefits paid to or for members (Part IX, column (A), line4) . . . . . .. ... . 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . .. ... 8,499,844 9,182,852
2@ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .. ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . .. ... ... ... 4,150,853 5,281,740
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . .. .... ... 12,650,697 14,464,592
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. ... ... .. ... 512,170 420,539
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . . o v i i it i e e e e e e e e e s 9,933,961 10,011,801
<z 21 Total liabilities (Part X, liN@26) . . . . o & v v v i e e e e e e e e e e e 2,578,453 1,958,421
27 |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . .. ... ... ... 7,355,508 8,053,380
[Partll [ Signature Block
Under penalties of perjury, | declare that | have examined this returmn, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
EMORY BROOKS
Sign } Signature of officer Date
Here } EMORY BROOKS, PRESIDENT
Type or print name and title
Print/Type preparer's name Lpreparars signature Dats Check if | PTIN
Paid Michael Archer ichael Archer D5-04-2018 self-employed P00532895
Preparer |Fimsname » Deans Archer and Co Firm's EIN_»
Use Only Firm's address P 265 East Merrick Road Phone no
Valley Stream NY 11580 516-872-6922
May the IRS discuss this retum with the preparer shown above? (see instrudtions) . . . . . . . . . . o« . o 0 000000 e s Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... .. .. ..., [:]
1  Briefly describe the organization's mission:
TO RESPOND TO THE NEEDS OF THE UNDERSERVED, AT RISK CHILDREN, ADULTS AND FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . . .« . i i i e e e e e e e e e e e e e e e e e e e e e e e e [ Yes E} 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
SBIVICEET & s 9 s o S5 615 ¥ /e & 50 5 50 % 0§ 60 W G & WO B N B WE R W E e B i e i e e fel e e fe el e N de el e el (e el e mfe wom D Yes E| 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 $ 4,975,549 including grants of $ ) (Revenue $ )
MENTAL HEALTH AND ABUSE SERVICES: NYS LICENSED MENTAL HEALTH CLINICS AND CHEMICAL DEPENDENCY
OUTPATIENT PROGRAM OFFERING MEDICALLY SUPERVISED PSYCHOLOGICAL AND PSYCHO-SOCIAL SERVICES TO
INDIVIDUALS AND FAMILIES; IN SCHOOL AND AFTER SCHOOL SERVICES FOR YOUTH AND FAMILY BASED
TREATMENT OF OUR SEVERELY EMOTIONALLY DISTURBED YOUTH.

4b (Code: ) (Expenses $ 2,649,462 including grants of $ ) (Revenue $ )
EDUCATION AND YOUTH DEVELOPMENT SERVICES - INCLUDING OUT OF SCHOOL TIME SERVICES, AMERICORP
PROGRAM, SUMMER YOUTH DEVELOPMENT, ADOLESCENT PREGNANCY PREVENTION PROGRAM FOR AT RISK TEENS,
LEADERSHIP DEVELOPMENT PROGRAMS AND CONFLICT RESOLUTION AND MEDIATION SKILLS TRAINING FOR
YOUTH IN SECURE AND NON SECURE DETENTION.

4c (Code: ) (Expenses $ 2,504,957 including grants of $ ) (Revenue $ )
HEALTH RELATED AND HOUSING SERVICES FOR THE HOMELESS MENTALLY ILL AND FAMILIES WITH AT LEAST
ONE MEMBER WITH AIDS, HIV PREVENTION WORKSHOPS FOR WOMEN AND HIV/AIDS COMMUNITY OUTREACH AND

EDUCATION

4d Other program services (Describe in Schedule O.)
(Expenses $ 2,146,331 including grants of § ) (Revenue $ )
4e Total program service expenses » 12,276,299
EEA

Form 990 (2016)



Form 990 (2016) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Pagg_§
[PartIV][ Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEte SCHETUIE A . . . .« o o w o o e e e e e e e e e e e e 1 | X
2 |sthe 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, F =7 Y & AU S P 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, Partll . . . . . . oo ovcvvcn o e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
= R T L I L L e s e L R R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete SChedule D, PArt| . . . . . v v v vt e e e e e e e e s 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? /f "Yes," complete Schedule D, Part!ll . . . . « .« o v v o o o« T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . v v v v it 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 . . . . . . .o v oo e s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes." complete Schedule D, Part V. . . . .« o v o oo 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Pt VI . . . o o« v v o v v o e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . . . . . . . oo oo oo e oo s 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 VIIl . . . . . .« o v v v oo oo oo v e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . . o oo v v i v i s 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes." complete Schedule D, PartX . . .. ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand X1l . . .« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional . . . . . .. 12b X
13  |s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. oo v v vt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, "complete Schedule F, Partsland 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 . . . . . . . ..o oo v v ittt e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . .. oo o v v v n 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . . .. ... ..o 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, Partll. . . . . .« « i v i i i it 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . . o o o o o 4o i 4 e e e e e e e e e e e e e e s e e e v vt 19 X
EEA Form 990 (2016)



Form 990 (2016) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
20a 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 other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts land Il . . . . . . .. ... ..... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . 0 it i i i i i i it i i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline25a . . . . . . .« o i i i i i b i i it e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbondS? . . . . L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . ... ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
I *Yes; " comploto SCHETUIBL, PAIET « v < s o 5 575 5 5 5 5 % 515 8 475 # 4 60 & &5 & o0 & Te7 ol o7 6 e w e w W s EE e d e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . .« « « c i v it i it e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . . . ... .. ... .. ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
COHGHIIG L PAIEIN s o 5 vt 5 i 5 7 & W0 © 5 'S0 5 T80 B % @ S & T o T & W 2 W Y B K6 @ AW % 90 % e e 480 W GO0 Je0 e ne e e e sk amim o 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . .. .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M . . . . . . o i i i e e e e e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Battl . v o e e e e R IR R R A A S S S E A S N SN 6 B e e e eI e e SR e e N W e e e 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SChedule N, Partll . . . o v o v v e e i i e e e e e e e e e e e e e et 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| . . . . . . . < « « « e i i i i e v i v o o v v a s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, I,
OFTV BRT DRV NIBT « 5 2 5 e 55 5 vei 5 16 % V@ 5 40 % b 6 M B G % e 6 e § B S D 6 N BD ¥ 0 6 @Y B W = D s e W 6 06 8 e e 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 Y. « i wue e B o e e W e e e e e e e 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)? If "Yes," complete Schedule R PartV line2 .. .......... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . o oo v v et i 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? If "Yes, " complete Schedule R,
BAMEM & o v o w0 o o s o st oo g s st o e B B B BB N W B E R G0 E U S H 00N R E H w0 AR R e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA

Form 990 (2016)



Form 990 (2016) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPartV.._ . . . ... .. ... .-« 2+ oo« 2 o+ 2> 0
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable . . . ... ..o l 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. ... ... W 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to PFZE WINMEIS? .« o v v v v s e e e e v m e m e m s s s 1c | X
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 285
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... . .- e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . . . . - oo o e s e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in 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
QUOOUMME?. & s 7w o 5 6 v o 8 s = @ o wim 5w e wim mie w s now 8 d R E R R R E ML S G e e 4a X
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . .« c v v v oo v e s e 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? . . . . . . 0o e e s 6a X
b If"Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . .. oL u i i e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? . . . . . o o e e i e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... s e e e e e e el s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . o . v v vt c v e v oo e e m e s s e s s e e s 7c
d If"Yes indicate the number of Forms 8282 filed duringthe year . . . . . . .« o v v v v v e e v e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . . . . 7h
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? . .. .. oo ..o e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . i . i e e e e e e e e e e e e s 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. . L oo e e e s e s 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . o oo v v v e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . ... .. 10b
1 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . .« oo h oo e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . ..o o e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes" enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one tfE? i s pd s ws g eN e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. . oo v oo 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . o i L e e s e s s e s e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax YEAr? i wis s w e e e e s e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O s ate s e 14b
EEA Form 990 (2016)



Form 990 (2016) COMMUNITY COUNSELING AND MEDIATION 11-2675243 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 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . . . . . . v vuuuuan.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end ofthe tax year . . . . . . . . . .. 1a 4
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 0
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 L i L e e e e e e e e e e e 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, or trustees, or key employees to a management company or other person? . . . . . . . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L L e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . L L L i L L e e e e e e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermning body? . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . o o i i s e e e e e e e e e 8b | X
9 Isthere any officer, director, trustee, 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 addressesin Schedule O . . . . . . . . . . . . ... .. 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? . . . . . . . . . . . . .. 0o Lo o 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 in 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? If 'No,"go foline 13 . . . . . o v v v v i i i i i v i i v v u 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 in Schedule O how thiswasdone . . . . . . . . o i i i i i i i i i e i e e e e et e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . L L L L L e e e e e e e e e e 13 [ X
14  Did the organization have a written document retention and destruction policy? . . . . . . . ... ..o oL 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... ... ......... 15a | X
b Other officers or key employees of the 0rganization . . . . . & . v v i i i i i e e e e e e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in 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 duringthe YEar? . . . . . . .t i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . .. . ... .4 e e e e e e e s 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » New York
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

[1 own website Another's website [E Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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: >

EMORY BROOKS (718)802-0666, 1 HOYT ST, BROOKLYN, NY 11201

EEA Form 990 (2016)



Form 990 (2016) COMMUNITY COUNSELING AND MEDIATION 11-2675243 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 linein thisPartVll . . . . ... .. .. ...+ .-« --:-: |:|
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.
® Listall 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.
e Listall of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® Listall 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[:l Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.
<€)
Position
&) ®) (do not check more than one @ (E) (F)
Name and Title Average box, uniess person is both an Reperiable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for = the organizations compensation
related E 2 % ) 3 E organization (W-2/1098-MISC) from the
organizations 23 8 8 g Ei § 3 (W-2/1088-MISC) organization
below dotted g5 § 3 B i and related
line) g f—: ‘% El organizations
o g of 7§
8 2 4
f&
(1) LAWANDA A JACKSON ESQ _________ | _2.00
CHAIRPERSON X 0 0 0
(2) CASSANDRA UNDERDUE __ __________ _| _5.00
TREASURER X 0 0 0
(3) JOYCE TYSON _ _ _ __ __ ____ _______|_2.00
BOARD MEMBER X 0 0 0
(4) EMORY BROOKS _ _ __ ___ __________|: 35.00_
PRESIDENT AND CEO X 205,236 0 0
(5) GEORGE DANIEL _ __ ____ _________| = 35.00_
CHIEF OF PROGRAMS X 105,310 0 0
(6) GARY SIEGEL _ __ _ _____ _________|:= 35.00
CLINICAL DIRECTOR X 105,000 0 0
(7) CHERRY LANA _ _ _ _ _ _ _ _ _ _ _ _ ______}|-= 35.00_
PROGRAM DIRECTOR X 79,842 0 0
(8) SONDRA JENZER _ _ _ __ _ _________| = 35.00_
DEVELOPMENT DIRECTOR X 75,000 0 0
(9) SIZE QIU _ _ _ _ o ___ | 35.00_
CONTROLLER X 70,000 0 0
(10)GARY MARY _ _ _ _ _ _ _ _ _________| = 35.00_
NURSE PRACTITIONER X 87,999 0 0
(11)EDWARD WILLIAMS = _______| - 35.00
CLINICAL DIRECTOR X 73,615 0 0
(12)DOUGLAS BROOKS _ _ _ _ _ ___________| = 35.00_
RUBY HOUSING DIRECTOR X 97,864 0 0
(13)BERENA WASSERSTEIN _ _____ _____ _| = 35.00_
CLINICAL DIRECTOR X 75,000 0 0
) e e s e e e e

EEA Form 990 (2016)



Form 990 (2016) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
(A) (8) Position (D) (E) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
(= 3 o I iy ;
hours for a8 o % 2 g al g the organizations compensation
related E i E 8 o o § 3 organization (W-2/1099-MISC) from the
organizations g8l 9 I (W-2/1098-MISC) organization
below dotted 3 3 s 3 and related
line) g g_ 9 8 organizations
g .
a
as_ bl
L T
R o o s s o i e i i e e e s [ B B
awe._ oo
) - e e e e e e 0 (s s e
BZON. o o o i ey e S (R i
@n. _ o fooo-
) e e e e e s
[ S S Eot e S
@4_ __ b
B o o o e S S S S S e s
1b Subtotal . . . . . . . e e e e e e e e e e e e e e e e e e e e e e s >
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... ..... >
d Total(addlines1band1c) . . . . . . . . . . it iiueee e, > 974,866 0 0
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, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual . . . . . . . o v v v o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
TREIATE] & 5. 2 70 4 %60 5 5 5 55 6 %60 § 7 ¥ 0§ 40 ¥ e b G w N @ W B GE B9 W e s e e e Sed e e e g oe e uey e uer e amom b @B B B B 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? If "Yes," complete Schedule J for suchperson . . . . . . . .. ... ... . - 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address 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 Form 990 (2016)



Form 990 (2016)

COMMUNITY COUNSELING AND MEDIATION

Part VI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)

Related or
exempt
function

(C)

Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . . . ... 1b

Fundraisingevents . . . ... ... 1c

Related organizations . . . . .. .. 1d

Government grants (contributions) . . 1e

7,011,116

- ©o QO 0 O

All other contributions, gifts, grants,
and similar amounts not included above 1f

106,862

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

o Q

7,117,978

Program Service Revenue

2a PATIENT SERVICES

Business Code

623990

7,056,570

7,056,570

b
c
d
e
f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . ...........

7,056,570

Other Revenue

3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . .. . ..

4 Income from investment of tax-exempt bond proceeds R 4

5 Royalties. . . . . . . o« o o v vt

107,763

107,763

(i) Personal

6a Grossrents . . . .. ...

b Less: rental expenses . . . .

¢ Rental income or (loss) . . .

d Net rental income or (loss)

7a Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: costor other basis
and sales expenses

¢ Gainor(loss) ... .. ..

d Netgainor(loss) . . . ... ... .. ....
8a Gross income from fundraising
events (not including 3
of contributions reported on line 1c).
SeePartIV,line18 . . . . . . ... ... a
b Less: direct expenses
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartIV,line19 . . . . .. ... ... a
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances . . . . ... ... a
b Less: costofgoodssold . .. ... ... b
¢ Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a MANAGEMENT FEE

541610

602,820

602,820

b

c

d Allotherrevenue . . . . . . .. ... ...

e Total. Add lines 11a-11d

602,820

12 Total revenue. See instructions

14,885,131

7,767,153

0

EEA

Form 990 (2016)



Form 990 (2016) COMMUNITY COUNSELING AND MEDIATION 11-2675243 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 lineinthisPart IX . . . . . . 0 . 0 i i i i it i i i i e e e e e X
Do not include amounts reported on lines 6b, 7b, (A) (8 (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,line22 . .. ... ......
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . . ..
4 Benefits paidtoorformembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 974,866 769,630 205,236
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 . . . . . ... ... ... 6,699,008 5,762,446 936,562
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) a
9 Otheremployee benefits . . . . . ... ... ..., 1,508,978 1,316,160 192,818
10 Payrolltaxes . . . . . . . . . oo e .
11  Fees for services (non-employees):
a Management . . . . . .. . ... ...
b LEgal. v www v sa 6% 50 s m v oowie we
[ Teas TV 1112 (R R A A s
d Lobbying - o s s wis s awa va wa nE s 8 a
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . .. .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . .. ... oL .
13 Officeexpenses . . . . . . . o v v v v v v v o
14  Informationtechnology . . . . . . . . . . . ... ..
15 Royalties . . . . . . . . . i it
16 OCCUPANCY « o « o o o a @ w o s mis o mim =i s 948,674 801,471 147,203
AT TrEVEL . o v % & %0 & s o & e i 0 w8 e W G e e e 790,037 697,271 92,766
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . . . L L i e e e e e 19,709 19,709
21 Paymentsto affiliates . . . . . .. .. ... .....
22  Depreciation, depletion, and amortization . . . . . . . 60,053 60,053
23 INSURANCE & +i: - 2 e @ o b e e s e E e E e s e W e 215,242 183,246 31,996
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONSUMABLE SUPPLIES 302,793 284,335 18,458
b REPAIRS & MAINTENANCE 171,183 166,817 4,366
¢ UTILITIES 206,759 180,823 25,936
d DUES & SUBSCRIPTIONS 44,583 38,648 5,935
e All other expenses 2,522,707 2,075,452 447,255
25 Total functional expenses. Add lines 1 through 24e 14,464,592 12,276,299 2,188,293 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign alﬂ
fundraising solicitation. Check here  »
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2016)



Form 990 (2016) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . ... ... ..o oo oo oo v oo v v - D
(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . . . . o vt it e e e e 2,004,894 1 1,301,647
2  Savings and temporary cashinvestments . . . . ... ..o oo e e 2
3 Pledges and grants receivable, net . . . . ... Lol e 1,721,667 3 2,394,418
4 Accountsreceivable, Nt . . . . . . . . e e i e e e e e e e e e e e e e e e e 1,323,826 4 1,438,127
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . .« o v v v v v oo oo oo 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . o o v v o vt 6
2 7 Notesand loansreceivable,net . . . . . . . . . L0 0o s e e e . 7
] 8 Inventoriesforsale oruse . . . . . o v v vt bt i i e e e e e e e 8
< 9 Prepaid expenses and deferred charges . . . . . . ..o ool e e e e e 99,354 9 122,471
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 1,915,038
b Less: accumulated depreciation . . . . . . . . ... 10b 1,478,984 454,893 | 10c 436,054
1 Investments - publicly traded securities . . . . . ... oL o ool oo e 1
12  Investments - other securities. SeePart IV, line11 . . . . ... ... ... ... 595,238 | 12 639,634
13  Investments - program-related. SeePart IV, line11 . . . .. .. ... ... ... 13
14 Intangibleassets . . . . . . . .. .ol 14
15 Otherassets. SeePartIV,line11 . . . . . . .« o o o v it i i i e e 3,734,089 | 15 3,679,450
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . ... ... ... 9,933,961 | 16 10,011,801
17  Accounts payable and accrued expenses . . . . . . .. .o c ..o e e 494,545 17 473,228
18 Grantspayable . . . . . . . . i i i e e e e e e e e e e e e e s 18
19 Deferred reVeNUE . . . v v v v v v e e e e et e e e e e e e e e e e e e e s 19
20 Tax-exempt bond liabilities . . . . . . . .. .ol s e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
¢ 22 Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
Ez disqualified persons. Complete Part Il of ScheduleL . . . ... ... ...... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 441,667 24 341,667
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
SFSehedllED = oo an s ms 5@ & & @ o s & %0 @ a8 1,642,241 | 25 1,143,526
26 Total liabilities. Add lines 17 through25 . . . . . . . . . ... e e e s e G @ 2,578,453 | 26 1,958,421
Organizations that follow SFAS 117 (ASC 958), check here » (X| and
? complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted netassets . . . . . . . v v v ittt e e e e e e e e e e e s 7,355,508 | 27 8,053,380
§ 28 Temporarily restricted netassets . . . . . . . . .. oo o oo 28
2 29 Permanentlyrestricted netassets . . . . . .. .. ... ool 29
= Organizations that do not follow SFAS 117 (ASC 958), check here  » [ and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or curentfunds . . . . . .. .. ... oL 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . ..ol el 7,355,508 33 8,053,380
34 Total liabilities and net assets/fund balances . . . . . . . . . ... ... 9,933,961 | 34 10,011,801
EEA Form 990 (2016)



Form 990 (2016) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . 00 i i it i v i uu.. |:|
1 Total revenue (mustequal Part VIII, column (A), line 12) . . . . . o o it i i e e e e e e e e e e e e e e 1 14,885,131
2 Total expenses (mustequal Part IX, column (A), line25) . . . . . . . ... e 2 14,464,592
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . . . o 0 0L Ll e e e e e 3 420,539
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. ... ... .. 4 7,355,508
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . o i i e e e e e e e e e e e e e e e e 5
6 Donated services and use of facilities . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 6
T InvestmentexpenSes . . . « v o o e o v s s o s o & s 8 @@ @ @ e aa s e s e s s s e d e e e e e 7
8 Priorperiodadiusiments . . . . . . L . i L i e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 8 277,333
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . ... ... ... .. ........ 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . u i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 10 8,053,380
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart X1l . . . . . . . . . . . i i i i i i i i v it e a ]:l
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. .. .. ... 2a X

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

b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... ... ... .. ... 2 | 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 in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e s 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . ... . 3b | X

EEA Form 990 (2016)




. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
(Form 990 or 990-EZ) =
o » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY COUNSELING AND MEDIATION 11-2675243

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

2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 D 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 II.)

6 [ ] A federal 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.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:I 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type lil 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported 0rganizations . . . . .« . . . e e e e e e e e e e e (:
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) Ameunt of menetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

w
[

O

10

1"
12

Oada

Yes No

(A)

(8)

©

(D)

(E)

Total
Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 COMMUNITY COUNSELING AND MEDIATION 11-2675243 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 6,019,824 6,547,352 6,718,266 7,487,240 7,117,978 33,890,660

2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..

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

4  Total. Add lines 1 through3 . . . . .. 6,019,824 6,547,352 6,718,266 7,487,240 7,117,978 33,890,660
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online11,column(f) ... ...

6  Public support. Subtract line 5 fromline4 . . 33,890,660
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 I (f) Total

7 Amounts fromlined4 . .. ....... 6,019,824 6,547,352 6,718,266 7,487,240 7,117,978 33,890,660

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES & v v v v v v v o e v e n e e s

9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..

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

11 Total support. Add lines 7 through 10 . 33,890,660
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . oo oo oL 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere . . . . . . . .. ... ... ... ... .00ttt > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. .. ... 14 100.00 %
15  Public support percentage from 2015 Schedule A, Part Il line14 . . . . . . . . .. ... . L oL 15 100.00 %
16a 33 1/3% support test - 2016. 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 . . . . . . . . . . . . . . . oo » X

b 33 1/3% support test - 2015. 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 . . . . . . . . . . . . . .« . .00 oo . .. > |:|

17a 10%-facts-and-circumstances test - 2016. 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
OFGANZALON w5 s v 5 s w6 %on G w & % @ ' o 6 09 fe 0 @ el e G @ (W I B en B G W D ® LY 9 W e fe e N W (D e el e e @ e e SW e i W e e e > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TASHGEHONE 55 i1 5 % 6 0 0 s s s e o s %60 & 8 60 5 @ 6 Vet e Fa e BRL e G e Ga e ce s (e & ey W eu @ sei e e e e 8 6 N e W ieY e e e 38 e el e wi e o > D

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 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 on its behalf . . . . . . . .

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

Total. Add lines 1 through5 . . . . . . . .

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

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

Addlines7aand7b . . . . . . . . 0 0.

Public support. (Subtract line 7c from
iNeB.) & v v v @ o @ o o o o o 0 0o

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9
10a

Amounts fromline6 . . . . . . . - - - - .

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . . .
Cc Addlines10aand10b . . . . . .« « « « .«
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . .. .. ......
13 Total support. (Add lines 9, 10¢c, 11,
and 12) . . . e e e e e e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . .. .o oo e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (D) . . v v o e e e 15 %
16 Public support percentage from 2015 Schedule A, Part HLIHN@TE . v v e e e o e e o e e s e s e e e e s o s s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13,column (f) « <« o v o v w0 e m o 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . . . . . . . oo oo v v oo e e 18 %
19a 33 1/3% support tests - 2016. 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ... .. . .. »> D
EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 4
PartIV | Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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
(b) and (c) 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) 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 (b) and (c) 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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
(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 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which

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

¢ Did a disqualified person (as defined in 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¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l 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 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 5
[PartIV] Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 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 |l Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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 (ii) 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 (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 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):
al] 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.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the 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 in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2016
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11-2675243 Page 6

[PartV | 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 |l 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

(W=

DW=

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)

1}

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0N (D ;|

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

0| W=

Db (W(N

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

6

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

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY COUNSELING AND MEDIATION

11-2675243 Page 7

[PartV | 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)

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

Total annual distributions. Add lines 1 through 6.

OI~N |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

)

(i)

(iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016

(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013 ..+« ...

From2014 ... .. ...

From2015 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o Q0 |oT|n

Excess from 2016

EEA

Schedule A (Form 990 or 990-EZ) 2016
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 or 990-EZ) 2016
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(Form 990) » Complete if the organization answered "Yes" on Form 980, 2016
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Begamentichibe Treasuey » Attach to Form.990. . ‘ . Open tc.> Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.Irs. ov/form990. Inspection

Name of the organization

Employer identification number

COMMUNITY COUNSELING AND MEDIATION 11-2675243

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.

O RW N =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . . . . . . ... ...
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? . . . . .. ..o oo e e e [:] Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . o . o 00w s e s e e e e e e n e e l:| Yes D No

Part Il | Conservation Easements.

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

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservation @asements . . . . . o . s s 4 s e e e e e e e s e e s e e e e e 2a

Total acreage restricted by conservationeasements . . . . . .o oo e e e s e e e e e e 2b

Number of conservation easements on a certified historic structure included in (&) . . . . . . . . . . - 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . .« . v o v v v v v it e s e e e s 2d

Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located  »

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . oo s e e e e e e e e [:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’_—___

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

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

and section 170(NA)BIN? - « « = - o = o e e e e e e e e e [J Yes [ No
In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

Part lll 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 SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included onForm 990, Part VIIl. line 1 . . . . . . v v v v n oo it > 5
(ii) Assetsincluded in Form 990, PartX . . . . . . oottt e L
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, lin@ 1 . . . o o v v v v v v v v v i b i s e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 2
I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b |:] Scholarly research
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt pumpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d D Loan or exchange programs
e |:| Other

included on FOrm 990, Part X? . . . . v v v e e e e e e e e e e e e e e e e e e e e e e e e e []vyes []No
b If "Yes." explain the arrangement in Part XlIl and complete the following table:
Amount
¢ BBgINMNGHEAIENGE .5 oo sn s v sw oa ww waw o% @ % @ & 00w S A e W e e N W e e % 1c
d Addtionsdunngtheveal . . s o5 s e 53 &3 & 5oa s 68 0 0§ e e e ¥ e W W W 8w s e 1d
e Distributionsduningtheyear . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . .. .. D Yes |:| No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . . . . . . .. .. ... ... [

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

{a) Current year

Part \'"/

(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
IOSBE8: 5 o v o w5 0w i@ e w o e T e e
d Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %o
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelatedorganizations . . . . ¢ ¢ s o 4 d v ae eis eie e i e i e e e e e e e e E e e e e ae e s e e 3a(i)
(i) related organizations . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(ii)

b If"Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . ... .. ... ... ... 3b

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

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

Description of property

(a) Cost or other basis

(b) Cost or other basis

(c) Accumulated

(d) Book value

(investment) (other) depreciation
= T - T T 82,935 82,935
b BUlldings . o o oo mum o m mmomoim s oo omomom 279,108 137,763 141,345
¢ Leasehold improvements . . . ... ... ... 635,530 563,301 72,229
d Equipment . . ... o e e 917,465 777.920 139,545
0 (OMBFE = s o s emn @i wims £ o ok el
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . « . . . . . > 436,054

EEA
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Schedule D (Form 990) 2016 COMMUNITY COUNSELING AND MEDIATION

11-2675243 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
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . .« oo e

(2) Closely-held equity interests . . . . . .. .. .. ...

(3) Other

(A) SHORT TERM INVESTMENTS

639,634

COST

B)

€

(S

(H)

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

639,634

Part VIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

(1)

2

()

(4)

()

(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

(1) OTHER RECEIVABLES 1,027,017
(2) DUE FROM AFFILIATES 671,940
(3) SECURITY DEPOSITS 136,111
(4) LONG-TERM INVESTMENTS 1,844,382
(5)
(6)
)
(8)
()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . « . o« o o+ @ @ 00 v v o0 v v o - > 3,679,450

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

(2) DUE TO FUNDING SOURCE 291,004
(3) ACCRUED PENSION LIABILITY 852,522
(4)
(5)
(®)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 1,143,526
2. Liability for uncertain tax positions. In Part X1I1, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ...
EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 COMMUNITY COUNSELING AND MEDIATION

11-2675243 Page 4

l Part XI

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . .. . .. ... 1 14,885,131
2 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

¢ Recoveriesof prioryeargrants . . . . . . . . . . ... ... 2c

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

e Addlines2athrough2d . . .. .. . . . . . .. ... .. e E W RN E W TS G 2e
3 Subtractline 2efromline1 . . . . . . . .. ... T IR kL N 3 14,885,131
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) . . . . . . . v i i e e e e e e e e e e 4b

¢ Addlinesdaanddb . . . . . . . L L e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . v . . .. 5 14,885,131

Part Xl

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . ..o a e e 1 14,464,592
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadustments . . . . . . . . . ... 2b

C Otherlosses . . . . . . . . o i i i ittt e e e e e e e e e e 2c

d Other(Describe inPat XIL) .« v v v wv o v 8w s o w o s s i s s o oo s 2d

@ Addlines2athrough 2d . v ws s @ s s w5 s s e ois Gu oo o da 55 5 B Ed e mmma b 4 2e
3 Subtractline2efromline1 . . . . . . . . . ... e e e e e e e e D, 3 14,464,592
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XI11) . . . . . . . o o i i e e e e e e e 4b

Addiinesda:anddbi < v o weme i w s mam s o v s A S % E W s B A SRR S S A S S 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) . . . . . . . . v v v v v v . . 5 14,464,592
[Part Xlll |  Supplemental Information.

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016



SCHEDULE J Compensation Information
(Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasury . .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

COMMUNITY COUNSELING AND MEDIATION 11-2675243
[Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D 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
BXPIAIN 5. 5 5 65 o ¥ im 5 W e s 5 R e e e m e e e e e e e e m o 4 TR E G s e B e S s e S 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
TER & e o s o mim e ia e s BE EE FBEE A E G B RS e e e e e s g ek RS R E T SR e 2
3 Indicate which, if any, of the following the filing 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 Ill.
[0 compensation committee |:| Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D 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? . . . . . . ..o o s e e s e e e s s e e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement 121 = 1o 7 ST R 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ... e e e e e 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part Il1.
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 THEOrGaNiZAON? .« « o v o o v e v e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . . . . . . i i i e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ THOOIGANZEHONT . o o & s s o) s sie o 8 4l o B 6 W 6 615 Al @ s 41 e wi s a o @ 58 s & s ny aa mie e w 6a X
b Anyrelated organization? . . . . . . . . e s e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il1.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes"describe inPartlll . . . . . . ..o oo e e e 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
BRI . o om o v 5 5 50 % 78 5 %0 & 180 3 M 8 M) 6 W B0 e T R B 06§ NS W D N B G e oW e W e w G m e m D MM R Gm e i 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . e 44 4o 4 e e s e e+ we e e e weesess s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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OMB No. 1545-0047
SCHEDULE.C Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection

Name of the organization Employer identification number

COMMUNITY COUNSELING AND MEDIATION 11-2675243

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

BOARD OF DIRECTORS PRESIDENT AND CEQ CONTROLLER AND AGENCY AUDITOR REVIEW 930

02. Conflict of interest policy compliance (Part VI, line 1l2c)

MOST OF OUR CONTRACTS REQUIRE CONFIRMING THAT NO CONFLICT OF INTEREST IS OCCURING

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

THE BOARD OF DIRECTORS REVIEW THE 990 COMPENSATION PACKAGE OF OTHER CEOQ IN OUR FIELD

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

THE BOARD OF DIRECTORS REVIEW THE 990 COMPENSATION PACKAGE OF OTHER OFFICERS

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

UPON WRITTEN REQUEST THE ORGANIZATION WILL MAKE THE 990 AVAILABLE

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

PROVISION FOR PENSION OBLIGATION

07. List of other expenses (Part IX, line 24e)

SEE ATTACHED OVERFLOW STATEMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
EEA



8 8 6 8 Application for Automatic Extension of Time To File an
Fam Exempt Organization Return

(Rev. January 2017)

. T OMB No. 1545-1709
Department of the Treasury » File a separate application for each retum.

Internal Revenue Service »_Information about Form 8868 and its instructions is at WwWw.irs.gov/form8868.

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 Retum 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.gowefile. click on Charities & Non-Profits, and click on e-file for Chairities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print COMMUNITY COUNSELING AND MEDIATION 11-2675243

File by the Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

g;:g";;ﬁ:” 25 ELM PLACE STE 2ND FL

feturn. Sea City, town or post office, state, and ZIP code. For a foreign address, see instuctions.

ingtruclions, BROOKLYN, NY 11201

Enter the Retum Code for the retum that this application is for (file a separate application for each retum) L. L. L m
Application Retumn Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MR. EMORY BROOKS, ONE HOYT STREET 7TH FLOOR, BROOKLYN, NY 11201

Telephone No. » 718-802-0666 FAX No. »
® |If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... ......... > I:I
® |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. .. » [] . ifitisfor part of the group, check thisbox . . . .» [ ] and attach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until 05-15 2018  to file the exempt organization retum
for the organization named above. The extension is for the organization's retum for:

> D calendaryear20  or
> tax year beginning 07-01 ,20 16, and ending 06-30 .20 17.

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-BL, 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. 3 | $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)
EEA




IRS e-file Signature Authorization

OMB No. 1545-1878

rom 8879-EO for an Exempt Organization
For calendar year 2016, or fiscal year beginning 07-01-20 16 ,and ending 06-30-2017
» Do not send to the IRS. Keep for your records. 201 6
Department of the Treasury ’ o - 3 :
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
COMMUNITY COUNSELING AND MEDIATION 11-2675243

Name and title of officer

EMORY BROOKS, PRESIDENT

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

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

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . . . .. 1b 14,885,131
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line9) . . . . . . ..« oo v v 2b
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) . . . . .« o v v v v v v o v v v o v - 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line5) . ... ... 4b
5a Form 8868 check here » D b Balance Due (Form 8868, line3c) . . . . . . .« o v v v v v i vt s e s e 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

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

Officer's PIN: check one box only

| authorize Deans Archer and Co toentermy PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program. | also authorize the aforementioned
ERO to enter my PIN on the retum'’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature P &YYW\ ~_ Date B g/4'/2°’9
[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 111331 26514

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature B pate » 05-04-2018

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
EEA




Statement of Program Service Accomplishments 2016 PGO1

Name(s) as shown on return Your Social Security Number

COMMUNITY COUNSELING AND MEDIATION 11-2675243

FORM 990-PART III(A) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $2146331
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE S0
PROGRAM SERVICES REVENUE S0
EXPLANATION

PREVENTIVE, ADOPTION, AND FOSTERCARE, RYAN WHITE, CHARACTER DEVELOPMENT MARTIAL ARTS AND
FITNESS PROGRAM

STM.LD



2016

990 Overflow Statement Page 1
Name(s) as shown on return FEIN
COMMUNITY COUNSELING AND MEDIATION 11-2675243
Description Amount
GRANTS AND CONTRACT SERVICES s 7,011,116
Total: s 7,011,116
Description Amount
PROFESSIONAL FEES S 757,736
STIPENDS 357
TRAINING 6,255
EQUIPMENT RENTAL AND PURCHASE 153,472
PRINTING AND POSTAGE 6,891
PERSONNEL RECRUITMENT 6,301
TEMPORARY SERVICES 16,260
MISCELLAENOQUS 75,471
ADMIN OVERHEAD 1,052,709
Total: $ 2,075,452
Description Amount
PROFESSIONAL FEES S 473,642
TRAINING 2,850
EQUIPMENT RENTAL AND PURCHASE 9,396
PAYROLL PROCESSING BANK FEES 50,220
PRINTING AND POSTAGE 16,704
PERSONNEL RECRUITMENT 15,853
MISCELLANEQUS 126,799
TEMPORARY SERVICES 2,869
ADMIN OVERHEAD (1,021,683)
BAD DEBTS 770,505
Total: $ 447,255

OVERFLOW.LD




Deans Archer and Co

265 East Merrick Road
Valley Stream, NY 11580
yasmeen.chohan@deansarcher.com
Phone: (516)872-6922 | Fax: (516)872-6925

May 04, 2018

Community Counseling and Mediation
25 Elm Place. Ste 2nd FI
Brooklyn, NY 11201

Subject: Preparation of 2016 Tax Returns
Community Counseling and Mediation:

Thank you for choosing Deans Archer and Co to assist with the 2016 taxes for Community Counseling and Mediation.
This letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2016 federal and state income tax returns for Community Counseling and Mediation. We will
depend on management to provide the information we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will,
of course, inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liabi ity. Please call us if there are any concerns
about such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the mterpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of Community Counseling and Mediation, the alternative selected by management.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. To the extent permitted by state law, an interest charge may be added to all accounts not
paid within thirty (30) days.

We will return the original records to management at the end of this engagement. These records, along with all
supporting documents, canceled checks, etc., should be securely stored, as these items may later be needed to prove
accuracy and completeness of a return. We will retain copics of the records and our work papers for the engagement
for seven years, after which these documents will be destroyed.

Our engagement to prepare the 2016 tax returns will conclude with the delivery of the completed returns to
management (if paper-filing) or with the tax matters partner’s signature and our subsequent submittal of the tax return
(if e-filing). If management has not selected to e-file the returns with our office, management will be solely responsible
to file the returns with the appropriate taxing authorities. The tax matters partner should review all tax-return
documents carefully before signing them.

To affirm that this letter correctly summarizes the arrangements for this work, please sign the enclosed copy of this
letter i the space indicated and return it to us in the envelope provided.




We appreciate your confidence in us. Please call (516)872-6922 if you have questions.

Sincerely,

Michael Archer
Deans Archer and Co

Accepted By:

gﬂ*“—j\é—@/w/\

5/4/2013

Officer

Date







