Fom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2017

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

Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A _For the 2017 calendar year, or tax year beginning 07-01 2017, and ending 06-30 ,2018

B Checkif applicable: C Name of organizaton COMMUNITY COUNSELING AND MEDIATION D Employer identification no.

D Address change Dolng business as 11-2675243

D Name change Number and strest (or P.O. box if mail is not delivered to street address) Roomi/suite € Telephone number

O initiet retum 25 ELM PL 2ND FL (718) 802-0666

D Final returniterminated City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts

[J Amended retum BROOKLYN, NY 11201 s 15,833,962

D Application pending F Name and address of principal officer: H{a) 15 this a group retum for subordinatos? D Yas No
H(t) Are all subordinates included? || Yes [] No

Tax-exempt status: E 501(c)(3) D 501(c) ( )‘ {insert no.) |:| 4947(a){(1) or D 527 1f “No," attach a list. (see instructions)
Website: » N/A H{c) Group exemption number P
K Form of organization: Corporation D TvustD Association l:l Other » ||. Year of formation: 1983 IM State of legal domicite:  NY
[Partl]| Summary
1 Briefly describe the organization's mission or most significant activites: TO RESPOND TO THE NEEDS OF THE UNDERSERVED,
§ AT RISK CHILDREN, ADULTS AND FAMILIES.
g
% 2 Check thisbox » [ ] ifthe organization discontinued its operations cr disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vl,line1a) . ......¢.c o0 3 4
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . ... .. .. e e .| 4 0
*"-g § Total number of individuals employed in calendar year 2017 (Part V, line 2a) e e s e e e I 283
E 6 Total number of volunteers (esfimate ifnecessary) . . .« ¢« ¢« e o v v e e e v v v e e e I 8
7a Total unrelated business revenue from Part VIll, column (C),line12 . . .. . . v v v v v e v e eeera.| Ta 0
b Net unrelated business taxable income fomForm 990-T,line34 . . . . ¢ o ¢ ¢ v o 0 o oo P I 0
Prior Year Current Yoar
8 Contributions and grants (PartVillline1h) . .. . ..ottt v ot v oo eenns 7,117,978 8,287,232
g 9 Program service revenue (PartVIILLine2g) . . « « o ¢« ¢« v o e v vt e e e oo e oo 7,056,570 6,405,009
€ |10 Investmentincome (Part VIl column (A),lines 3,4,and7d) . .. ... ... e 107,763 104,145
2 |11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c,9¢c, 10c,and11€) . ... ........ 1,037,576
412 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . .. ... . 14,282,311 15,833,962
13 Grants and similar amounts paid (Part 1X, column (A), linres 1-3) ... ... c e s e e eane 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... ... 00 v . 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines5-10) . ... .. 9,182,852 9,629,245
% | 16a Professional fundraising fees (Part IX, column (A),lined1e) . . ... .. ... e ee e 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . .. .. ..o oot 5,281,740 5,844,966
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .. ........ 14,464,592 15,474,211
19 Revenue less expenses. Subtractline 18 fomline12 . ...... ... e e e s e se e (182,281) 359,751
5 § Beginning of Current Year End of Yoar
S (20 Totalassets (PartX,liN816) . o o o v v v v v v vt vt e noonosannnneos . 10,011,801 10,513,880
gg 21 Total liabilities (Part X, line26) ... ..... e et s e e e e e e e e e e e 1,958,421 2,492,973
Z? |22 Net assets or fund balances. Subtractline21fromline20 . . . . . . v ¢ o o o 0 e o 0o 8,053, 380 8,020,907
{Partll | Signature Block
Under penalties of perjury, | declare that | have inad this retum, ing accompanying schedules and statements, and to the best of my knowledge and belief, itis
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 Dato
Here } EMORY BROOKS, PRESIDENT
Type cr print name and title
Print/Type preparers name Preparer's signature Date Check if | PTIN
Paid Glenn Deans Glenn Deans P3-19-2019 self-employed P01593948
Preparer | Fim'sreme  » Deans Archer and Co Fim's EIN_ D
Use Only | Fim's addross » 265 East Merrick Road Phone no.
Valley Stream NY 11580 516-872-6922

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . « « ¢ ¢« o v v o o ¢ o o o 0 v 0 o o0 oo o . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 980 (2017) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartlll . . o o v ¢ o ¢ v v 0 v e e v e v oo v o o oo aoas .
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
pHOrFOrM 90 0r990-EZ? & v v v v v e e vt v oo oo eanneconnnaneeneeeesnneeennsenn..[]Yes [l No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? & v v v e e e ettt e e e e, [ Yes [l No
If "Yes,” describe these changes on Schedule O.

4 Describe the crganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,519,607 including grantsof § ) (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 $ 3,067,252 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 $ 3,054,762 including granis of $ ) (Revenue § )
PREVENTIVE, ADOPTION, AND FOSTERCARE, RYAN WHITE, CHARACTER DEVELOPMENT MARTIAL ARTS AND

FITNESS PROGRAM

4d Other program services (Describe in Schedule O.)
(Expenses _$ 2,672,138 including grants of $ ) (Revenue § )

de _Total program service expenses » 15,313,759
EEA Form 980 (2017)




Form 990 (2017) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 3
[PartIlV | 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,"
complete Schedule A . . . . . . ettt et et e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e e e R X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . .« c o ot v vt ottt oo v v o eoens ..o 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 . . . ... ...... e e s e e e ee e e 4 X
5 s 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,
Partlll « v v v o o ottt oo ot s esoeennnnsoseoesssas Gt e et et e s e s e eessesssaesss] 8 X
6 Did the organization maintain any donor advised funds cr any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedulo D, Part] . . « « « v« c v e ot o et ettt N I X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . ... ... ... .| 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . « v« v o v o v v oo o maeacosnnnn e K - X
9  Did the organization report an amountin 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, credtt repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. . . . . . . . o v vt ittt it it et i i e e e 9 X
10  Did the orgarization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ceceees s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, 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, Part VI . « « « v v« c v e o e vt oot o oo oosnossansaesas s I i W . ¢
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . « « . « v v v o v v e v v v oo v oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill . . . . . . e i [ 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 /f "Yes,"” complete Schedule D, PartIX . . . . . . . . .. P 1 - D ¢
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . ......[1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . ... .|11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes,"” complete
Schedule D, Parts X1and Xll . « « v v o v« v e s 6o s o e s o n s ssseesasnessens e k- - R D¢
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 Xl is optional . ......|12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . . . ..o . oo v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B I ) 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 . . . . . . . . . ... ....|1b X
15  Did the organization report on Part X, 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 . . . . . . . e v v v v v vt v v oo e o 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? /f "Yes,” complete Schedule F, Partsllland IV . . . . . .« c e e v v v e e v v 0 v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .. .. oo v v v v o 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f "Yes,"complete Schedulo G, Partil. . . « « « « « « v o o o o o v vt o oo s s v s oo s oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complote Schedulo G, PartIll. . . < < « v « o o « o o o o o o s o o o o o s oot oo o e s oo v ... 19 X
EEA Form 980 (2017)



Form 980 (2017) COMMUNITY COUNSELING AND MEDIATION

11-2675243

Page 4

[PartIV][ Checklist of Required Schedules (continued)

20a
b
21

22

26

27

Did the organization operate one or more hospital facilittes? /f "Yes,” complete Schedule H . . . . . ... ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e e e
Did the crganization 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 I, Parts Iand il . . . . .. ..
Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on

Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and il e et e e st s e e e e .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . oottt et e e e

Did the organization have a tax-exempt bond issue with an cutstanding 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« v v v v e s v vt e et v e v us
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ..

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . o v 0 i i et ittt et e e e s et
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . ..

Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. ... ..
Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior

year, and that the transaction has not been repaorted on any of the organization's prior Forms 980 or 980-EZ?

If "Yes,"complete Schedule L, Part] . . . « « v ¢« c vt o i e o ottt i e et ononcsossocanssse

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? /f "Yes,” complete Schedule L, Partil . . . « « « v c v e e e ot v v v et e oo

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? /f "Yes," complete Schedule L, Partill . . . ... ... ...

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . .
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete

Schedule L,PartlV. . « « v ¢ « « o ¢ o o e o o s s 00 oseesssne t e e e e

An entity of which a current 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, PartlV ., .. ...
Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedulo M . . . . « ¢« ¢ . 4t i it e i ittt e e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl. . . v v v e v oot o oo e e et e st s s e s e e e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partll . . . ........

Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . . . . « « « « v v ¢ v v v e v o s

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, Ill,

OfIV,andPart V, liNE T « v o v « o o o o ¢ o ¢ o o 6 o o o s s s s s o aseesoeoososssseessses
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ...... ... ...

If "Yes" to line 354, 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, Part V, line2 . . . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?if "Yes," complete Schedule R, PartV,line2 . . . . . . .. ... ... ... e e e

Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,

PartVl . @ v o i it i e e i et et e et ittt e et e et

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.

Yos
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Form 880 (2017) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page §

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V I I R

Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . e I | 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . ..........[ 1b [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . i i e el e I [ D¢
2a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .| 2a I 283
b If atleast one is reported on line 2a, did the organization file all required federal employmenttax retums? .. ... ....... 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 during theyear? . . . . ... ... ...« .. 3a X
b If"Yes," has it filed a Form 980-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
BCCOUM? v v e e o e o s o e s s s s e ettt ee..| 42 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
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time duing the taxyear? . . . .. ..o ..o vt 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ...........| 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form8886-T? . . . . « « c v v s e v vt e et e e e et s v o v o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any cortributions that were not tax deductible as charitable contributions? 6t e e eee st eassce..| ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifswere nottaxdeductible? . . . . . . . ot L i i et i s s et st s i s s 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 providedtothe payor? . . . . . .t c s s et e st e ettt s e ettt 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ... oo e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm82827 . . . . . . o o v v v v st ot ottt s s s s s a0 oo oo O I (-
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v v v v ¢ v v 0 v 0 o I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R I
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cotract? .. ... Tf
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 79
h Ifthe crganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fileaForm 1098-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 during the year? e I - X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 st s e e e e e e eee s s eceaaes| 92 X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R )
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vlli,line12 . . . ... ... .0 v v vt 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes . . . ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . v v o v s v s e s vt v oo o.of1la
b Gross income from other sources (Do not net amounts due or pald to other sources
againstamounts due orreceivedfomthem.) . . ... ... oot c ittt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fifing Form 880 in lieu of Form 10417 ... e e - .. .| 122
b If "Yes" enter the amount of tax-exempt interest received or accrued duringtheyear . . . ... ... | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e s et e e e s e e oo .i13a
Note. See the instructions for additional information the organization must report on Scheduls 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 health plans O )
¢ Enterthe amountofreservesonhand ... ... ... 0. e e et s e e e e .113¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e I L] X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . . . . 14b
EEA Form 980 (2017)



Form 990 (2017) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 6
[Part VI | Governance, Management, and Disclosure Foreach *Yes" response fo lines 2 through 7b below, and for a "No"
response lo 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 . . . . . . ... ..... I
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . ... ......| 1a 4
If there are material differences in voting rights among members of the goveming 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? . . . .. ..o il i it a e e c e e e es] 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 otherperson? ...... ceeo| 3 X
4  Did the organization make any significant changss to its goveming documents since the prior Form 980 was filed? . ..... 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? e et e e e e 5 X
6 Did the organization have members or stockholders? s e et e e e e A X
7a Did the organization have members, stockhclders, or other persons who had the power to efect or appoint
one or more members ofthe governingbody? . . . . ¢ . ¢ .ttt t e e et s e e e e ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbady? . . . . .. .. ... .. ... e e e et e e ce..| o X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . « v c v v ot e o o v oo e v onoeosoocnssoaeans ettt 8a | X
b Each committee with authority to act on behalf of the govemingbedy? . . ... ... ..t eeveesea.a...| 8| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . v v v « v e v e« o o v v o o oo} 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . ........... c i e e e c e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistant with the organization's exempt purposes? cee oo ]|10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? ../Ma| 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? /f "No,"go toline 13 . . .. ... ¢ v e v e v ..]|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 menitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasSdone . . « v v o ¢ ot ¢t e o o o o s s o s s s s s oo esessssssesscesns 12¢| X
13  Did the organization have a written whislieblower policy? o e e s s e s s e e s s e s e e e e e ceee...1 13| X
14  Did the organization have a written document retention and destruction policy? C e e et et e e et e 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 organization L I ¢
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 enfity duringtheyear? . ......... R 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 res tosuch arrangements? . . . . . .. o .. .. s e e e e e e s s o o s o e s s s s 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 isrequiredtobe fled » New York

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website Another's website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

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

EEA

Form 980 (2017)



Form 980 (2017 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil e e e e s e e e s s W e e s e s e s s e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte 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 cumrent 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.

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

® |istall 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.

® Listall 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.
D Check this box if neither the organization nar any related organization compensated any cument officer, director, or trustee.

©)
Position
® ® (do not check more than one ©) ® ®
Name and Title Average box, unless persen is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) p tion compensation from amount of
weoek (list any from related cther
hours for the organizations compensation
related 22 % 838 4 organization (W-2/1099-MISC) fram the
organizations | F & £ S g 2 g é (W-2/1098-MISC) organization
below dotled § 5 g and related
line) 3 organizations
g 3
3
(1) RUSSEL SHULER _ _______________|_2.00
CHAIRPERSON X g 0 0
(2) CASSANDRA D UNDERDUE _ __________|[_5.00
TREASURER X 0 0 0
(3) LAWANDA A _JACKSON, ESQ _ ________| _2.00
BOARD MEMBER X 0 0 0
(4) ANNETTE SMITH _ _ _ _ ____________}|_2.00
BOARD MEMBER X 0 0 0
(5) EMORY BROOKS _ _ _ _ _ ____________L-= 35.00_
PRESIDENT AND CEO X 185,524 0 0
(6) GEORGE DANIEL _ _ _ _ ____________| = 35.00_
CHIEF OF OPERATIONS X 105,155 0 0
(T} GARY SIBLGEL _ _ _ _ _ ____________|L: 35.00_
CLINICAL DIRECTOR X 100,679 0 0
(8) DOUGLAS BROOKS _ _ _ __ ___________|= 35.00
RUBY HOUSING DIRECTOR X 107,06 0 0
(9) THOMAS PERRON_ _ _ _ _____________| = 35.00_
NURSE PRACTITIONER X 103,18 0 0
(10)JUNIE KERNISAN _ _ _____________|:z 35.00_
PHYSICIAN-MD X 102,080 0 0
() DD ARSI
02 _ e emebeooo
[ PP AP
08 o mmmmmmboooC

EEA Form 990 (2017)



Form 990 (2017) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
) @ (do not chack more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorft ) pensation compensation from amount of
week (list any o - from related other
hours for a -] % & § the organizations compensation
rolated §= 8 g &8 é organization (W-2/1098-MISC) from the
organizatons | & B S 2 § (W-2/1098-MISC) organization
below dotted % g and related
tine) @ § crganizations
&l 8
a8 _ el
8 e b
[ Y R
a8 b
() P ISP
@ e feeme
(¢ R RS
@) o cmmeobooo-o
[ R RN
(€ R R
@8 e be oo
1b Subtotal ............... S
¢ Total from continuation sheets to Part VI, Section A P &
d Total(addlinestbandie} . ............. I I 703,68 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 » 6
Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . ........... ettt e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the

organization and related organizations greater than $150,0007? if "Yes,” complete Schedule J for such

individual . . . ......... e e e e e e e C e ettt e et s e e s et 4 | X

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f "Yes, " complete Schedule J for such person
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 crganization's tax
year.

(A (8) ©
Name and busi address Description of services C

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 980 (2017)




Form 980 (2017) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 8
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . o .« ¢ ¢ o v v e e e vt v 0 v o 0o o oo .0
(A (®) (©) (]
Total revenue Related or Unrelated Revenues
exempt business excluded from tax
function revenue under sections
ravenue 512-514
g g 1a Federatedcampaigns ... ... .. 1a
g3 b Membershipdues . ......... 1b
"".5 ¢ Fundraisingevents . ... . e e 1c
gé d Related organizations . ....... 1d
gué, e Government grants (contributions) . . 1e | 8,222,278
g 5 f Al other contributions, gifts, grants,
gs and similar amounts not included above | 1f 64,954
8'§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-f . ................."» 8,287,232
Business Codo
2a PATIENT SERVICES 623990 6,405,009 6,405,009
] b
8 c
R
e
h’ f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f ...................p 6,405,00
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . v ¢ c e v e v e 0o P 104,145 104,145
4 Income from investment of tax-exempt bond proceeds . . . »
5 RoyalieS . . . v ¢ v o ¢ e v e e v e oo v v et
(i) Rea! (il) Personal
6a Grossrents . .......
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. .. v oo coveeees.b
7a Gross amount from sales of {i) Securitios (i) Other
assets other than inventory
b Less: costor other basis
and sales expenses . . ..
¢ Gainor(loss) .......
dNetgainor(loss) . « « « o =« s v e oo aeee e ¥
§ 8a Gross income from fundraising
8 events (notincluding  $
e of contributions reported online 1c).
g SeePartIV,line18 . . . . . . A |
§ b Less:directexpenses .......... b
¢ Net income or (loss) from fundraisingevents .. ......"»
9a Gross income from gaming activities.
SeePartiV,fine19 . . . ... ...... @
b Less: directexpenses ... ... ve.. b
¢ Net income or (loss) from gaming activites . ... ... .. »
10a Gross sales of inventory, less
retumsandallowances ... ....... @
b Less: costofgoodssold ......... b
¢ Net income or (loss) frmsalesofinventory . . . . . . ... »
Miscellaneous Revenue Business Code
11a MANAGEMENT 541610 507,57 507,574
b DEVELOPER FEE INCOME 900099 530,000 530,000
c
d Allotherrevenue . . . .. .
e Total. Addlines11a-11d . . . . . .. c v s v v e oo oo P 1,037,576
12 Total revenue. Seeinsrudions . . .. ..........» | 15,833,062 7,546,730 g 0
EEA Form 990 (2017)



Form 990 (2017)

COMMUNITY COUNSELING AND MEDIATION

11-2675243

Page 10

[PartIX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Tot ei:L nsas Progra ‘ﬁ’em Manag ef:gm ang Fundr(:!;lng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . .
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, lines15and16 . . . .. ..
4 Benéfitspaidtoorformembers . . . ... ... ...
5  Compensation of current officers, directors,
trustees,and keyemployees . . . . . .. 00 0. 703,689 290,681 413,008
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c}(3)B) ......
7 Othersalariesandwages . . .. .. c o oo 0. 7,371,999 7,072,763 299,236
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . .............0 1,553,557 1,412,667 140,890
10 Payrollitaxes . . ... ... ..
11 Fees for services (non-employees):
a Management . . . . . . ¢t ittt et e et e e
b Legal. . . ...¢c.coceeeeno..
¢ Accountng . ... . c s e e e s e e e
d Lobbying. .. oo e v v vt vttt et
@ Professional fundraising services. Ses 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 0.) . .
12 Advertisingandpromotion . ... ... .0 0.
13 Officeoxpenses . « ¢ ¢« ¢ o o o o o 0 o o o s s s o s
14 Informationtechnology . ... ... ... ... ...
15 Royalties. . ........
16 OCCUPANCY -« « « v ¢ o o o o o o o s o oo oo oo 737,672 637,048 100,624
17 Travel & o v v v et o s b s st st e e e e e e 705,958 647,830 58,128
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings ... .. ..
20 Interest. . . . v ¢ v o e b et e oo e e e eeen 65,525 30,096 35,429
21 Paymentstoaffiiates . . . . .. ...........
22 Depreciation, depletion, and amortization ... .. .. 60,949 60,949
23 INSURANCE ¢ o o o « o o o o s o o o o oo oo eeas 224,012 24,012 200,000
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 318,427 302,962 15,465
b REPAIRS & MAINTENANCE 876,153 638,886 237,267
¢ UTILITIES 239,235 208,510 30,725
d DUES & SUBSCRIPTIONS 45,129 38,336 6,793
e All other expenses 2,571,906 4,009,968 (1,438,062)
25 Total functional expenses. Add lines 1 through 24e . 15,474,211 15,313,759 160,452 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising sdlicitation. Check here » if
following SOP 88-2 (ASC 958-720)

e o 6 o s s o o o

EEA

Form 990 (2017)
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COMMUNITY COUNSELING AND MEDIATION

11-2675243

Page 11

{PartX| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X S T S S T AT [
(A |®)
Beginning of year End of year
1 Cash-noninterestbearing . . . ¢« ¢ v ot et v e it e ettt e e oo 1,301,647 1 1,186,028
2 Savings and temporary cashinvestments . . . . .« o o 0o a ot e 0o 2
3 Pledgesandgrantsreceivable,net . ... ... ... i i 2,394,418 3 3,544,401
4 Accounts receivable,net .. ... e s e e s e e et s e e et e s e e s nase 1,438,127 4 824,013
5§ Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . ... ..o it ceeeeeneeneon 5
8 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)(8) voluntary employees' beneficiary
organizations (see instructions). Complete Part llof ScheduleL . . « « ¢ v o o ¢ 0 v 0 o @ 6
7 Notesandloansreceivable,net . .. ... ... ¢ ceoenen 7
§ 8 InventorieSforsSaleorUSE . . . ¢« ¢ ¢ o o o e o o o o s s o 0o 0o eseooeonss 8
2 9 Prepaidexpensesanddeferredcharges . . . . o o 0o et i n 122,471 9 210,771
10a Land, buildings, and equipment costor
other basis. Complete Part VI of ScheduleD . . . .| 10a 1,915,917
b Less: accumulated depreciation . . . . ... ... .| 10b 1,539,933 436,054 | 10c 375,984
11  Investments - publiclytraded securities . . . . . . . v o e et e e 1
12 Investments - other securities. SeePartIV,line11 . ... .. ... v e 639,634 | 12 5,015
13  Investments - program-related. SeePartiV,line11 . ... ... ..o o0 o 13
14 Intangibleassets . ... ... 14
15 Otherassets.SeePartIV,line11 . . . o v e ¢ v e o 0 e et s v v v e o oo 3,679,450 | 15 4,367,668
16 Total assets. Add lines 1 through 15 (mustequailine34) ............. 10,011,801 | 16 10,513,880
17  Accounts payable and aCCrued @Xpenses < « « ¢ ¢ ¢« e s ot e et s e e e 473,228 | 17 755,676
18 Grantspayable . . . . ¢ . . .t e e et ettt e e 18
19 DeferredreVBRUE . « o+ + o o « ¢ o o o o o o o e s o o s s o s oo 19
20 Tax-exemptbondliabilities . . . .« c v o o v v ettt it e v e ot 20
21  Escrow or custodial account liability. Complete Part [V of ScheduleD . . ... .. 21
8 22 Loans and other payables to curent and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part | of Schedule L« « « o« o s v v v oo s 22
23  Secured mortgages and notes payable to unrelated thirdparties . . . ... ... 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . .. ...... 341,667 | 24 241,667
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabtlities not included on lines 17-24). Complete Part X
of ScheduleD . . v v v v v v ot e o v oo s e o ooososoocncnasos 1,143,526 | 25 1,495,630
26 _ Total liabilities. Add lines 17through25 . . . . . . ... .. . . . ‘e e s 1,958,421 | 26 2,492,973
Organizations that follow SFAS 117 (ASC 958), check here » . and
® complete lines 27 through 29, and lines 33 and 34,
e 27  Unrestictednetassets . . . . « ¢ v o ¢ e e 6 o o 0o s o e oo oo 8,053,380 [ 27 8,020,907
§ 28 Temporarilyrestrictednetassets . . . . . . c oo v v it o i o a e 28
2 29 Permanenfly restictednetassets . . . . . . ... ... . e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958}, chock here » [] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or cumentfunds . . . .. ... ... ... e e 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund c s e e oo 3
‘é 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totainetassetsorfundbalances . . « « « « « ¢« ¢« ¢« e e e v 0 s v s s 000 e 8,053,380 [ 33 8,020,907
34 Total liabilities and net assets/fund balances . . . . . e o s o s s o s s s s s o e 10,011,801 | 34 10,513,880
EEA Form 990 (2017)



Form 980 (2017) COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 12
| PartXI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e o 0 0 s o s s s s

1 Total revenue (mustequal Part Vill,column (A),line12) . ... ... ¢ ve v ittt 1 15,833,962
2 Total expenses (mustequal Part IX, column (A),line25) . ................... e - 15,474,211
3 Revenue less expenses. Subtractline2fromline? . ... ¢ .ot vttt it i it et e 3 359,751
4 Net assets or fund balances at beginning of year (mustequal Part X, line 33,column(A)) .............| 4 8,053,380
5 Netunrealized gains (losses)oninvestments . . . . o o e o et e vt o s s enccencencoceooes| §
6 Donatedservicesanduseof facilittes . . . . v o o o v o v s s s s s e s e o s es e eeeas]| B
7 INVESIMENtEXPENSES  + o v v o o o o o e o o o o s s o o s oo oo o v o oo oo e acnonaeeoneeoe 7
8 Priorperiod adjustments . ...... e (392,224)
9 Other changes in net assets or fund balances (explain in ScheduleO) . . ............ e ) 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33,cOUMN(B)) o o o o o o v o o s o o s oo s s o o o o s o e o oo sos e e s . e e ees P I [ 8,020,907
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPart Xl . ... .... e e e e e o e s s e ee e D
Yos No
1 Accounting method used to prepare the Form 990: [0 cash Accrual [ 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 independentaccountant? . .. ........... 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:
[0 separatebasis [] Consolidatedbasis  [] Both consoiidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . .. .............. el 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:
Separatebasis [ ] 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 independentaccountant? . ... ... cool 2| 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 crganization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?7 . . . ¢ . ¢ ottt ot et o et e oot e oo oo nnnnsenenns ...l 3] X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps teken to undergo such audits e s v eessess| 3| X
EEA

Form 980 (2017)



SCHEDULE A Public Charity Status and Public Support OVB No. 1450047
(Form 990 or 980-E2) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
intemal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namse of the organization Employer identiflcation number
COMMUNITY COUNSELING AND MEDIATION 11-2675243

[Part1] 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

2
3
4

KO O OO0

10

1"
12

O (] .

I |

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school described in section 170(b)(1)(A}(ii). (Attach Schedule E (Form 980 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(tii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local govemment or governmental unit described in section 170(b}(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
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 Partlll.)
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 508(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type l. A supporting organization operated, supervised, or controiled 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.
|:| Type ll. 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.
O Type [l 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
I:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting orgarization.
Enter the number of supportedorganizations . . « « « « e ¢ o o ¢ 4 o ot s s s e e e o e e e e ettt s et I:l

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

(i) Name of supported organization () EIN (i) Type of organization (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see Instructions)) document? Instructions) Instructions)

Yes No

)

(B)

©

(d)

(E)

Total

le’g Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schoduls A (Form 830 or 990-E2) 2017



Schedute A (Form 990 or 890-E2) 2017 COMMUNITY COUNSELING AND MEDIATION

11-2675243
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 ll1. If the organization fails to qualify under the tests listed below, please complete

Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusud grants.”) .. ... 6,547,352 6,718,266 7,487,240 7,117, 97GJ 8,287,232 36,158,068
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf ... ...
3  Thevalue of services or facllities
fumished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Add lines 1 through3 ... .. . 6,547,352 6,718,266 7,487,240 7,117,978} 8,287,232 36,158,068
§ 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
shownonline11,column(f) ......
6  Public support. Subtract line 5 from line4 . . 36,158,068
Section B. Total Support
Calendar year (or fiscal year beginning in) » @2013 | (2014 | (e)2015 (2016 | (2017 | ) Total
7 Amounts fomline4 ........ . 6,547,352| 6,718,266| 7,487,240, 7,117,978 8,287,232| 36,158,068
8  Gross income from interest, dividends,
ts received on securities loans,
rents, royaltes and income from
similarsources . . . . ¢ . 000 . .
9 Netincome from unrelated business
activities, whether or not the business
isregularly camiedon . ........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . ... ...
11 Total support. Add lines 7 through 10 36,158,068
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . .. ... i i i i i i 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop ROI® . v v ¢ o « o o 4 o o o o o o o o s = o o o o o o o o o o o o o o o o o s o e s o o s s o s s » D
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2017 (line 6, column (f) divided by line11,column(f)) .. ............. 14 100.00 %
15 Public support percentage from 2016 Schedule A, Partil,line14 ... ... ... ... ..ot 15 100.00 %
16a 33 1/3% support test - 2017. If the crganization 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 . ... .. C e e s e s e e et e e e > (X
b 33 1/3% support test - 2016. 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 .. ........... ... ... ... .. > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization 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
OMQANIZAtION . « « v v v e v oo oo e a oot o oo ettt ettt e e e ...» 0
b 10%-facts-and-circumstances test - 2016. 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 crganization meets the *facts-and-circumstances" test The organization quelifies as a publicly
supported organization . . . . .. e ettt ettt e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS  « v o o o v o o oo o oo oo s oo e e e e e e e e e e e s e s e s e e e s s e s e e e s ee e e e e e e e e » []
EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 880 or 990-E2) 2017 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 3
[Partill ] 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 .
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 () Total

1 Gifts, grants, contributions, and membership fees
recelved. (Do not Include any "unusual grants.”)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . « + + o .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
crganization's benefit and either pald to
orexpendedonitsbehatf . .. ... PP

5 The value of services or facilities
furnished by a govemmental unit to the
organization withcutcharge . . . . « + « + &

6 Total. Addlines 1throughs . . ... ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

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

C Addlines7aand7b . . « ¢« ¢ o ¢ o« o o o

8 Public support. (Subtract line 7c from
NBB.) o« v v o o o o o o o s o v o s a s

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amountsfromline6 . ... ... .. . o

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

C Addlines10aand10b . . ¢« « « ¢ o « ¢ « &

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cammiedon . . .

12 Other income. Do not include gain or
loss from the sate of capital assets
(ExplininPartVL) ...........

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

and12) . . . v e e et 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 this box and stophere . . . . . . .............. R P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) Gt e e e 18 %
16__Public support percentage from 2016 Schedule A, PartIll,line 16 . . . . . . . . o o 0 o o o o v o v v o v o - 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . .. .. ... ... .| 17 %
18 Investment income percentage from 2016 Schedule A, Partill,line17 .. ... ... ... oo v v oo oo o] 18 %

19a 33 1/3% support tests - 2017. 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 . ......... » O

b 33 1/3% support tests - 2016. 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 18b, check this box and see instructions . . . . .. .. ... ¥ O
EEA Schedule A (Ferm 930 or 990-EZ) 2017




Schedule A (Form 990 or 880-EZ) 2017 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 4
|PartlV]| Supporting Organizations

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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 I, 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 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo 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? 5h
¢ 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 Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,“ provide detail in Part VI. 210}
¢ 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 Il supporting organizations, and all Type lll 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 980 or 990-E2) 2017



Schedule A (Form 980 or 980-E2) 2017 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. 11¢
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 controlied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /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, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustses either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bady 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).
a [J The organization satisfied the Activities Test. Complete line 2 below.
b [J 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 govemment 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? /f "Yes," then in Part V1 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 Schodule A (Form 980 or 890-EZ) 2017



Schoedule A (Form 930 or 880-EZ) 2017 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curfent 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

N |WIN (=

DN |b(W|N|=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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 Muitiply fine 5 by .035.

7 Recoveries of prior-year distributions

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

N

w

O IND (VA

Section C - Distributable Amount Current Year

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).
EEA Schedute A (Form 990 or 990-E2) 2017
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Schedule A (Form 980 or 980-EZ) 2017 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

Amounts paid to supported organizations to accomplish exempt purposes

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.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From2013 ........

From2014 ........

From2016 ........

a
b
c
d Fom2015 ........
e
f

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

__g Applied to underdistributions of prior years
h
i
l
4

Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result

__greater than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from2014 ....

Excess from2015 ....

Excess from 2016 .. ..

a6 |on

Excess from 2017 .. ..

EEA
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Schadulo A (Form 990 or 980-E2) 2017 Page 8
[Part VI| Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part
Il 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 980 or 980-E2) 2017



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) > Complete if the organization answered "Yes" on Form 980, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

intemnal Ravenue Servico > Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

COMMUNITY COUNSELING AND MEDIATION 11-2675243

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear........ PP
2  Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year) .
4 Aggregate value atendofyear . ... ......
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. o v o v v e i e n O Yes O ne
6  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
oonfeMﬂimpmnissiblepﬁvatebeneﬁt? W s o s s o o o o o e o o s o o s o 5 s s s s s s s s s s s s s s = s DYes DNo
[Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [0 Preservation of a historically important land area
|:| Protection of natural habitat I:l Preservation of a certified historic structure
[] Ppreservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumber of CONSErvation8asementS . « = « « o« s o s s s e s o s s v s s s osonossseess| 22
b Total acreage restricted by conservationeasements . . . . . . ¢ . ottt it i 2b
¢ Number of conservation easements on a certified historic structure included in (a) e it e e e eeees]| 2
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register . . . . . .. ... ... .. et e eeeses d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? t e s o s s s e s e s e e s s e e e e ne e |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)B))? -« -« v e e e et OYes o
9  In Part Xill, describe how the orgarization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

2

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 XII, 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:

() Revenueincluded onForm 980, PartVIILline1 . . . o v v oot vt v v vt v oo ennn A

(i) AssetsincludedinFOrMO80,PatX . . v v e v v e v v v vnonoennnennsssasssnneses BB

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prov:dethe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included onForm 990, Part VIILIRBT & v v v v v v v oo e e ecnsonnnenenonnseeess P8

b Assetsincluded N FOrm980,PamtX . . . . o oo oo oo oo oo oot o oo oo eeso e ®§

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

EEA
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Schedule D (Form 950) 2017 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b D Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
§ 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 maintzined as part of the organization's collection? []ves [ No
[PartIV| 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.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X?
If "Yes,” explain the arrangement in Part Xlil and complete the following table:

d [J Loanor exchange programs
e [ Other

o o o & 5 o o o o o o s o

1a

O Yes [ No

e e ¢ e s o 0 o v . © ¢ ¢ o 6 o 5 0 0 o s o s e e 0 0 8 s 8 e e e s e s s e s s e s s e e s .

-3

Amount

Beginning balance
Additions during the year
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount cn Form 890, Part X, line 21, for escrow or custodial account liability?
If "Yes,” explain the arangement in Part Xiil. Check here if the explanation has been provided on Part XIll
| Part V| Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{c) Two years back

------ o« e o o o

P R I S S A I I )

@ 6 ¢ ¢ ¢ & o o 8 2 8 0 9 + 8 s s s S s e s s s s 8 s e e e e e s

@ 8 % e 6 8 8 8 8 B E = B 8 6 6 6 8 e e s L G B L B S L e G G e e e e s s s

eV <cao

ceeeeeea.JYes [JNo

(a) Cument year {b) Prior year {d) Three years back (e) Four years back

1a Beginning of year balance s e e e s
b Contributions
¢ Net investment eamnings, gains, and

losses .
d Grants or scholarships
e Other expenditures for facilities and

programs
f Administrative expenses

End of year balance

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanentendowment » %
¢ Temporarily resticted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

e ¢ o o o s 8 s 0 0 s s s s

----- L R S A L Y

* s o o o o v e o s o o s 0 o o

e o o o s s o s o o o

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations .. .......... N (0]
(ii) related organizations ...... 6t e o s s e s s s e e e e et e s et e st s e e e e s s ee s o oo e 3a(ii)
b If"Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . ............. e e e e e 3b
Describe in Part Xlll the intended uses of the crganization’s endowment funds.
|PartV | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land . . . . b it i e et e e e e e 82,935 82,935
b Builldngs ....... e e e e 279,108 141,838 137,270
¢ Leascholdimprovements . ........... 635,530 583,270 52,260
d Equpment ........... e e 918,344 814,825 103,519
e Other .....
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line10¢.) . . . . . . « . o . . . . » 375,984

EEA

Schedule D (Form 930) 2017



Schedule D (Form 980) 2017 COMMUNITY COUNSELING AND MEDIATION

11-2675243 Page 3

| Part VlI | 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
(inctuding name of security)

(b) Book valuo

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

(1) Financial derivatives . . ... ...+ ¢ c o v
(2) Closely-held equityinterests . . ... ... ......
(3) Other

(A) SHORT TERM INVESTMENTS

5,018

COST

(B)

©)

(D)

(E)

(F)

G)

(H)

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

5,01

[Part VIIl| 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) Method of valuation:
Cost or end-of-year market value

)

2

3)

{4)

()

(6)

m

(8)

()

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

| PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 980, 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 1,028,674
(3) SECURITY DEPOSITS 162,662
(4) LONG-TERM INVESTMENTS 2,149,315
(S)
(6)
@
{8
9

Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.) . ... ... ... . e e o e s s e s s .o s s s s s » 4,367,668

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, 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 262,233
(3) ACCRUED PENSION LIABILITY 775,121
(4) LINE OF CREDIT 458,276
(5)
(6)
)
(8)
()]
Total. (Column (b) must equs! Form 990, Part X, cal, (B) line 25.) » 1,495,630

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax

EEA

itions under FIN 48 (ASC 740). Check here if the text of the footnote has be

en provided in Part XIIL . . . . . . 0
Schedule D (Form 880) 2017



Schedule D (Form 880) 2017

COMMUNITY COUNSELING AND MEDIATION

11-2675243 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audtted financial statements ..

[ X
[ JO - S - T - ]

e e s o o e s o o o

.

3  Subtractline 2e fromliinet . . . .. ... ..
4 Amounts included on Form 990, Part VIII, line 12, but not onlins 1:
a Investment expenses not included on Form 980, Part VIl line7b . . . . ..

b Other(DescribeinPartXiil.) . ... ..
¢ Add lines 4a and 4b

.

.

.

-

.

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilites . . . .
Recoveries of prioryeargrants . . . . . . .
Other (DescribeinPartXlll) . .......
Add lines 2a through 2d

¢ ¢ o 5 8 s 8 2 v e s s e s s s 0

e ¢ 8 8 s 8 % e 4 & 8 s s s B 2 s e s 0 e s e s oo

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

e v 0 o 0 0 0 s »

e o s s o e e e e 0 o s s 0 0 s =

* o s e v e s s 0 s s s s s

1

15,833,962

20

15,833,962

&

4c

15,833,962

[Part Xl _|

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1  Total expenses and losses per audited financial statements

e s 8 o s o 0 0

Amounts included on line 1 but not on Form 980, Part IX, line 25:

o aonoTd

Donated services and use of facilities
Prior year adjustments . . ... ..
Otherlosses . . ... ¢ oo
Other (Describe inPart XIil.) . . . .
Add lines 2athrough2d ......

3  Subtractline 2e fromline1 . .. ..
4  Amounts included on Form 980, Part IX, line 25, but not online 1:

a Investment expenses not included on Form 980, Part VIll, line7b . . . . ..
b Other(DescribeinPartXIll.) . ... ..o
¢ Addlines4aandd4b ........

Total expenses. Add lines 3 and 4¢. (This must equal Forrn 990, Part |, line 18.)

e o o o 0 s v s

* o s s o o o o

* e e o o o

e o o o o

-

1 15,474,211
2a
2b
2c
2d
e s et s s e s st v 20
3 15,474,211
4a
4b
....... 4c
5 15,474,211

5
[ Part Xl |

Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5,and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; PartV, 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.

EEA

Schedule D (Form 980) 2017



SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 7
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form$90 for Instructions and the latest information. 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 [:I Housing allowance or residence for personal use
[ Travelfor companions I:I Payments for business use of personal residence
I:] Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
D Discretionary spending account D 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 lll to
- oL 11 S A I I I A 1b
2  Did the organization require substartiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? ..... e e e e s s e s et e s s e s e s e s e e 2
3 Indicate which, if any, of the following the filing crganization 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 crganization to establish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee D Wiritten employment contract
|:| Independent compensation consultant D Compensation survey or study
[0 Form 980 of other orgarizations O Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment? e s s e e s e es e s e e s c e e s s e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e e e e e e e e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. . oo ool 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 .
Only section 501(c)(3), 501(c})(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . c v oo v v oo v oo s s s s ooeanssssasonanenees 5a X
b Anyrelated orgamzation? . . . « ¢ . o 4 s et s s e e e e et e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6  For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . v o v v ot o o o n s s o oo osnoososnens 6a X
b Any related organization? . . . . . . e et e e e e e ) X
If "Yes" on line 6a or 6b, describe in Part lll.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any norfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . ... ... ...t i i 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
inParthl . . ... ..o et e e et s 8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . ... ... . 9
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule J (Form 990) 2017

EEA
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22:5':&';59?_52) Supplemental Information to Form 990 or 990-EZ eiihicsacal
Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 980-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Interal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
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 CEO CONTROLLER AND AGENCY AUDITOR REVIEW 990

02. Conflict of interest policy compliance (Part VI, line 12c¢)

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 CEO 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 AND PRIOR PERIOD ADJSTMENT

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

SEE ATTACHED QVERFLOW STATEMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 830 or 930-E2) (2017)
EEA



SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2017
Department of the Treasury > Attach to Form 999. Open to Public
Intema) Revenue Service > Go to www.irs.gov/Form999 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY COUNSELING AND MEDIATION 11-2675243
(Part] | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ ®) Logal cég) (state @ @ Direct es:ontrolllng
Name, address, and EIN (if applicable) of disregarded entity Primary activity or foreign country) Total income End-of-year assets entily

)

@

3

@

®)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (©) {d) (0 (U] a‘;E‘gg()bm)
Name, address, and EIN of related organization Primary activity Legal dom. (state | Exempt Code section Public charity status Direct controlling icontrolled entity?
or foreign country) (if section 501(c)(3)) entity Yes | No

(1) CCM Property Inc., 13-4021402

1 Hoyt Street

Brooklyn, NY 11201 Acqusition of Property NY NONE NO X
2
()
()
5

For Paperwork Reduction Act Notice, ses the Instructions for Form 990.
EEA

Schedule R (Form 930) 2017



Schedule R (Form 880) 2017 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) (© (d) (e) 0 (a) (h) @ 0 | W
Name, address, and EIN of Primary activity Lega! Direct controlling Predominant Share of tota! Share of end-of- Disprop- Code V-UBI Gen. or o
related organization domicile entity income (related, Income yoar assels ortionate|  amount in box 20 managing | owner-
(stata or unretated, alloca- | of Schedule K-1 partner? | gn;
forelgn exd;::: ;r:r tions? (Form 1065) P
sountry) sections 512-514) Yes| No Yes No
(1) Rico's Place, 11-3499766
1 Hoyt Street
Brooklyn, NY 11201 Low Income Rental NY NO [nvestment X X
@
3
@
5
@ Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (®) (c) (d) (o) ® () () (0]
Name, address, and EIN of related organization Primary activity Lega! Direct controlling Type of entity Share of tota! Share of Percentage |Sec.512(b)(13)
domicile entity (C corp, S comp, income end-of-year assets | ownership | controlled
(state or or trust) entity?
forelgn
country)
Yes | No

y)

@

©)

@

(S)

Schedule R (Form 890) 2017



Schedule R (Form 980) 2017

COMMUNITY COUNSELING AND MEDIATION

11-2675243 Page 3

Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?

a Receipt of (i) interest (i) annuities (iii) royalties, or (iv) rentfromacontrolledentity . . . ... .. ...ttt ittt ittt i et 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization{s) e e e e e e e s st s e e s e e e s e e 1c X
d Loans or loan guarantees to or for related organization(s) e T 1d X
e Loans or loan guarantees by related organization(s) et e s e e e e .. 1e X
f Dividends fromrelated organization{S) . . . . ¢« c v v v e e e e s e e e et s e e e e et s e e e Pt 1f X
g Sale of assets to related organization{s) . ........... G s s e e s s e v e e s e e s e en e e essn e e et e e e e s s e s e e e 1g X
h Purchase of assets from related organization(s) e e e e e “ e e e e e st et s e e e s e s e e e e et s e e e e 1h X
i Exchange of assets with related organization(s) e e e e e e e e e e et s et s e e s e s e e e e C et e e e e s e e e e e 1i X
J Lease of facilities, equipment, or other assets to related organization(s) e et e e e e et e e e e e c e e et e s s e e e s et e s e s e e s e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising salicitations for related organization(s) e e e s e e e s e e s e e s s e e e s e e e e e 10 X
m Performance of services or membership or fundraising solicitations by related organization(s) ... ... S c e s e s s e e eans im X
n Sharing of facilities, equipment, mailing lisis, or other assets with related organization{s) t e s e e e et e e e e e e s o s e e s e s e e e e s s s s e e s e e e 1in X
o Sharing of paid employees with related organization(s) c e e e e e s e e e s et e 10 X
p Reimbursement paid to related organization(s) for expenses e s o o e s e e e e et e s s e e s e e e e et e s e s e oo e e 1p X
q Reimbursement paid by related organization(s) forexpenses . . . . . ... .. ot i i e e s e e s s e s s e e s e e 1q X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) e e s e e o s s s e s e e e o o o o o o o o s o s e s o 5 s s s s s e o e s s e o s o s e s o e s e .. 1s X
2 Ifthe answer fo any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(2) (b) (©) (d)
Name of related organization Transaction Amount involved Method of determnining amount involved
type (a-6)

(1)

(2)

(3)

)

{5)

(6)

EEA Schedulo R (Form 880) 2017



Schedule R (Form 990) 2017 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 4
| Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the orgarization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) {© (d) A('g) M {a) (h) 0] 0 | ®
Name, address, and EIN of entity Primary activity Lega! Predominant p @ Share of Share of Disprop- Code V-UB! Gen.or | %
domicile | income (related, section tota!l income end-of-year ortionate amount in box 20 Imanaging | owner-
(:omg or unﬁrglatet:’,( ext;tudsd 52;(:;'(3) assets alloca- of Schedule K-1 partner? | ghip
reign m under
country) | section 612-614) [Z210nS? fions? (Form 1085)
No Yes{ No Yes| No|
0]
@
@
@
5
(6
@
®
(9)
{10)
(11
(12)
EEA Schadule R (Form 980) 2017



Statement of Program Service Accomplishments | 2017 pgo1

Name(s) as shown on retum Your Soclal 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 $2672138
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

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

STM.LD




930 Overflow Statement p§81e7 1
Name(s) as shown on retum FEIN
COMMUNITY COUNSELING AND MEDIATION 11-2675243
Description Amount
REPAIR & MAINTENANCE S 262,556
CONSTRUCTION AND RENOVATION 376,330
Total: $ 638,886
Description Amount
REPATIR & MAINTENANCE S 31,609
CONSTRUCTION & RENOVATION 205,658
Total: $ 237,267
Description Amount
PROFESSIONAL FEES $ 1,244,175
EQUIPMENT RENTAL AND PURCHASE 209,724
PAYROLL PROCESSING BANK FEES 12,140
PRINTING AND POSTAGE 7,514
PERSONNEL RECRUITMENT 20,014
MISCELLAENQUS 70,056
BAD DEBTS 400,000
ADMINISTRATIVE OVERHEAD 2,045,745
Total: $ 4,009,968
Description Amount
PROFESSIONAL FEES S 299,965
EQUIPMENT RENTAL AND PURCHASE 42,744
PAYROLL PROCESSING BANK FEES 57,264
PRINTING AND POSTAGE 22,589
PERSONNEL RECRUITMENT 86,881
MISCELLANEQUS 42,253
ADMIN ALLOCATION (2,150,210)
ADMINISTRATIVE OVERHEAD 104,465
BAD DEBTS — — 55,987
Total: $ -1,438,062
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990 Overflow Statement ngy 2
Name(s) as shown on retum FEIN
COMMUNITY COUNSELING AND MEDIATION 11-2675243
Description Amount
CURRENT PORTION-LOAN PAYABLE S 100,000
LONG TERM DEBT-LOAN PAYABLE 141,667
Total: $ 241,667
Description Amount
PRIOR PERIOD ADJUSTMENT $ (469, 626)
PROVISION FOR PENSION OBLIGATION 77,402
Total: $ -392,224
LEASEHOLD IMPROVEMENTS
Description Amount
LEASEHOLD IMPROVEMENTS S 500, 385
CAPITAL IMPROVEMENTS _ 135,145
Total: $ 635,530
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