F 990 | oMBNo. 15850047
o Return of Organization Exempt From Income Tax 2012

Under sectlon 501(c), 527, or4347(aX1) of thie Internal Revenue Code
(except black lung benefit trust or private fouridation)

Departiant of he Treasury > The organization may Have to use a copy of this return to satisfy state reporting requirements.
A _ For the 2012 calendar year, or tax year beginning  Jul 1 ] 2012, andending Jun 30 » 2013
B Checkifspplicatte: | € Neme of arganization COMMUNITY COUNSELING AND MEDIATION D Employer Mentification Number
Address change Doing Business As ) 11-2675243
Nama change Number and sireet (or PO, box If maif is nol dekivered to sireet addr) Roomisuite E  Telephone rumber
Inittal retum ONE HOYT STREET, 7TH FLOOR . (718) 802-0D666
Terminaled City, town or country State ZIP code + 4
Amginded reun [Brooklyn ] NY 11201 G Gross raceints $ 9, 8971 , 885,
Application perding F Name and addrass of principal officer: H(a) 15 this a group refurn for affiliates 7 Yes No
Emory Brooks One Hoyt Street Brooklyn NY 11201 |F® e 2l g{{g‘cﬁ,}e;I‘;';g“('ggg?inskuc"m) Yos HNO
| Tovexomptstatus K [01(eX3) | [501(®) ( ) Gnsertnoy | [494NaxXDor | [527 '
J Website: » N/a ] Hite) Group exemplion mumber ™
orm of organization: IX lCorporation I lTrust l i Associalion l i Othar ™ IL Year of Formalion: 1_98 3 f M State of fegal domicite: NY
7 Summary _ .
1 Briefly describe the organizalion's mission or most significant activities: To respond to the needs of the
g|  underserved, at risk children, adults and families, T
o .
| 2 Chetk this box » D_ if the organization discontinued its operations or disposed of more than 25% of iis net assets.
<3 Number of voting members of the governing body (Part VI, fine 1a) ........... ... ... ... . i 3 5
"’g 4 Number of independent voling members of the governing body (Part VI, line 1b) ........................ 4 5
_g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..............ccoeuii ... ) 210
% & Total number of volunteers (estimate if NBCESSBIY) . 6 10
<t| 7a Total unrelated business revenuea from Fart VIII, column ©,0ine 12 .. Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... o o i b
Prior Year Current Year
o | & Contributions and grants (Part VM, line Th) . .......... ... i 6,427,543.]. . 7,063,197.
g1 9 Programservice revenue (Part VI ine 20) ... ..o 3,762,202.] 2,747,220.
g 10 Investment income (Part VIIl, cotumn (A), lines 3,4, and 7d) ... ... ..o _ 50,752. 81,468,
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, ¢, 10¢, and The) ..ol L _
12 Tolal revenue — add lines 8 through 11 (must equal Part Viil, column (A}, line 12) .. ... 10,240,497, 9,891,885.
13 Grants and similar amounts paid (Part IX, column A, lines 1-3) ...
14 Beneiils paid fo or for members (Part IX, column (A), line 4 o .
15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 510y .. ..., 5,015%,183.} 5,293,169,
g T6a Professional fundralsing fees (Part IX, column (A), line Ty oo
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-114, TH-2de) oo 5,009,767. 4,383,967.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A), line25) ,............ . 10,024,950. 9,677,136,
o1 19 Revenue less expenses. Subltract line 18 framline 12 . ... ... ... . .. . ... _ 215,547, 214,749,
Eg Beginning of Current Year End of Year
55 20 Total e!ssglts. (Part X, Iinglﬁ) ................ N 7,674,146. 7,832,961,
gs 21 Total liabilities (Part X, ine 26) . ............................ 1,746,069, 1,483,459,
%L 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ... ... ... .. ... .. 5,928,077.] 6,349,502,
| Signature Biock _ ,
Under pedaflies of perfusy, | declare that | have examined this return, inchuding accompanying schedules and slatements, and to tha best of my knowledge and batief, it is frua, correct, and
complete. Declaration of prﬁ'garer {other 1an ofh%) is based on alt information of which proparer has any knowloedge, o
p _Canen DA [01/27/14
s gn Signature of officar  { v Date
Here p EMORY BROOKS President & CEO
Type or print name and tifie.
PrntfType preparer's name Proparer's signature . Dale . Check . U i |FTIN
Paid MICHAEL ARCHER MICHAEL BRCHER sal-emptoyed  [P00532895
Preparer |Fimsname ™ Deans Archer & Co. CPA's
Use Only jrimsauess ™ 265 E MERRICK RD STE 205 L |AmsEm > 193156566
Valley Stream ) NY 11580-6004 Phens no.
May the IRS discuss this refurn with the preparer shown above? (sae instructions) . ... ...................... e K[ Yos | [ No

BAA For Papetrwork Reduction Act Notice, see the separate instructions, .TEEAO'IUI osfdwis Ferm 990 (2012)



Form 990 (2012) COMMUNITY COUNSELING AND MEDIATION _ 11-2675243 Page 2

it| Statement of Program Service Accomplishments
. Check if Schedule O contains a response io any questioninthis Part IIl ... i E
1 Briefly describe the organization's mission: ’

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 01 990-EZ7 ..o [] ves k] wo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make sigriificant changes in fow it conducts, any program services? ... .. D Yes E] No

It 'Yes,” describe these changes on Schedule O.

4  Describe the or%anization's program service accomplishments for each of ifs three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947 (a)(1} trusts 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: y(Expensas § 2,741,970, including grants of $ ] 0.){Revenue 3 0.)

4b(Co_de: ) (Expenses $ 983, 342. including grarits of $ ) 0.) (Revenue & 0.)
EDUCATION & YOUTH DEVELOPMENT SERVICES- INCLUDING QUT-OF-SCHOOL TIME

._......._._...__.....__-......_-_........__._.__.H__.______..w..___._...__......_._.._.__..__......m_.....__.__—-__,..-.q..__.________.___,

4d Other program services. (Describe in Schedule Q)
{Expenses  § 4,352,454, including grants of  § 0, ) [Revenue $ 0.)
4 ¢ Total program service expenses ™ 9,152,084,
BAA TEEADIG2 0870812 Form 580 (2012)




Form 930 (2012) COMMUNITY COUNSELTNG AND MEDIATION 11-2675243 Page s
tBartiVi Checklist of Required Schedules

Yes No ‘

1 s the o'rgénizalion desciibed in section 501(c)(3} or 4947(2)(1) (other than a private foundation)? I ‘Yes, ' complete )
Sehedule A ... T T e 1 X

3 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule CoPartl . T 3, 1 X

4  Section 501(c)(3a organizations Did the or?anization ergage in fobbying activities, or have a section 501 ¢h) election
in effect during the tax year? If 'Yes,' complete Schedufe CoPartil 0.0 T 4 X

5 s the organization a section 501(c)4), 501 éc)(S » or 501(c){6) organization that receives membership dues,
assessmemts, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Fartfit ........ 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right
to provide advice on the distribution or investment of amounts in sueh funds or accounts? If 'Yes,’ complefe Schedule D,

Partl. ... T

7 Did the organization receive or hold a conservation easement, includin? easements to Igreserve open space, the
environment, historic land areas or historic structures? if Yes,' complele Schedule D, Part it ... ... ... . 7 X

8 Did the or%anizalion maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part ... L i e 8 | X

8 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If Yes,' complete Schedule D, Part v ... .0 0 T T e esemn 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permansnt endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part v

11 If the organization's answer to any of the following questions is "Yes', than complete Schedule D, Patts VI, VIi, vill, IX,
or X as applicable, .

a Did the organization report an amount for land, buildings and equipmient in Part X, line 10? Jf "Yes,* complefe Schedule
O Part VIeoooo T T L T e senedde 1ta] X
b Did the organization report an ariount for investments — other securities in Part X, line 12 that is 5% or miore of its total
assels reported in Part X, line 167 /f 'Yes,' complele Schedule D, Part VI, . ..., ... ... . ... . . e e e 11b X
¢ Did the organization repori an amount for investments — pro?ram felated in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 If 'Yes, " complete Schedule D, Part VIll ....... ... ...c.vvo o 11e 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 162 #f *Yes, complete Schedule D, Part1x ... .. 00 0 7 T T T e aeenepored 1Md| X
& Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedwle D, Part X .. ...... 11e] X
f Did the organization's separate or consofidated financial statements far the tax 'year include a foolnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complate Schedule D, Part X ... .. 1MfE X
12a Did the organization olttain separate, independent audited financial stataments for the tax year? If 'Yes,’ complete 1
Sehedule D, Parts Xl and XN ..., 0000 L T e e | 12a) X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If 'Yes,' and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts Xl and Xl is optiorial. .. ................ 1 12B X
13 Is the organization a school described in section 1700)()ANIN? If 'Yes,' complete Schedule £ . ...................... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ......... ... ..o io'e ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the Unitad States, or aggregate foreign investmenls valued
at $100,000 or more? /f 'Yes," complete Schedule F, Parts Tand IV ... ........ . ..o oo e VA Tah X
15 Did the organization report on Part iX, colurmn {A), line 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? if 'Yes.' complete Schedule F, Parts Wand IV... ... ... ... ... ... . . .. ... 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individials located outside the United States? /f ‘VYes,' complote Schedule F, Parls iltand N ... . . . . ... ... 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seainstructions) ................................. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,” complete Schedule G, Part Il ... ...\..oeeee ARV 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIl), line 9a? If 'Yes,*
complete Schedule G, Part il ... 0T T T T e e 19 X
20 aDid the organization operate one or more hospitat facilities? if 'Yes,  complote Schedule H ... ... ... . ... ... 010 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... ... 20k

BAA TEEADIO3 12132 Form 990 (2012)



that the

Schedule

Form 990 (2012)  COMMUNITY COUNSELING AND MEDIATION ) 11-2675243 Page 4
Checklist of Required Schedules {continued) , _
Yes | No
21 Did the organization reg:(ort more than $5,000 of grants and other assistance to governmernits and organizations in the ]
United States on Part 1X, column (A), line 17 if Yes,' complete Schedule I, Parts fand Il ... ...\ 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part
IX, column (A, line 27 If "Yes,' complete Schedule WPartsfand it ... ... .. . . . . . . . . . . o T 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about comJJensation of thee organization's current
and former officers, directors, trustees, key employees, and highest compensate employees? If 'Yes, complete
Sehedule J.......... LT T T TS, complete 23 | X
244 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
compiele Schedule K. If No,‘go to fine 25, ... .0/ 1 T TS T e oA es and 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......... ... ... ... 24
¢ Did the organization maintaih an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt bonds? ... DT T TR T yma fo getease 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................ ... 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the org}]anization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,’ complete Schedule L, Part ... ..., .. .. . . 25 X
b Is the or?anizalipn aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
ransaction has not been reported on aiy of the organization's prior Forms 990 or 990-E2? Jf 'Yas," complete _
Sehedule L Part ... 0L L T T TS B oTes, compiete 86 | X
26 Was a loan to or by a cuirent or former officer, director, trustee, ke e’mplogee, highest compensated emflo ee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,' compiete Schedule L, Partif ... .. .. 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustea, key employee, substantial
coritributor or employee thereof, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule O L 1 27 X
28 Was the organization a pa’rt?' to a business transaction with one of the following parties (see Schedula L, Part IV
instructions for appicable filing thresholds, conditions, and oxcaplions):
a A current or former officer, director, trustee, or key employee? Jf Yes,' complete Schedute L, Part IV . ................. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete _
Sehedule L Part iV ... T e 28b X
© An entity of which a current or former officer, director, trustea, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,"complete Schedule L, Part v ... .. ... . . . 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? # ‘Yes,' complete Scheditle M. .. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,” complete Schedule p ... T DT DT T AR oTiservaion 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ... ... .. n | X
32 Did the or%‘:nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complate
LPartll LT e e 32 X
33 Did the arganizalion own 100% of an entity disregarded as separate from the organization under Regulations sections .
301.7701-2 and 301.7701-37 If Yes,' complete Schedule R, Parti............0......c.cccve TR 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf 'Yes,' complete Schedule R, Faris i, v,
and Vi dine T ...l T A s, 3 X
354 Did the arganization have a controlled entity within the meaning of section S12(0Y13)7................... . . 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled .
shlily within the meaning of section 512¢b)}(13)7 /f *Yes,* complete Sctigdule R, Part V, ine 2 .. ... . . .ir. i, 35b X
36 Section 501(cK3) organizations. Did the o;ganization make any transférs to an exempt non-charitable related
organizalion? If 'Yes,' complete Schedule R, Part Viline 2. B/ | X
37 Did the organization conduct more than 5% of its activities through an-entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? I/f ‘'Yes,’ complete Schedule R, Part VI .. ... .. .. ... . . . . . . 37 X
38 Did the o;ganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11k and 197
orm 990 filers are required to complete Schedule © ... oo | X

Note., All

BAA

TEEAGIO4  08/08/12

Form 990 (2012)



ff;meBSDQNZ) COMMUNITY COUNSELING ‘Al AND MEDIATION

'1i?2575243;

e D:d lhe orgarization comply wrth backup wrthholdmg rules for reporlable: payments to vendors end reporlable gamrng
gamblmgg winnings to: prize winners?. L e H ; -

. 2aEnter the furmber of employees reported on Form W 3 Transrnlttal of Wage and Tax State-

ments, filed for the caléndar year ending wilti or: within the year covered by'this refun ... i 2a : .

b It al-least oneis reported on line 2a, did the organization file all réguirgd federal employment tax roturns? ...... L

. Note. if the sum of lines 1a and 2a s greater than 250, you may be requnred to e-file. (see Mstructions) §

- 3a Did the organizatioh have unrelated business gross incarne 6f $1,000 or more during the year?-.. ... e 13
bif 'Yes' has it filed a Form 99G-T for this year? If ‘No,* provrde an explanatron in Schedule O . ..., e

- :'4a At any. time durlng the calendar year, did the organization have an intéfest in; or a.signature or other authority over, a -
) | lrnancral -Account in a foreigh country (such as a bank accourit, securrtles account or other financual actolnty? ........ L

BIF 'Yes, enler the name: of the foreigh country: » )

“: Seé Intructions for filing: requrremenls for Form. TD F 90 22 1 Report of Forergn Bank and Frnanoral Accounts .
" BaWas:the ‘organization a party'to & prohibited tax shelter transaction at any. time :during {he tax year? ..., e U BN 1
b Did:any taxable parly notify the: orgafiization-that itwas or is a. party toa prohibited tax shelter lransactlon? T 1| [
el Yes, to line 5a or:5b, did the organlzatron fite Form 8885~T? PO Gl e e Sl

o ZGaDoss the- organlzatlon have annual. gross receipts that are normally reater than’ $10{} 000 and dld the organlzatlon e QRSN I
“salicit any. contributions that wers riot tax. deductible.as charitable contrlbulions" B A SN T RSN o

B Yes, didhe orgamzatron '”C'Ude with every 5°|IC'tat|0ﬂ an exp.r.ess_stalement that such contrrbulions ot g|fts were
' not tax deductible? g

7 Organlzatron's that 'm'ey receive deductlble contributlons under sectro, | G(c)

. "services provided to the payor? I
Thifives) did the orgamzatlon notify the donor of:the value of the: goods or servrces provided? , ..., ..., Vi

Y- ,[-_)Id thee% ganlzatlon sel, exchange or otherwise drspose of tangible personal property for which it was required to filé
O BR82T L T .

eI Yes, ndicate the number of Forms.8282 filed during the year ...... e o) 74| _
: e Drd the ‘organization receive-any funds, dlrectly of indirectly; to-pay:premiums, ona personal benefit contract‘? UREIRNG J e}
SR f: Dld the organlzatlon durlng the year, pay premlums directly orindlirectly, on a ersonal benefit contract? ... .. s oy
o :: g i the orgamzatlon recewed a contribution of quahfled intelectual property. id the organization file Form 8899

a Did 1hig organization receive a fayment in exoess of $75 made parﬂy as a contnbutlon and partly for goods and

T lhe orgamzation recelved a contributron of cars, ‘boats; arrplanes or olher vehncles, drd the orgamzatlon hle a I B G
--_:,FormIOQBC .............. T R A S DU, TSR E 5 11 IR I

8 Spor:sonng orgamzaiions mamtainih donor advised funds and seollon 509(a)(3) supporting organizatrons Did- the B
: E:qung organization, or a donor a vised furid mamtamed by a sponsonng organlzatlon have excess business - -
ngsatany!rmecfurmgtheyear? P ;

e 9 55i8ponsoring organlzatlons maintalnlng donor adviseﬂ funds. .

b bid the orqanrzatlon make a drstr'nbu'tIOn toa donor dorior adwsor. or related person? .................................... “ohl.
-10 “Section 507(cX7) organizations. Enter: B _— .
- - Initiation fees-and capital contributions inciuded Of Paﬁ Vill, line T2. e e e | T0a]
: hGross recelpts included on Form: 990, Part VIJI Irne 12, for public use of club facilities ... . A8bp - o
11 ‘Section 501(cX12) organizations. £nter: - _ o o : LT
£ aGrosslncOmefrom membersorsharehotders....,.,....;.-.......'.' ........... Syt 1Ta : S e
- biGross ificome from other sources (Do not net-amounts due or paid to Olher sources ' o . | i
: ;against amounts: due or recaived:from them.) ..................0 0 {11k ' SRS 0
‘EZa Seeﬁon 4947(a)(1) non --exempt charitable trusts. [s the organization fifing Form_ 990 i intieu of Farm 10412 ... ..., .. 112a] ]
b If 'Yes. entsr the amount of tax- -exempt interest received or. acetued during the year ..., ., ;. |_2b] : o :is. . Hanhe
13 Section 501(c)29) qualified nonprofit health insurance lssuers. T
als the darganhization licensed to issu@ qualified health plans in more thah-one stalé? ... ... .. ool 18al .
" :Note. See the iristructions for additional information the organization must report on Schedule O. C Enaibenstee
- b Enter the amount of reserves the organization Is required to maintain by the states in : ' ' g S
: which the organization. is licensed to issue. qualrfnod healtht plans ......0.0.. 00 e ey ~418bp _ Lo mdelmEE e
& Enter the amount of reseives on hanid .. ... .. B RS L con 13c T i
14_a__D|_d the organrzatlon receive any paymenls for indeor tanning services diring the tax year? ................ e ol taf X
b If 'Yes,'has it filed a Form 720 to report these payments? If No," provide an expranatron ini bcfreo’ule (TP T s [T V™S E

_B_AA _ . C L TEEAGTOS s8Nz R Form 990 (2012_)'



:ffF' rm990 (2012) COMMUNITY COUNSELING AND MEDIATION ;"E- i o yge 2675243

overnance, Management and Disclosure For each 'Yes' response to frnes 2 through 7b be!ow nd-for... :
_esrgnjsss:to mte ‘r:IOb below, describe: the Circurms

: -f;f'Seetfon A, ?Governmg'Bod'y and Management

1 a Enler lhe number of votmg members of lhe ?‘overmng body at the end of lhe lax year ....... 1a
~If there ‘are material differénces. in- voling rights among members. . —
of the geverning bady, or if the governing body delegated broad o
authority to an execttive commitiee or similar commitiee, explain |n Schedile: 0

bEnter the numbet of votlng members. included in line 1a, above; who arg mdependent

..... lb

N 2'1 Did. any. officer, director, trustee or key employee have a famlly refationship or & busmess relatlonshlp wﬁh any oltier
© 7 officer, dlrector trustee or key. employee?

o
R

3 . Did the orgamzatlon delegate control over managemeant dufies customarily performed by or undar the dlrecl superwslon
.. of officers, direclors of trUstees, or key employees to a management company or. other person? .

4 Dld the organization-make any significant chariges to'its governing documents
since the prior Form 990 was filed? ... ...

& Did the organization become aware durmg the year of a significant dwersnon of the. orgamzatlon s-assets? |

6 ﬁichl the organlzatlon have menibers or stockhoiders?

5 -7a Did lhe arganization have: members stockholders or other persons who had the power to elect or appomt orne. or more 3
oo Mmembers of the: governing body?

..................................................................................

‘biAre any gdvernance decisions of the organlzallon reserved to (or sub|ect to approval byy members.
stockhol lers, or other. -persens other than the governing:body?

8 .......

-:,{Jhlcl fthl? orgamzatlon contemporaneously document the: meetmgs held or wntten actlons undertaken durmg the year by
iiVEOOW*nQ B

' ‘IOa Drd the organlzatlon Have local chapters branches, or affiliates?

b 16 *Yes, did the organization have written pullues and procedurgs governmg the activities of such chaplers afﬂllates and hranches to énsure therr
. .aperations are conststent with-the organization's exempt BUTBOSEST . .. . LT

11 @ Has the drganization piovided a complate copy of fi5s Farn 990 to all members of its governing budy before filing the forin?
b Describe in Schedile O the process, if any, used by the organizatiof 16 review this Form 990. -
a:Did the organization have. a written conflict of interest policy? i No," gofodine 13 i on iy iiiin cone v v

1

b Were cf)ffntzsers, dlrectors or trustees and key employees requrred 1o disclose annually mterests that could give rise.
= 0. conflic

‘€ Dld the organization regularly
: S_ h_edure 0 how lhrs rs done

_15 chl the process for determlnmg compensat:on of the followmg persons. include a rewew and appro\ral by |ndependent
persons comp.ara_bi_llty data and conlemporaneous substanllallon of the deliberation and deeismn

lf ‘Yes' to. Ime 152 ar l5b desonbe the process in. Schieduls O, (See mstructions}

E’lGa Did the organization invest in, contribute assets to, or participate in 4 Jolnl venlure or similar arrangement WI"’I a g I
staxable entity during the year? . ST e 1ealt X
b.If *Yes,' did the organization follow a writlen policy or procedute re viring the or a_nlzatlon to evaluate its el
participation in joint venture arrangements . under applicable federaf tax law. and taken steps fo safeguard the . B e
_organization's exempt status with respect to such AFENEEMENtS? ... o PP PR e 166 o

- Bection C. Disclosure B
17 List the'states with:which a copy of this Form 990 is required fo bo filed > New York.

18 - Sectioh 6104 requires an arganization to malke its Forms 1023 (or. 1024 applrcabte), 990 and 990 T (501 (c)(3)s only) avallable for publlc
- Inspection: Indicate how you make these available. Click all that apply.”

D Own website - . . D Another's website E Uponi request L] Other (Bxplam in Schedufe O)

19 Describa in Sehedule O-whether ¢and if 50, how) the orgamzatlon makes it govermng documents conﬂrct of mterest pollry, and financial slatemsnls avallahle to
- the pubdic durmg i tax year.

: 20 State the haime, physrcal address and telephorie number of the person who possesses the books and reoords of lhe orqanrzatlon
"’I:mor_y__ Brooks .. _ Gne Hoyt Street . Brooklyn . NY __1_1_291_ e (718) 802-0666

CCBAA : : TEEAOIOS odisn2 L. LoE L - Form 99[_!_(201_2)




Form 9906 (2012) COMMUNITY COUNSELING AND MEDIATION 11-2675243 __Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors ‘

Chech if Schedule O contains a response to any question in this PartVIb ........... ... R N R TR U _ D

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's lax year,

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

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

® List the organization's five current highes! compensated einployees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or direciors; institutional trustees; officers; kay employees; highest compensated
eimployees; and former such persons,

Check this hox It neither the organization nor any related organization compensated any current officer, director, or frustee.

(©
, (B) | hastion (do ot check more than ©) () (F)
Namea and Title Iﬁl‘l;%ag:e:; @ o!f:erjajd a ﬁe?:?gr;tsr&s%;'e) ﬁﬁ;g’géﬁ?ﬁ:ﬂ,ﬂm rgf%?ggzg%%zfﬁg?s a&%ﬁ?&g?gﬁ .
o oled ; AR § § (-211098-MIC) (2N G3-MISC) oruamaton
EE R e
below = g 3 g
| gls (5] 1
HE i
—(_LAWANDA A. JACKSON,ESQ._|_ 2.00
CHAIRMAN X 0. 0. 0.
{2 _SHULER RUSSEL ____ | 2.00
TREASURER X Q. 0, 0.
_®) _GOOSSEN JEAN___ | 2.00]|
SECRETARY X 0. Q. 0.
@) _TYSON JOYCE _ _______|_ 2.04
BOARD MEMBER X 0. 0. 0
) UNDERDUE_CASSANDRA D. _| 2.00
BOARD MEMBER X 0. 0. Q.
_®) EMORY BROOKS _ __ ___ | 35,00
PRESIDENT & CEO X 197,571, 0. 0.
) DANIEL GEQRGE_ _ __ _ __ _|: 35,00
CHIEF OF PROGRAMS X ] 95,054, _ 0. 0.
(&) AIKEN NAPHTALI __ _ _ }: 35.00]
PROGRAM DIRECTOR X 56,705, 0. 0.
_® Irvin_Marshall = __ | 35.00
PROGRAM DIRECTOR X 6,875. 0. 0.
{1O_CHERRY IANA _ _ __ _____ 35.00;
PROGRAM DIRECTOR ) X 77,034, 0. 0.
(V_Van_ Sluytman Gerald _ _|21.00 '
PROGRAM DIRECTOR X 36,721, 0. _ 0.
012) EDWARDS MARSHALL | 35,00
FROGRAM DIRECTOR X 13,016. 0. 0.
03) GAILLARD_LQUISE M _ _ _ _|: 35. 00
PROGRAM DIRECTOR X 47,000, 0. _ 0.
(%) Job-Spring Faye |- 35,00
PROGRAM DIRECTOR X 41,552.] 0. 0.

BAA TEEAOI07 12147112 Form 990 (2012}



12) COMMUNITY COUNSELING AND MEDTIATION _ 11-2675243  Page8
ection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

{B) (%] _
(A) - |average | (do not chgc?fﬁg?e than one (D) (E) "
Naine and litte :%:i: bgf,f‘i'c:p I::tsi ge Jl'_sroegtl;fﬂcl’::l:; mmg;?s(zé_aot:_s[mm comggﬁge;lt?gniefr_om arr!g::\itn‘l oaft?)?her
Gy R A[S]F B AS WINRND | IR | e
b BEE|d e BR3 axgenizalen
nrels[tﬁzc; g, g:j § =1 o organizations
- lions —_ 2
below § g §
IRl INNE
&
05 LAMOTHE MYRIAM _ . _ _ 35.00
PROGRAM DIRECTOR X 65,038. 0. 0.
06 Brown Tanlese _ __ __________ 35.00
_ PROGRAM DIRECTOR ) X 55,000. 0. ) 0.
07 _Beauregard Mark __ ___ _______ 35.00
Clinic Director _ X 42,000. 0. 0.
08 WELDER LAURA __ _35.00
PROGRAM DIRECTOR X 83,954. 0. 0.
(19)_LAVINE MIRIAM __ ___________ _35.00
___PROGRAM DIRECTOR X 75,502, 0. 0.
(20) SERRANT DOWNA_ 35.00
CLINICAL DIRECTOR X 31,929, 0. 0.
£ WILLIAMS EDWARD __ . . __ 35.00 _
CLINICAL DIRECTOR X 73,484, 0. 0.
(2 BORRILLO JOHN _ _ 35.00
QUALITY ASSURANCE DIRECTOR . £ 57,000, . 0. 0.
(@3 CHAW DARLY . .35.00
CONTROLLER X 55,263. 0. 0.
@4 Nachman Kiera _ __ ... ____ 35.00
Development Director : X 60,054, g, 0.
) e ——

ThSub-total ... e > 11,170,752, 0.1 0.
¢ Total from contlnuation sheets to Part VI, Section A ........................ > ) _
dTotal(add linesthandte) ..............coviiiiineinnennnn, e *11,170,752. 0. 0.

2 Total number of individuals (in¢luding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organtzation list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the grg:‘zjr_mi;c?ih:}n and related organizations greater than $150,000? i 'Yes' complete Scheduie J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? K 'Yes, ' complele Schedule J for SUCR PEISOR .. ... ... icuuiciiiiieins.

Section B. Independent Contractors

T Complete This table Tor your Tive highest compensated independent contraciors that receved more than 100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's ax year.

) B , ©)
Name and business address Description of services Compensation
ANTONY PIETROPINTOQ 2 FIFTH AVENUE NY 10011 |Mental Health Service 144,947,

2 Total number of independent contractors (including but not fimited to those listed above) Wﬁo recei\)ed niore than
$100,000 in compensation from the organization ™ ) _ )
BAA TEEAGI08 0112413 Form 990 (2012)




Form l'l_. 2_0.12) COMMUNITY COUNSELING AND MEDIATION

_11-2675243.

Vill] tatement of Revenue -

(A _ (3) SR
Total revenue. .| . Related. or - Unrelated
exempt busmess
| Ariction - oLreveRue s
“ ---rVB_'ue::.
- N H Fhyis ;Ei x} ‘oé ii‘
8| Nk e
-__55_ T R : .
- BB e Government grants (cantnbuhons) le| 6,019,824, ‘ )
g 'f All uthercontrsbu!wns gifts, grants, and Eannie i i
cergg) . similar agtounts notmcludedahove S 1,063,373 : :
B ?g -9 Noncash contributions included in Ins 13-1%, & IREE
o Taalh Totak Add llnes | P A
e - Business Goda’ .~ [
e 555”'2"" PATIENT. _SERV_IQE_S_ ,,,,,, 623990 | :
R T A A R N R
. :Efx¢;;*;;;_“__;__aﬁﬁmk i
@l eI -
:Eufé_;";;__ “““““““ el il
' é’ = . All other prograin serv:ce revenue o
Ll g _'Ifot:_a_l_Ac_ld ines 282 .. i >
""" 3 Inwestment income (mcludmg dt\ndends, interestand -
. ofhersimitar-armounits). .. >
14 income from invesiment of tax exempt bond proceeds B
'115 Royaltles ............................................ i
e (i) Real (i) Parsonal
“Ba G'r'os's rénts ..........

- b Less: rental expenises
“ e fental income.ar (loss) .
“d Netrental | mcome or (Ioss)

" 7261058 anount fromsales of - 0 ‘fs_e"f”_'"'ef‘: - 0 Ot _ e x

assets ofter than:inventory .-

h Less: cost of other bas:s o
i And sales expenses- -

T Galn or: (Ioas)
d Net galn or (!oss)

-:édTHERHE‘tEN' ‘u}E_:: o ‘:'

: ﬁBa Gross income from fundralsmg events 3
- (notincluding . $_° - . S ; ) e
of contributions reported on hne 1c) : ol - -
© Seg PartVline 18 ... aﬂ_‘_ : = i >
b Less::direct expenses ...... NI b A [ e
¢ Neti mcome or (Ioss) from fundralsmg evg_g}_s .......... bl 130 s Coonl i e
9a:Gross income from garning activities. & ! ! e
SeePart IV, line 19" ....0, ... .. a i : i
“b Less: direct expenses ........... .. b':_ o i T G
e Neti |ncome of (loss) from gaming activities ...... .. . S L oo
10a Gross sales of inventary, less returns i L i
- and allowarices ........ ., . a e i ig L o
-brLess: cost of govds sold ... . ....... b N i i
€ Net income or (loss) from sales of inventory ... A et R ' | :
e “Miscallaneous Revenus : Huslngss(:ode A .*,N L L 3
a e o R T
bt
e TITITITARIT NSt
o All other revenue ... 3
e Total. Add lines 11a-10d ... ... - >;
T 112 Total revenue, See instractions ... ... ... 'b'mg 891, 335 "'2','-32'8:'6385; g : R
BAA n:EADmg 12hmg : S Form 990 (2012)



950 (2012) COMMUNITY COUNSELING AND MEDIATION AR 11 2675243_.._;--- Page
X Statement of F Functional Expenses. o
1 501(9)(3) and 501(c)(4) organizat:ons musr complete Al co!umns Aﬂ ofher orgamzatrons musr complete co!umn (A)
3 response to any: qﬂestion i thls Part [X = ;

R : = @y B B ;
DY ot mc!ude amoLints: reporled on ﬂnes b‘b [ Prodrar - servin:
7b. 8b, 9, and 10b-of Part VIfl, . T°t_a-' e“;pe";se?; o ..F’mgg;;';;:g'ﬁ?
. 1. Grants: and other assistance {o. governments. : S S
o and: organlzations in lhe United States: See
coPartiVline 21 s e
2 Grants and.other assistarice to mdlwduais in
2 e United States. SeePart IV, line:22. .. ...
. 3 Grants: and other assistance fo. governments,
- organizations, and individuals otitside the
- United: States; See Part iV, lines 15 and 16 .
- 4 Benefits paid t6 ot for members ... ... ..
5 Compensaltion of.current officers, directors, o T : B
< totwuslees, and key employees L L 1 170 752 S 9B, a63 1 -
o g Compensation not iFcluded above;to - [ o B S R R M
.. disqualified persons: (as. defined under -
o sedtion 4958(R)) and persens described o
Cin seclion: 495B(CH (3B L. ERERTrTO RRRE: S RS IR o SR
7' Other salarias and wages . . it vl 3y 157 156 fEei3 169,156
- g Pansion plan accruals and contrlbufibn o SRR T RIHE [
~-{inelude sectioni 401 (i) and: sectlon 403(b) ) T e i e
L emipldyer gontributionsy L L T i 66 024 S ':664'02'4?.1
: 39--otherémplcyee_beneﬂts ..... e N R 532'_32_5_ R '530 669,
< A8 Payrolltaxes L. oo Seeersen il 31482 T 305, 274_.
- 11 ‘Fees for services (non employees) S ) s R e Sty
. aManagemen{ ..... s R : IR : e _
‘ ::'-bLegaI ..................................... : 1641931. o 130,454 .1 54,477.1 . - 0-
GACCOUNting ...l ' i . KN I RS
: dLobbymg .................................. - - N o
Z' o :Professional finidraising services. See Part I¥, lmeU ’ g 5 g o ;ggﬁ; e i
't Invesiment management fees . . .. . e _ i o _ '
g Oter, (If fing 11g amt-gxcepds 10% of-line 25, col- o < j o ST
L umn:¢A) anit,. hs?hneIlgexpensesounSchO) ........ o 2082, 479 .- 2,082,479, : 0. 1 QT
12 ‘Advertising and promotion: ... . o o co _ N L
13" Dffice expenses N _
14 linformation technology ........... .. U o
15 Royaltias ... R LI DR RO
-+ 16 Ocoupancy ................ R el 677,208, 671, 873 s 25,3380 0 o ol
: :Jg‘i_';_'Travel ..................... e L 391,928 ] - C '3‘3‘3 745 . 31830 0.
18" Paymenis of fravel or entertsinment. ST ) : o
© U éxpenses for any federa[ state, orlocal
o publiciefticlals oL L aes
- 19 Conferences, conventtons and meetmgs R
T :_ZQ,jlnterest e e O veeef
"21__Paymentstoaff1hates ....................... A s RSB AR E IO Sl I - RS
22 Depreciation; deplation, and amortlzatlcm o 158, 759 R T 158759k 0
_____ B dnsuence | e | g ga T e B
- 24 Other expenses., ltemize expensas not . i o e :
=L -covered above (List miscellaneous expenses Saien e e e
iiline 24e. If ling 244 amount exceeds 10% e : 15 : -
= -ofing 25, golifmn éAf amount, listline 24 | % ; :
. expenses on Schedule O ........, . .. . ... .. %; e % L _ .
CRUTILITES 173,061 164,984, 8,077, U
- PSTIPENDS . __ - 3,880.1  3,520.) 360, e 0L
- ©TEMPORARY SERVICKS. __ . _ __ 1o _52,904_,;_..._ 82,851 383 o
e dMA_I_NIEPiANCE_ & &&PAL&SW_‘_* 70,490, 70,463, .- 27, BRI ¢
e Allother expensss ... ... N Sl 2407, 145, [ 353 L4200 54,003, 0,
25 Totalfunclionalexpenses Add !mesHhmugh He ' uLET ide ) 9 152 084. . 525,082, il

26 Joint costs: Comple{e this line only if
. the organizalicn reported in column By
- joint costs from a corribined educational
campaign and. fundralsing soficitation.

" Checlchere = it followlng _ R o
__SOP;QB_-QZ(ASC 08 720) il

Baa - el ez L Fom990@012)
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i

COMMUNITY COUNSELING AND MEDIATION

alance Sheet

Check if Schedute O contains a rasponse to any questioninthis Part X

. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .............. .. . . . T T 221,020.1 1 2,710,379,
2 Savings and temporary cash investments .................. ... ... ... ) 2 B
3 Pledges and grants receivable, net ...................... ... ... .. 1,930,680.] 3 1,406,926,
4 Accounts receivable, net............... . 1,410,674.] 4 1,202,408, .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schadtlie b7 oo oo compensated employees. Complete 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(NH(1)), persons described in section 4958(0283238), and contributing ,
employers and sponsoring organizations of section 501 (c)(@ voluntary employees
beneficiary organizations {see instructions). Complete Part il of Schedule L . ... ... 6
2 7 Notes and loans receivable, net .................................. ... 7
g 8 Invenfories forsaleoruse ... o 8 o
£| 9 Prepaid expenses and deferred Charges..........oii 3,030.1.9 92855,
10a Land, buildings, and equipment: cost or other basis,
Complete Part Vi of Schedule D ..., ............. ... 10a 1,662,106, L 2 :
b Less: accumutated depreciation .................... 10h 1,183,521. 2,261,856, ¢ 478,585,
11 Investments — publicly traded securitles ... . ... " _ _
12 Investments — other securities. See Part IV, line 11 ....................... . 137,658,112 { 169,188,
13 Investments — program-related. See Part Vodine 11 .o . | 18.
14 Infangible assets ... B . |14
15 Other assets. See Part iV, line 11 .......... ... ... e 1,689,228.]15 1,772.620.
16 Total assets, Add lines ] through 15 (mustequal fine 34y ...................... .. 7,674,146.| 16 7.832,961.
17 Accounts payable and accruad expenses .. ... .. ... ... 719,933,117 663,486,
18 Grantspayable ... 118
18 Deferredrevenue................o 19
L | 20 Tax-exempt bond Wabilities ...................... ... 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
¥ 22 Loans and other pahrables to current and former officers, directors, trusteas,
:. (k:ey er{iplo’gees. hl? est compensated employees, ang disqualified persons.
! omplete Part If of Schedute & .........0 7 0 T T 22
é 23 Secured mortgages and notes payable to urirelated third parties ................. ) ) 23 ) ]
$1 24 Unsecured notes and loans payable to unrelated third parfies .................. .. 197,234.] 24 164,234,
25 Other liabilities (including federal income tax, payables lo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 828,902.[.25 655,739,
26 Total liabilities. Add fines 17 through 25 . .................. .. ... ik r 146, 060126 | 1,483,459,
g Organlzations that follow SFAS 117 (ASC 858), chack here PE'an‘d complete
lines 27 through 29, and lines 33 and 34,
§1 27 Unrestricted netassets ......................................... 5,928,077.] 27 6,349,502,
% 28 Temporatily restricted netassets ....................... ... ... . 28
29 Permanertly restricted netassets .......................... ... i29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complets lines 30 through 34,
N1 30 Capital stock or trust principal, or eurrent funds ... ... 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ..., ... ... .. 31
32 Relaingd earnings, endowment, accumulated income, or ather funds . ......... ... ) 32 o
E 33 Total net assets or fund balances. ..................................... . 5,928,077.]33 6,349,502,
34_ Total liabilittes and net assets/fund balances ... ................. ... . 7,674,146.] 34 _1.832,981.
BAA Farm 998 (2012)
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Form 990 (2012) COMMUNITY COUNSELING AND MEDIATION 11-2675243 ___Page 12
econciliation of Net Assets .

Check If Schedule O contains a response to any question in this Part Xi . ......... e e et e )
T Total revenue (must aqual Part VI, column (A), 1ine 12} ... o e et 1 9,891,885,
2 Total expenses (must equal Part IX, column (A3, line 28) . ... .. e 2 9,677,136,
3 Revenue less expenses. Sublractline 2 from line b .. ... ... e 3 214,749,
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, columin (A ................... 4 5,928,077.
5 Netunrealized gains {lasses) on INVestMENtS ... .. . 5 _ _
6 Donated services and use of fACITIIES . .........c....ovoiei oy i e 6 196, 676.
T Investment @XPeNSEs .. o 7 .
8 Prior period adiustments ... ... i 8 10, 000'_
9 Other changes in net assets or fund balances (explainin Schedule O) ...............vvivieiiiinni.. 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
lomn BY) ..o e e e e e e et 10 6,349,502,

Financial Statements and Reporting 7
Check if Schedule O containg a response to any question in this Part XIl ... .. ... i T

1  Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior vear or chiecked 'Other,* explain
in Schedule Q.

2 a Were the organization's financial statements compiled or reviewed by an independent accourntant? . .................o...
If *Yes,' check a bex betow lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:

D Separate basis DConsolida!ed basis DBoth consolidated and separate basis
b Were the organization's financtal staternents audited by an independent accountant?. .. ......... ... ... ...

If *Yes,' chieck a box below to indicate whether the financlal statements for the year were audited on a separate
basls, consolidated basis, or both:
Separate basis DConso!idated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accourtant?. .. ....... ... .. ceruiiis

If 1gehor a‘nizgtion changed elther its oversight process or selection process during the tax year, explain
in Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A 1337 L. e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schiedule O and describe any steps taken to undergo such audits .. .......................... .| 3b X
BAA Form 990 (2012)
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o e Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c3) organization or a section
4847(a)(1) nonexempt charitable trust.

irtment of th Tre; ‘ _ .
ﬂ?@fﬁﬁﬁ%&u«a%eﬁ?ciuw * Attach to Form 990 or Form 980-EZ, » See separate instructions,

MName of the organlzation Enmployer ldentification numhey

COMMUNITY COUNSELING AND MEDIATION 11-2675243
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churchies or association of churches described in section 170(bXT1XAXD).

2 A school described in section 170(BY(1XAXI). (Attach Schedule £.)

3 A hospital or a cooperative hospital service arganization described in section 170{bXIXAXiD.

4 A medical research organization operated in conjunction with a hospital described in section 170(bXTXAXilD). Enter the hospital's
name, elly, andstate: ___

5 D An organization operated for the benefit of a college of uhiversity owned or operated by a governmental unit described in section
170} THAXIV). (Complete Partil.)

6 A federal, state, of local government or governmental unit described in section 1700} 1HAXY).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described
in section 170(bY1XAXvi). (Complete Part 11y

8 D A community trust described in section T70(hYTXAXVI). (Complete Part I1.)

] D Anorganization that normally receives: (1) mare than 33-1/3% of its support from coniributions, membership fees, and gross receipls 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 incore and
unrelated busingss taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975. See section509(a)¥2).
(Complete Part i)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carré out the purposes of one or more publicly
supported organizations described in section 509()¢1) or section 509(2)(2). See section 509(a)3). Check the box that describes the type of

supporting organization and complete lines 11e through 11k,

a DType | b DType Il C DType Il — Functionally integrated d D Type il — Non-functionally integrated
e D Bf\'(1 checkin? this box, | certify that the organization is not controlled directly or indirecily by one or more disqualified daersons

o o

er than foundation managers and olher than one or more publicly supported organizations described in section 5 @)D or
seclion 509(a)(2),
f If the organization received a written determination from the IRS that is a Type |, Type H or Type lil supporting organization,
check this box ... T D AN R D T N T ATeeTing organization, D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i}
below, the governing body of the supported organization? .........................c...ooi Mg b
(i) A family member of a person described in (yabove? . Mg i)
(ilh A 35% controlled entity of a person described in Dor(above? ....... ... ... 11g iy
h Provide the following information about the supported organizafion(s), _ ]
i) Name of ted 1) EIN nizatic Iv) Is th i i i iy Al
® ag:ga?'li:: iggre o (I(E)e';c,:rr?gegfo(: iiui-lrg;alﬁ.g“ .org(a‘glz;ﬂoﬁ in m‘?rlga);\(l‘;a“gg?n org{:rlm)izlfliiigz in s musimfﬂmnnetary
above or IRC section columin G} Ksled in [column (1) of your column (i)
{swe Instructions)) your gaverning suppdil? organized in the
document? T us,?
Yes No Yes No | Yes No
(A)
B)
()
)
(E)
Total : o N
BAA For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990.£7) 2012
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 Schedule A (Form 990 or 990-62) 2012 COMMUNTTY COUNSELING AND MEDIATION - 1142675243
Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and. 170(bXINAX VY

“(Complete ‘only if you chiecked: the: biox on line: 5,7, or 8 of Part | or if the' organlzatmﬂ fatled: to qualify. under Part IM.C M the
orgamzalion falls to. quahfy under the tests Iisted below, please complele Part ili ) _

" Section A, Public Support

) gggggf;gygsr_{w fiscal year - (2) 2008 (b)2009 2010 @aon | @012 j(q;*r‘c_-,'@;@ i

Gifts,. grants; ccntnbuhuns and . ] ] s : :
‘....membersmpfeesrecewed (Donot . : . o . . . e |

< include any ‘upsugk grants”) .. ... 8,028,102.18,071,932.|7,445,391.{6,064,760./6,019,824./35, 630,009

2 -Tax revenues levied-for the - : : P : B

o organization's benafit-and

R -elt er paid- {0 or: expended .

o its behalf oou RS

"3 The value of services or
= facifities furnished by a

" governmental unittothe : Cee R EONN S R EON [P
o oorganization without eharge .. [ Lo RO I IS
cood- Tolal Add Fines 1dhrough 3. g, 028 102'; 8 -
-8 The portion:of total: -
~i conttibutions by:each person .
-.-(ather than a governmental
“-unit’or publicly supported -~
5 organization) included o line
© that'exceeds 2% of the ainint
‘shown'on line 11 column {t)

S fl
6. Public: support. Subtract Ilne 5 h

.35, 630; 000

35,630,000,

: cafromlined ool : e o

o SechonB TotalSumJort L - R o
bczé?ﬂﬁ?n'gyifﬁrfw tsoal year (@ 2008 ) 2009 @a0 | @2 [ @2 | rew
7 Amounts from line 4 .......... -|8.028,102,/8,071,932.|7, 445,391, 5:054{7‘5'0: 6, .019. _824 3‘5,.63'0.,:00.9.--_?'.:33

"8 Gross:income from interest,
< dividends, payments recewed
onsecurities loans, rents, ) ) } . .
rayafties :and income from . o S . I Lo
similar solrces ... ........... : 19, 360. 95,508.| . 74,824.; 50,752,| . 81,468.| 281,913,
- Net incoms from unreiated : T R R i R
- bisingss: activities, whether or
ot the business:is regularly
cogarredonL Ll b

-0 Other:income: Do rot mcrude I
o oogain orloss from the sale of
Ccapital assets: (Explaln in
Part V..) ..................... :

1. Totat supgort Add Imes 7

135,911,921,

1hr0ugh .............. e ° S e
'1:2;'VGr055 recelpts frorn related actw:tles elc (see Instr’udlons) : -
13 Flrst five years, If thé Forri 990 is for the organization’s first, second lhlrd fourih or-fifth lax year asa sectlon 501 (c)(B) I
- . s:organization,. check this box andstophere-....................0 oL T R R E A e > D A
. Section €. Computation of Public Support Percentage e o
CE 14 ‘Public support percen!age for 2012 (line &, column (f) dwrded by line 11 celumn (f)) ...... P P 14 . - 99, 21’ %
st 36 Briblic support percentage from 2017 Schedule A, Partt, line 14, 0.0 i e e A5 99 27 %:;
- 16238-113% support tast — 2012, if the organization did not-check the box on line 13, and the line 14 is 33 113% or.mare, check thas box g
and stop here The organization qualifies as a publicly supperted.-organization . .. ... ... o a0 '_’ E] o
b33~113% suppon test ~ 2011, If the organization did not check a:hox on line 13 or 16a and line 15 i5 33-1/3% or more, _check this box Ml S
“and stop herei The organlzatlon quah ies as a publicly supported orgamzatlon B RETPRN T S N D
“17a 10%-facls-and clrcumstances test — 2012, 1 the organization did riot check aboxon liria 13, !Ga or ]6_b and ling 1415 10% '
or more, and if the organization r_n_eets the ‘facts-and-circunistances’ test, .check ihis box and stop ‘hare. Explain in Part IV how
lhe organlzaiaon meets lhe facks and cirCUmstances test The orgamzahon quallﬂe ‘as g pubﬁcly'supported orgamzahon. TN 4 D

b 10%-facts-and-circumstances test — 2011, if iha orgamzahon did not check a box on line 13 lGa 16b or I?a, and ling 15.is 10%. B T
- or more, and if the organization meets the ‘facts-and-circumstances" test, check this box and stop Here Explain in Part |V how the - - Coa
’ B

‘grganization:meets the ficts-and: circumstances test; The arganization, quallﬂes ‘as a:publicly. supportad rganlzatron el :
18 “Private foundaﬂon. If the orgamzaimn (ﬂd not check a box on line 13 16& iGb 178, or 17b check thls box and see. lnstructlons

BAA | . . - RN Schedu:eA(FormggoorggoE.z.)zmz

TEEADAOS  0R/09/13



le A (Form 990 or 990-E2) 2012  COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 3

Support Schedule for Organizations Described in Section 509(a)2)
Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails

to qualify under the tests listed below, please complete Part H.)

Section A. Public Support
Calendar year (or fiscal yr beginuing in) » (a) 2008 ) 2009 (c) 2010 (d) 2011 {e) 2012 _ {hTotal
1 Gifts, grants, contributions
and membership fees
recaived. (Oo not include
any ‘unusual grants.y ..., ... ..
2 Gross receipts from admis-
sions, merchandise sold or
services J)erformed, ar faciliffes
furnished in any activity that is
refated to the organization's
tax-exempt purpose ..........
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total Add lines 1 through 5 ...
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
exceead the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

cAdd lines 7aand 7b . .........

8 Public support (Subtract line
Jefromline6)...............

Section B, Total Support _ , .
Caleridar year (or fiscal yr beglnning in) » (a) 2008 (b) 2009 (€) 2010 {d)y2011 (e) 2012 (f} Total

9 Amounts from line6 ....... ...
10a Gross incoime from interest,
dividends, payments received
. on securities loans, rents,
royatties and income from
similar sources .. .............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b ........
11 Netincome from unrefated business
activities not included in Jing 10b,
whether or not the business is
reqularly carriedon ..., .. ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Iv.)

183 Total support. (add a9, 10c, 11, and 12,)

14 First five years, [f the Form 990 is for the organization's first, second, third, fourth, or fifth tai year as a sectién 501(0)(3) :
orgaivization, check this box and stophere ... .. ... 0, T e s e e » H

Section C. Computation of Public Support Parcertage

15 Public support percentage for 2012 (line 8, column () divided by line 13, column (Y ........coovevve s, 15 %
16 _Pubfic support percentage from 2011 Schedule A, Part Il ine 15 ........................ e STy 16 _ %
Section D. Computation of Investment income Percentage : _

17 Investment ingome percentage for 2012 (line 10¢, colurmn (f) divided by line 13, column () ..................... 17 %
18 investment income percentage from 2011 Schedule A, Part W line 17 .. ................ e s 18 %

124 33-1/3% support tasts — 2012, If the organization did not check the hox on line 14, and fine 15 is more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...... .. ... > D

b 33-1/3% support tests — 2011, if the orEanization didd not check a box on dine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 i5 not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ... * H
[

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions .......... ...
BAA TEEAG403 0810912 Schedule A (Form 990 or 950-E7) 2012




Schedule A (Form 990 or 990-E2) 2012 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 4

Supplemental Information, Complete this part to provide the explanations required by Part i, line 10;

Part !, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See instructions).

G mm M et o mie e e

Schedule A (Form 990 or 930-£2) 2012

TEEAGA04  OBNO/E2



] OMB No. 1595-047

2012

SCHEDULE D L
(Form 990) Supplemental Financial Statements

Part V- es 6. 7,6.9, Tor 1o 31 11 11dh 130, 191, 32m a2t
art IV, lines a , 11¢, e a, or ,
Eﬁep;ar:;[;?eﬂgtvg;fmdgasm?csew » Attach to Form 980, > See separéte Instructions.

Namie of the organtzatlon

Employsr Identliication numbe

COMMUNITY COUNSELING AND MEDIATION . 11-2675243 )
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part [V, line 6.

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

1 Total numberatendofyear.................
2 Aggregate confributions to (during year) .....
3 Aggregate grants from (duting year) .........
4 Aggregate value atendofyear ........... ... o
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? ...........c.oiiiiiiiiinss DYes D No
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 conferring
impermissible private benefit? ........ ... .. e DYe’s D No
Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements hefd by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or aducation) Preservation of an historically important land area
Protection of natural habitat Praeservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization hefd a qualified consetvation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservalion easemenlS ... ... i i e e 2a
b Total acreage restricted by conservation easements . .. ... i 2b
¢ Number of conservation easements on a certified historic structure includedin{a) .............. 2¢
d Number of conservation easements included in (¢) acquirad after 8/17/06, and not on a historic
structure listed in the National Register....... ... ... ... . i s 2d
3 Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is focated »
5 Does the organization have a written pelicy regarding the pertodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements I hoJ0S? . ... .. . i I:]Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing corservation easernents during the year
=5

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(@{E)())
and Section 170(hYAYBINT ... ... . ..vmueraeermeiennoearerennent e e [Jves  [INo

9 InPart X, describe how the organization reports conservation easements in its revenue and expense staterment, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements {hat describes the organization's accounting for
conservation easements.

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

Complete i the organization answered "Yes' to Form 990, Part IV, line 8.

1a if the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statément and balance sheel works of
art, historical treasures, or other similar assets held for public exhibition, etlucation, or research in furtherance of public service, provide,
in Part XHi, the text of the footnole to its financial statements that desciibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils 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
fallowing amounts relating to these iems:

() Revenues included in Form 990, Part VI, Bne T e e e L
(i} Assets includad in Form GO0, Part X . .. e *5

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounds required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL fine 1 L. ... e "3
B Assets inciuded in Form 990, Part X .. ... . o e SIRTTTRT ) _ _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I301 (911812 Schedule D (Form 980) 2012




Schedule D (Form 990) 2012 COMMUNTITY COUNSELING AND MEDIATION
Viaintaining Collections o , H reasures, or imilar Assets (confinued

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ftems {check all that apply): :
a Pubtic exhibition ' d Loat or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;/f)c(fﬁla description of the organization's collactions and explain how thay further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets’
to be sold {o raise funds rather than to be maintained as part of the organization's collection? .......,............. Yes No

Escrowand Custodial Arrangements, Complete If the organization answered 'Yes 1o Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. :

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X? ... ... o e e Yes [we
b [f "Yes,' explain the arrangement in Part Xl and complete the following table:
Amount

¢ Beginning balance . ... 1¢

dAdditions during the year. ... 1d

e Distributions during the year ... ... le

fEndingbalance ... ... . Tf _
2a Did the organization include an amount on Form 990, Part X, line 212 ........................... .. T LJ Yes No

b If Yes,' explain the arrangement in Part X1Il. Check here if the explantion has been provided InPart XM .. .................. .. . H

Endowment Funds. Complete if the organization answered 'Yes' to Form 920, Part IV, line 10.
{(a) Current (b) Prior year () Two years (d) Thrae years (@) Four years

T a Beginning of year balance . ... ..
b Contributions ..................

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarships .........

¢ Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %
¢ Temmporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by: Yeas No
() unrelated organizations ......... ... 3afi)
() refated organizations ... 3a(lly
b i 'Yes' to 3a(ii}, are the related organizations listed as required on Schedule R? ... ... ... i, _.§E_,
_4 Describie in Part Xlil the intendad uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10. _ .
Description of proparty {a) Cost or other basis|  (b) Cost or olher (¢} Accumulated (d) Book value
_ {investment) _basis (other) . depreciation n -
Takand ..................c 82,935.1 . 82,935,
bBuildings .................... ... ......... 279,108. 109,138. 169,970,
¢ Leasehold improvements ......... ... .. S 497,255,1 467,439, 29,816,
dEquipment. ... 463,038, _ 422,412, 40,626,
eOther .. ... ... .. ... . 339,770, ) 184,532, 155,238,
Fotah Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c).) .................... > 478,585,
BAA Schedule D (Form 990) 2012

TEEA3302 0610712



Schedile D (Form 990) 2012 ”COHMUNITY COUNSELING'AND ME‘D'I'ATI'GN 11- 2675243

: (a) Descnptnon of securlty af category

s(ineluding namg of secumy)

(b) Book value T (c) Method of valualion Toit or i
e end-of. year market value L

() Financial derivatives .. ... ... ... e '

2y, Closely held equity mteres!s .................. e i

(3 Other

i ¢ must equa{ Forrir 990 Partx gofumn (8) ing 122).-

F@ Investments — Program Related. See

Form 990 Part X_

(a) Descrlption of investinent type

Z(c) Method of valuatlon' Cost or

(IJ) Baadk value
~end: of -year market value

i i(ﬁ)s_t'}?l:(vailt.iei_ ::-_ g

0%

134,151,

122,828

@ LONG TERM INVESTMENTS

1,515,641, -

Gy

C(B)

(o

@

T

a9’

"cmumn o) musfequalForm G50, Fart X, ol (B 08 T80 s T {772,620,

(a} Descnptlon of hablhty

Other Liabilities. See Form 990, Part X fme 25,

(h) Book value o

':(4)_-._

()

(8)

NG

e

{10y

(”)___..

Total (Coltimt (b) musr equa! Form 990 Partx calumn (B) fing 25 )

>

655, vjé;

BAA

TE(—A3303 2z o T ' ScheduleD (Form 990) 2012



:'S ed IeD(Form 990) 2012 COMMUNITY COUNSELING AND MEDIATION. L

' aNetunrealized gains on investments .. ................... T R 3
" “hDonated sérvices and use of facilifies. ' ' Ve 2h)

r'gdother(oescnbemPanxm)...-.._.;._..,,...:'.;;...._.' .....

11-= 2675243;;; '
Reconciliation of Revenue per Audited Financial Statements W:th Revenue per Return

otal revantie, gaing: anct other :support per: aud|ted financial: statemerits S S]]
ounts incltided on line’ 1 but noton Form 990, Part Vil line 12; T SR, IS

.6 Récoveries of prior year grants-.-

_ jbomer(Descrmempanxln) e e
'_;;-,Addlmes‘:aandntb ....... e e e e :

S Tot
Reconcnllatlon of Expenses per Audnted Financlal Statements thh Expenses per Return

1 Total expenses-and fosses per audited’ flnancrat Statermenils L LS S
=2 Amounts intluded on ling T bot not an Form 990 Part X, line 25.

: -a Donated services and use of facilities’......... e e e 9

] '4' 'Arho'u'nts included on Form 990, Part 1X, line 25, but ol on firie 1: .
- alhvestment expenses notincluded on'Form 999, Part Vill, lme 72) ........ SYTIORI Sy 1 1

b Other (Desctlbe in Part:Xtil ) . i R .:. G O

: [ete'this part to Brovide the descnptmns reqmred for Part Il fines 3,5, and "Part I; I:nes Ia and 4‘ Part IV Jmes ib and 2b, Part V
tme Part X Ime 2 art Xl ]Ines 2d and 4b; and Part XII hnes 2cl and 4b Also complete thls part o prowde any addltlonal mformat;on

Z_lf those posxtlons are more llkely than not of be_ing sustalned

Schedule D (Form 990) 2012 S

TEEASION  N1E0/I2
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Supplemental Information {coniinued)

BAA TEEAII0S  06/08/12 Schedule D Form 990) 2012



'SCHEDULE J - Compensation Information | |
AForm890) o Forcertain,orficers, Directors,Trustees, KeyEmp!oyaes, and Highest. :
P TN S “Cormpensated Empl

 eritient o il Tre;s“ N = Complete ifthe organlzaimn answen
:;-nté’i’na o | o "‘Aﬂachfo!’onn,‘&??_.f?a,

Fim 990, Part v, line 23
: instmctlons R

s EEmp!@yerE&e;rﬁerelatqun
ez

fa- Check the approprrate box(es? !_ ? 1] n prowded any of the folrow i 1o “a:person Ilsted in Form 990 Parl
Vil Section A, Ime Ta Comp ete Part i J to provrde any relevant |nformat|on:regardmg these |tem5 ]

DFrrst class or charter travef ¢ far
DTraveI for: companlons S : _ DPayments for busmess use of personal resrdence
[j TaxIndemnification. and gross: up payments : DHeaFth or soclal club dues or initiation fees.. '
D Drscretuonary spending account _ : E]Personal servicas (e.4., maid, chauffeur,: chef)

b If any of the boxes on ling 1a-are checked, did the organization follew 3 -wiittery policy regarding: payment or
relmbursemenl o prowsmn of ‘all of the expenses described: above? If No complete Part III to expla:n

75 2 Dld the orgamzatlon requrre substantlatron prior to rermbursmg or allowrng expenses |ncurred by all offrcers dlrectors.'
' trustees. and the CEOIExecunve Director, regarding the rtems checked in. ime 1a7 T O S O
3 !ndlcate whlch if any, of:the following. the filin orgamzatron used to establlsh ihe compensatlon aof-the: orgamzatlon 5
" ‘CEO/Execulive Director, Check all that apply. Do not chack any boxés. for melhods used by arelated orgamzahon to
establish compensation of the CEO/EXaCiIve | Drreclor but explain i Part |ll,

DCompensataon_commr_ttee _ ' - I_:]Wntten emp!oyment contract
D independent compensallon consultant o [:]Compensailon survey or study .
D Form 990 of other organlzatrons R TP DApproval by the board or compensauon commmee

; uring the: Jear dld any person Ilsted in Form 990 Part VI! Secl!on A _ll_ne _‘Ia_w_lt_h _re_spect lo the fllmg organlzatlon o
chLora relate organrzatron : B S :

bParhcrpate 1n, or‘recelvé paymnt from, a supplementa! nonquahfred retlrement plan7 S el R . I
: c Parhclpate in, or’ recewe payment from; an equrty based compensalqon arrangement? cevedies . ;' ....... ERRRTOTPURRRINY fx 11 S

Only section 501(::)(3) and: 501(c)(4) organizatlons must complete Iines 5-9
5 For persons Irsled in Form 990 Part VIE, Section A, line 1a, did the orgamz-allon-pay of accrye any compensation
~gontingent.on the. revenues of: . R : . -
| The organrzatton?

If-'Yes; to line 5a o éb describe-in- Part I, _
6 For persons fisted in’ Form 990, Part Vil, Section A, line 1a, did ife or'g'aﬁiia’tiorr: pay or accrue any compéensétion
" ‘cantingent on the net ‘earnings of: - o - L :
a The orgamzahon') :

Bt TN
PR,

I For persons hsled i Form 990 Part Vll Seetmn A Ime la drd the orgamzatron prowde any non:fixed
o :paymenis not described in rmes 5 and: 87 if 'Yes,' descrlbe in Part I :

8 ‘Were any amounts répdrted:in Form 990, Part VII; -paid-or-accrued: pur uant to & wnlract lhat was sub|ect
"t dhe ihitial contract exceimon described in’ Regulatlons section 53, 4958 4(a)(3)7 b o I e
AEves deseribe in Partlil L L Vit e e i S8 X

' :5 9: 'If 'Yes to line: 8 did the orgamzatron also foliow the rebultable presumptron p. .cedure descrlhed |n Regulatrons ' -
- saclion 53 4958 B(cy? ; 9

BAA ForPaperwork Reductlun Act Notice. see the I‘nstructfons for Formm LT Schedule J (Form 990) 2012

TEEAI}T  12010n2:
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | v o 55t

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 980 or 990:EZ or 10 provide any additional Infarmation.
Department of the Treasury

Internal Revenue Service * Aftach to Form 950 or 990-E2Z,
Mome of the organization — Emiployer idantiflcation number
COMMUNITY COUNSELING AND MEDTATION 11-2675243

Pt VI, Line 15a__ The Board of Directors review the 990 compensation package of other CEQ in our field.
FE VI, Line 11b_ Board of directors, President and CEO, Controller and Agency Aud itor review 990
Pt VI, Line 15b _The Board of directors review the 990 compensation package of othe L officers .
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BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 ar 990-EZ ‘TEEMQOI e Schedule O (Form 990 or 990-E2) 2012
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Schedule R (Form 990) 2012 COMMUNITY COUNSELING AND MEDIATION 11-2675243 Page 5

iartVlisd Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R
{see instructions).

TEEABO05 12128112 Schedule R (Form 99b) 2012
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COMMUNITY COUNSELING AND MEDIATION 11-2675243

Schedule O {(Form 990}, Supplemental.Information to Form 990
Foim 990, Page 2, Part [ll, Line 4d (continued)

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

each program service reported.

Code: Description: RYAN WHITE
Expenses 4,352,454, SYEP-WIA
Grants Of 0. OTHERS

Revenue.. 0.




COMMUNITY COUNSELING AND MEDIATION

Supporting Statement of:

Form 990 p 2/0ther Expenses-1

Description Amount
PREVENTIVE, ADOPTION & FOSTER CARE 3,978,811,
RYAN WHITE 251,181,
OTHERS 122, 462.
Total 4,352,454,
Supporting Statement of:
Form 990 p 2/0ther Grantsl-l
Description Amount
0.
Total 0.
Supporting Statement of:
Form 990 p 2/0ther Revenue-1
Description Amount
0.
Total 0.
Supporting Statement of:
Form 990 p 11/Line 27, column {A)
Description Amount
5,928,077,

Totai

5,928,077,

Supporting Stateinent of:

Form 990 p 11/Line 27, column (B)

Description

Amount

6,349,502,

Total

6,349,502,




