Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter s.ocial security numbe.rs on this form as it may bfa made [?ublic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection l
A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B Gheck if C Name of organization D Employer identification number
applicable:
chance | CENTER FOR CHILD COUNSELING, INC.
ohinge Doing business as 65-0932032
ation Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 8895 N. MILITARY TRAIL (561)244-9499
;?rengxn» City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7 ’ 620 r 574.
é’{lﬁﬂded PALM BEACH GARDENS , FL 33410 H(a) Is this a group return
ﬁgﬁli?a' F Name and address of principal officer: RENEE LAYMAN for subordinates? [_IYes No
Pt 18895 N MILITARY TRAIL #300C, PALM BEACH GARD | H(b) el subordnates nciuced» | |Yes [ No
| Tax-exempt status: 501(c)(3) l:j 501(c) ( ) (insert no.) [:] 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website; CENTERFORCHILDCOUNSELING.ORG H(c) Group exemption number
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other L Year of formation; 199 9] m State of legal domicile; F L
[PartT] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: CENTER FOR CHILD COUNSELING
0 (CFCC) IS BUILDING THE FOUNDATION FOR PLAYFUL, HEALTHFUL, AND
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line1o) 4 9
a 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . 5 112
1‘5‘ 6 Total number of volunteers (estimate if NECESSANY) 6 30
S| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 2,189,509. 3,223,688.
2| 9 Program service revenue (Part VIIl, line2g) 3,988,481, 4,212,121,
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... -252. 135,195,
%! 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 116) 35,478, 49,570.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 6,213,216, 7,620,574,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 4,595,203. 5,407,772,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} .. ... ... 0. 0.
:n’ b Total fundraising expenses (Part X, column (D), line 25) 199,021. . . ‘ .
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e¢) 1,301,216, 1,432,393,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,896,419, 6,840,165,
19 Revenue less expenses. Subtract line 18 from line 12 ... 316,797. 780,409.
58 Beginning of Gurrent Year End of Year
*§L§ 20 Totalassets (Part X, line 16) 5,721,194. 6,291,929,
f’g’ﬁ 21 Total liabilities (Part X, line26) 1,272,920, 1,004,388.
25 22 Net assets or fund balances. Subtract line 21 from line 20 4,448,274, 5,287,541,

| Part || ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here (JEFFREY PETRONE, BOARD TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁh“k (]| PTN
Paid THOMAS R TSCHOPP seltemployes P00836892
Preparer |Firm'sname SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sEIN 26-1472386
Use Only | Firm'saddress 541 S. ORLANDO AVENUE, SUITE 312
MAITLAND, FL 32751 Phoneno. { 407 )875-2760
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-28 Form 990 (2023)
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Form 990 (2023} CENTER FOR CHILD COUNSELING, INC. 65-0932032 Page 2
Part |1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:

CENTER FOR CHILD COUNSELING IS BUILDING THE FOUNDATION FOR PLAYFUL,
HEALTHFUL, AND HOPEFUL LIVING FOR CHILDREN, FAMILIES, AND COMMUNITIES.

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

PION FOMM 990 OF 990-EZ? __.......oceoiiioe oo oo [ Jves [XINo
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 services? [_Ives No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 1 I 73 1 ’ O 0 4 * including grants of § } (Revenue $ 1 ’ 9 8 8 7 2 6 7. }
CHILD FIRST IS A NATIONAL, EVIDENCE-BASED MODEL THAT WORKS WITH
VULNERABLE YOUNG CHIDREN AND THEIR FAMILIES, PROVIDING INTENSIVE
HOME-BASED SERVICES. THIS PROGRAM, FULLY FUNDED BY THE CHILDREN'S
SERVICES COUNCIL OF PALM BEACH COUNTY, ENSURES THAT THE MOST VULNERABLE
CHILDREN, AGES BIRTH TO THREE, RECEIVE COORDINATION AND CARE THAT
INCREASES THEIR CHANCES OF GROWING UP HEALTHY, SAFE AND STRONG. AS A
PART OF THIS PROGRAM, A PILOT EARLY CHILHOOD COURT WAS LAUNCHED IN 2016
FOR YOUNG CHILDREN ENTERING THE FOSTER CARE SYSTEM. THE TEAM WORKS
ALONG WITH LEGAL, JUDICIAL, AND FOSTER CARE PROFESSIONALS TO ENHANCE
REUNIFICATION, SAFETY, AND PERMANENCY. FOR THE YEAR THE PROGRAM SERVED
185 FAMILIES AND PRESENTED 14 WORKSHOPS. CF ALSO HANDLED 227 ADDITIONAL
REFERRALS.

4b (Code: ) (Expenses$ 8 7 2 7 6 0 2 . including grants of ) (Revenue $ l 7 O 5 6 7 1 O 4 . )
THE CHILDCARE AND COMMUNITY SOCIAL-EMOTIONAL WELLNESS (CCSEW) PROGRAM
FOCUSES ON PREVENTION, EARLY INTERVENTION, AND TREATMENT FOR CHILDREN
IN CHILDCARE CENTERS, SCHOOLS, AND SHELTERS THROUGHOUT PALM BEACH
COUNTY., THE PROGRAM PROVIDES MULTILAYERED PREVENTION, EARLY
INTERVENTION AND TARGETED TREATMENT (INCLUDING CLASSROOM OBSERVATION,
ONSITE MENTAL HEALTH CONSULTATION AND WORKSHOPS, INDIVIDUAL AND GROUP
PLAY THERAPY, DYADIC THERAPY-PARENT-CHILD MODEL THAT FOCUSES ON
ATTACHMENT, BONDING, AND HEALING THE RELATIONSHIP-FOR CHILDREN
ATTENDING CHILDCARE CENTERS IN HIGH-RISK NEIGHBORHOODS, AND PARENTING
GROUPS FOR THEIR CAREGIVERS. CCSEW IMPACTED APPROXIMATELY 4,272
CHILDREN AND TRAINED 401 TEACHERS AND PARENTS THROUGH WORKSHOPS IN 35
LOCAL CHILDCARE CENTERS, AND ELEMENTARY AND MIDDLE SCHOOLS. IN KIND

4c (Code: ) (Expenses $ 8 2 5 I O 4 O . including grants of $ ) (Revanue $ 7 6 5 7 8 O 6 . )
THE CHILD & FAMILY CENTER PROVIDES A SAFE PLACE FOR CHILDREN,
ADOLESCENTS, AND FAMILIES TO HEAL, RESOLVE PROBLEMS, LEARN NEW SKILLS
AND FIND THE JOY IN BEING A FAMILY AGAIN. SERVICES INCLUDE
COMPREHENSIVE INFANT AND EARLY CHILDHOOD MENTAL HEALTH ASSESSMENT AND
TREATMENT FOR CHILDREN AND FAMILIES INCLUDING BEST PRACTICE
INTERVENTIONS-PLAY THERAPY, CHILD-PARENT PSYCHOTHERAPY, FILIAL THERAPY,
COLLABORATIVE PROBLEM SOLVING (CPS) MODEL, AND TRAUMA-FOCUSED COGNITIVE
BEHAVIORAL THERAPY. THE CHILD AND FAMILY CENTER SERVED 318 CHILDREN. IN
KIND SERVICES AND RENT TOTALED $51,098.

4d  Other program services (Describe on Schedule O.)

(Expenses $ 2 7 1 4 6 1 l 6 7. including grants of $ ) (Revenue $ 1 ’ 8 2 7 ; 5 8 6 . )
4e_Total program service expenses 5,574,813,
Form 990 (2023)
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Form 990 (2023) CENTER FOR CHILD COUNSELING, INC. 65-0932032  Page3
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)?
H£1Y@S," COMPIELE SCHEAUIE A ... .. oo e e e e 1| X

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office”? If "Yes," complete SChedUIE C, Part | ... ... ... oo et 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 SCHEAUIE C, PAIt Il .....................ooooovoeeoeo oo oo oo eeeeeoee oo 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 Rev. Proc. 98-197 if "Yes," complete Schedule C, Part ll ................cccoooveeeeoeesoeeoerers 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il ...............ocoooooeooe, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,* complete

SCREAUIE D, P Il ........cooo....o oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

1£"Yes," complete SCREAUIE D, PAIt IV ... ... oo oo e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yes," complete SCREAUIE D, PArt V .................ccovovoovoveooeeoeeeo oo eeeeeeee e 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable. :

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,

P VI ..ottt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SChedule D, Part VIl .............ooeoeeeoeeeeeeeeeee e, 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl .............c.ococo oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, PaIt IX ..o oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCREAUIE D, PAMS XI GNO XII ...............o oo o oooooo oo oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional —............... 12b X
13 Is the organization a school described in section 170(R)(1NA)H)? If "Yes," complete Schedule E ... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, PArts 1 NG IV ... ..........c.ooiuiiiie oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ... .o oo 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? Jf "Yes," complete Schedule F, Parts Il and IV ... e 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? J "Yes," complete Schedule G, Part |, Seeinstructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl}, lines
Tcand 8a? if "Yes," complete SChEAUIE G, PAMt Il ...............coo oottt et er e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEte SCRBAUIE G, PAIt Il ........_.o.o-\oo.. oo oo oooooo oo oo eee oo es oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ..............ccccoocovimoeeoee 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jr "Yeg " complete Schedule L PaRtS LaT Il i 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) CENTER FOR CHILD COUNSELING, INC. 65-0932032  page4
{ Part IV | Checklist of Required Schedules o tinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes, " complete Schedule |, Parts 1and Il ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes, " complete
SCREAUIE U .........cooeoooee oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? ff "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N8 258 ... oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-exXemPt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part ! ... 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIR L, Part | .. . oo 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part Il ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes,* complete Schedule L, Part Ili
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete SChedUIR L, Part IV .. ... e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete SChedUl L, Part IV .................c...o oo 28¢ X
28 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCHEAUIE M ...........coeeeoeoeeeee e 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SChedUIE N, Part Il i e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | ... o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, Ifl, or IV, and
Pat V, lII8 T ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, € 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 ... ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part Vil ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?2
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVv._ Ej
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) CENTER FOR CHILD COUNSELING, INC. 65-0932032  page5
[P art___JV Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

6a

o

TQa o o

12a

13

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 112
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o0 | X
Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
If"Yes," has it filed @ Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
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 account)? . 4a X
If "Yes," enter the name of the foreign country ~ l ‘ ‘ ]
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5, did the organization file Form 8886-T? ... .. 5¢
Does the organization have annual gross receipts that are normally greater than $1060,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctibDle? b | |
Organizations that may receive deductible contributions under section 170(c). ‘ . :]
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOfile FOMM 82827 ... oo 7c X
If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d I ’_——-_—‘i:]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
Sponsoring organizations maintaining donor advised funds. .
Did the sponsoring organization make any taxable distributions under section 49662 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 .~ 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b
Section 501(c)(29) qualified nonprofit health insurance issuers. ;
Is the organization licensed to issue qualified health plans in more thanone state? .. . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . . .. 13b
Enter the amount of reserves onhand ... 13c
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O ... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. : .
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. 0 ‘ ‘
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or4953? 17
if "Yes," complete Form 6069. .

Form 990 (2023)
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Form 990 (2023) CENTER FOR CHILD COUNSELING, INC. 65-0932032 Page 6
art Governance, Management, and Disclosure. o cach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to anvyline inthisPart VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVernINg DoAY ? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
@ The gOVEINING BOTY? | ettt ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization'’s mailing address? jr "Yes." provide the names and addresses on Sehedule O i 9 X

Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ; l . l l
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
on Schedule O hOW thiS WS TONE ............cc..oii oot 12¢ | X
13 Did the organization have a written WhistlebloWer POCY Y 13 X
14 Did the organization have a written document retention and destruction PolCY 2 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization | . e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNNG TN YOar? e

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request (] other (explain on Schedule O)

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

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

ELIZABETH TRUONG, CENTER FOR CHILD COUNSELING - (561)244-9499
8895 N. MILITARY TRAIL #300C, PALM BEACH GARDENS, FIL 33410
332006 12-21-28 Form 990 (2023)
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Form 990 (2023) CENTER FOR CHILD COUNSELING, INC. 65-0932032 Page 7
art VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIt D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

GV (B) € (D) (E) (F)
Name and title Average | . .o ngfgﬁgthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | s = organization (W-2/1099-MISC/ from the
related | = | 5 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ l; g 1099-NEC) and related
below ERE- NI -g i g organizations
ne) |2 E|5|5 25| S
(1) RENEE LAYMAN 40.00
CEO X X 176,413. 0. 6,025,
(2) ELIZABETH TROUNG 40.00
CFO X 99,046. 0. 1,486.
(3) LAUREN SCIRROTTO 40.00
CHIEF PROGRAM OFFICER X 96,491. 0. 1,464,
(4) HERDIS SPIERTO 40.00
CHIEF ADMINISTRATIVE OFFIC X 83,739. 0. 5,849.
(5) EUGENIA MILLENDER 3.00
BOARD CHAIR X X 0. 0. 0.
(6) BILL LYNCH 3.00
BOARD MEMBER X 0. 0. 0.
(7) JEFFREY PETRONE 3.00
SECRETARY/TREASURER ' X X 0. 0. 0.
(8) EDDIE STEPHENS 3.00
BOARD MEMBER X 0. 0. 0.
(9) JENNIFER RODRIGUEZ 2.00
BOARD MEMBER X 0. 0. 0.
(10) JESSICA CECERE 2.00
BOARD MEMBER X 0. 0. 0.
(11) PATSY MINTMIRE 1.00
BOARD MEMBER X 0. 0. 0.
(12) MELISSA HALEY 1.00
BOARD CHAIR X 0. 0. 0.
(13) JUSTIN PERRY 1.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) CENTER FOR CHILD COUNSELING, INC. 65-0932032 Page 8
“ art ! [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than cne
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC/ from the
related 8|8 z (W-2/1099-MISC/ 1099-NEC) organization
organizations ;j L; g £ 1099-NEC) and related
below ElEl ]2 |58 s organizations
i) | 522|555 &
1b Subtotal 455,689, 0. 14,824,
[ O . O . O .
d 455,689. 0.] 14,824.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a% If "Yes, " complete Schedule J for SUCH INCIVIAUAI ... ..o oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ...,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complefe Schedule J for SUCH DEISOM i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B)

Name and business address Description of services

€}
Compensation

NONE

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 0

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) CENTER FOR CHILD COUNSELING, INC. 65-0932032 page 9
| Eart Y!ll | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI . D
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns 1a - '
[ b Membershipdues . 1b
3 ¢ Fundraisingevents . ic
E d Related organizations 1d
(LF
G e Government grants (contributions) | 1e 548,017.
,5 f All other contributions, gifts, grants, and
g similar amounts not includedabove _ [1£] 2,675,671,
"E g Noncash contributions included in lines 1a-1f 19 $
3 h Total. Addlinestatf .. ... ... ... 3,223,688,
Business Code ' -
g | 2a PROGRAM FEES AND REIMB 4,212,121.)4,212,121.
= b
3 % ¢
3 e
a f All other program service revenue .
g _Total. Add lines 2a:2f 4,212,121, 2| e
3 Investment income (including dividends, interest, and
other similaramounts) 135,195, 135,195,
4 Income from investment of tax-exempt bond proceeds
5  Royalties ..o
(i) Real (ii) Personal
6 a Grossrents 6a
b Less:rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrental income or (10SS) ..o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . 7b
§ ¢ Gainor(oss) ... 7c
& d Net gain or (I0SS) ..o
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartiV,line18 . 8a] 44,670.
b Less:direct expenses ... 8b 0.] . . ; -
¢ Net income or (loss) from fundraising events ... 44 ,670. . - 44 ‘ 670.
9 a Gross income from gaming activities. See - ’ ' ‘ . -
Part IV, line 19 ... 9a
b Less: direct expenses .. |%b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b less:costofgoodssold ... . 10bl
c_Net income or {loss) from sales of inventory ...
Business Code ~ _ : __ '
%’ 11 a MISCELLANEOUS INCOME 4,900. 4,900.
(=% b
2 c
§ d Aliotherrevenue ... ‘
e Total. Addlines 1attd ... ..o 4,900.
12 _ Total revenue. Seeinstructions . . 7,620,574.14,217,021. 0.] 179,865,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) CENTER FOR CHILD COUNSELING, INC. 65-0932032 Page 10
] PartIX [ Statement of Funclional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ine in this Part IX . ’:]

Do not include amounts reported on lines 6b, (A) B) (©) (D) .
7b, 8b, 9, and 10b of Part Vil Total expenses e penses | Gemerd orparisas eponses.
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 455,689. 379,817. 64,207. 11,665.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesandwages 4,147,967. 3,457,289. 584,404. 106,274.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,551, 16,296. 2,755. 500.
9 Otheremployee benefits 437,548. 364,696. 61,651, 11,201.
10 Payrolitaxes . 347,017. 289,239. 48,895, 8,883.
11 Fees for services (nonemployees):
a Management ...
boLegal e 7,266, 4,949. 2,317.
¢ Accounting . 7,200. 4,904. 2,296,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 ‘ . J
f Investment managementfees . ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 150,910. 114,280. 36,630.
12 Advertising and promotion 131,7717. 65,146. 25,153, 41,478.
13 Officeexpenses ... 101,202, 73,202, 27,041. 959.
14 Information technology ... ... .
16 Royalties ...
16 Occupancy ... 384,440. 356,647. 24,437, 3,356.
17 Travel o 185,834. 137,468, 44,986. 3,380.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 22,810. 16,632, 6,153. 25.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 898. 763. 135.
283 Insurance

................................................... 52,854. 42,892, 9,293. 669.

24 Other expenses. ltemize expenses not coversd
above. {List miscellaneous expenses on ling 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

179,071.

a TELEPHONE AND COMPUTER 264,786. 81,164, 4,551,

b PROGRAM SUPPLIES 32,203. 30,541, 1,662,

¢ CREDIT CARD FEES 7,295. 3,4009. 2,968. 918.

d BAD DEBT EXPENSE 2,871. 2,871.

e All other expenses 80,047. 34,701, 40,184, 5,162,
25  Total functional expenses. Add lines 1 through 24e 6,840,165, 5,574,813, 1,066,331. 199,021.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i rollowing SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) CENTER FOR CHILD COUNSELING, INC. 65-0932032 page 1t
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X [ ]
(A) (B)
Beginning of year End of year

1 239,961.] 1 618,738.
2 3,584,825.] 2 3,929,727,
3 3
4 530,520.] a 461,375.
5 Loans and other receivables from any current or former officer, director, k

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
o 7 Notes and loans receivable, net .. 7
§ 8 Inventories forsale Oruse ... ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 99,497. _
b Less: accumulated depreciation 10b 98,693. 1,702.] 10¢ 804.
11 Investments - publicly traded securites .. 11
12 Investments - other securities. See Part IV, line 11 209,109.] 12 367,375.
18  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . e 14
16 Otherassets. See Part IV, line 11 1,155,077.] 15 913,910.
—1 16 Total assets. Add lines 1 through 15 (must equal line33) ... 5,721,194. 18 6,291,929.
17 Accounts payable and accrued expenses ... 137,866.| 17 145,528.

18 Grants payable | ...
19 Deferred revenue e
20 Tax-exempt bond liabilities .,
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,

(%]
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCOAUIB D | e 1,135,054.] 25 858,860.
— 1 26 Totalliabilities, Add lines 17 through25 ... . . . 1,272,920.] 26 1,004,388.

Organizations that follow FASB ASC 958, check here

§ and complete lines 27, 28, 32, and 33. , ' .

& | 27 Netassets without donor restrictions o 4,353,274, 27 4,611,641,

@ | 28 Net assets with donor restrictions 95,000.]| 28 675,900.

i Organizations that do not follow FASB ASC 958, check here [ ] . ~ . ‘ ~

Uz and complete lines 29 through 33.

8 28  Capital stock or trust principal, or current funds . 29

:0; 80  Paid-in or capital surplus, or land, building, or equipmentfund 30

< |31 Retained earnings, endowment, accumulated income, or other funds 31

g 32 Totalnetassetsorfundbalances ... ... 4,448,274.| 32 5,287,541,
33 Total liabilities and net assets/fund balances . ... ... 5,721,194.] 33 6,291,929.

Form 990 (2023)

332011 12-21-23
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Form 990 (2023) CENTER FOR CHILD COUNSELING, INC. 65-0932032 pagel2
| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL .. [ ]
1 Total revenue (must equal Part VIIL, column (A), line 12) 7,620,574,
2 Total expenses (must equal Part IX, column (A), line 25) 6,840,165,
3 Revenue less expenses. Subtract line 2 from lined 780,409,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4,448,274.
5  Netunrealized gains (losses) on investments 58,858,
6 Donated services and use of facilities ...
7 INVESIMENt @XPENSES || e
8  Prior perfod djUStMENtS e
9 Other changes in net assets or fund balances (explain on Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) oo 10 5,287,541.

| Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any ine in this Part X1 c.oooiooeioo oo oo

1 Accounting method used to prepare the Form 990: E:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
[:] Separate basis E:] Consolidated basis [__I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
iocr:igg LEA Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2023

4947(a)(1) nonexempt charitable trust. -
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _{HSPECﬁOD' ~

Name of the organization Employer identification number
CENTER FOR CHILD COUNSELING, INC. 65-0932032

] Partl | Reason for Public Charity Status. (Al 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

5 [ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

10 [_] an organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i11.)

1 ] aAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

I:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type {ll non-functionally integrated supporting organization.

o

f Enter the number of supported organizations !
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | (i} Is the organization fisted | (v} Amount of monetary (vi) Amount of other
o described on lines 1.0 LM Your govering dogument? ) A ) )
organization ( ! g support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total ' o ‘ ] h h

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CENTER FOR CHILD COUNSELING, INC. 65-0932032 page2
[Ed Il | Support Schedule for Organizations Described in Sections 170({b)(1)(A){iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1390136.] 1756757.] 1633258.| 2189509.| 3223688.(10193348.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addfines 1 through3 . | 1390136.] 1756757.] 1633258.] 2189509.] 3223688.10193348.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 8 from line 4.
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total

7 Amounts from line 4 1390136.]| 1756757.| 1633258.| 2189509.| 3223688,(10193348.

110193348.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 12,952. 18,164. 12,328. -252.1 135,195, 178,387.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add fines 7 through 10 ;
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

0371735.

Organization, CNeCK IS DOX ANd S 0D e e i iiiieiseisis e e i e et enens e s es s l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () . 14 98.28 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 99.24 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, 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 - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . D
b 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [j
18 Private foundation, If the grganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... r_-]

Schedule A (Form 990) 2023
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Schedule A gForm 990) 2023 CENTER FOR CHILD COUNSELING, INC. 65-0932032 Ppage3
]‘Eaﬁ upport Schedule for Organizations Described in Section a
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

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

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

cAddliines7aand7b ...
8 Public support. (subiractline 7¢ from ling 6 _ I . l - ] : - l :
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............
13 Total support. (Add lines 9, 10c, 11, and 12))

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

ek IS DO AN S 0D el et ettt st st e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (1)) IR 15 %
16 __Public support percentage from 2022 Schedule A, Part il line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 . 18 %
19a 33 1/8% support tests - 2023. If the organization did not check the box on fine 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 . D

b 33 1/3% support tests - 2022. |f the organization did not check a box on fine 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 . E:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 CENTER FOR CHILD COUNSELING, INC. 65-0932032 Page4
[Part IV | Supporting Organizations

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

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

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

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? i "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.

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).

3a Did the organization have a supported organization described in section 501(c){@), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "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) k

purposes? Jf “Yes," explain in Part Vl 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")? /f :

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or fadilities) 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? /f "Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?

If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectiy 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 VL.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VL.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.
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.}
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CENTER FOR CHILD COUNSELING, INC.

65-0932032 pages

| Part IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

Yes | No

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? i1b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 1ic

Section B. Type | Supporting Organizations

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

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? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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).

Section D. All Type 1ll Supporting Organizations

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

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

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

organizations played in this regard.

——supported organizations pla
Section E. Type 11l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ]The organization satisfied the Activities Test. Complete line 2 pelow.

b D 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 governmental entity (see instructiong).

2 Activities Test. Answer lines 2a and 2b below.

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? 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.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf “Yes" or "No" provide details in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yeg " descrihe jn Part VI the role plaved bv the organization in this.regard.

332025 12-21-23
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Schedule A (Form 990) 2023 CENTER FOR CHILD COUNSELING, INC. 65-0932032 pPages
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

o D | I e

(>3 [ 0 B (/A0S [ \C I PR

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)
Other expenses (see instructions)

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

[}

~

® |~

. - ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see ; - l k k ‘ l
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 ic
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors I . '
—lexplain in detail in Part VI): f ;

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount . ' . ] Current Year

Adjusted net income for prior year {from Section A, line 8, column A) l ~ . ‘ . ]

w

m N[O (o
o2 b Il [ L4 0 B -

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 .
[__] Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization (see

instructions).

Lo I B [0 | VI B

Lo (4 B F - [/ VI B

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CENTER FOR CHILD COUNSELING, INC. 65-0932032 Page7
] Part,V‘l Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1__Distributable amount for 2023 from Section C, line 6 k , - |
2 Underdistributions, if any, for years prior to 2023 (reason- ' -

able cause required - explain in Part V1). See instructions.
Excess distributions carryover, if any, to 2023
From 2018
From 2018
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount

i _Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if

w

K™ oo o

any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |a [0 |T |

Schedule A (Form 990) 2023

332027 12-21-23

19
13510218 795951 CTRFORCHILD 2023.05050 CENTER FOR CHILD COUNSELI CTRFORC1



Schedule A (Form 990) 2023 CENTER FOR CHILD COUNSELING, INC. 65-0932032 pPages

art VI ] Supplemental Information. provide the explanations required by Part il line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1645-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 202 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CENTER FOR CHILD COUNSELING, INC. 65-0932032
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

ool

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Ii.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 890) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CENTER FOR CHILD COUNSELING, INC.

Employer identification number

65-0932032

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

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CATHLEEN MCFARLANE FOUNDATION, INC. Person
Payroll (]
700 S. DIXTIE HWY., STE 110 96,876. Noncash [ ]
(Complete Part Il for
WEST PALM BEACH, FL 33401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ARTHUR AND NANCY ALTMAN - BOSTON
2 | FOUNDATION Person
Payroll [
8895 N. MILITARY TRAIL 10,000. Noncash [ ]
(Complete Part I for
PALM BEACH, FL 33410 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BATCHELOR FOUNDATION, INC. Person
Payroll ]
1880 MICHIGAN AVENUE, PHI1 50,000. Noncash [ |
(Complete Part Il for
MIAMI BEACH, FL 33139 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BLUE CROSS BLUE SHIELD Person
Payroll [:]
8895 N. MILITARY TRAIL 5,762. Noncash [ |
(Complete Part Il for
PALM BEACH, FIL 33410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BOCA WEST CHILDREN'S FOUNDATION Person
Payroll I:]
20583 BOCA WEST DRIVE 15,000. Noncash [ |
(Complete Part Il for
BOCA RATON, FL 33434 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CELIA LIPTON FARRIS AND VICTOR FARRIS
6 | FOUNDATION Person
Payroll ]
8895 N. MILITARY TRAIL 5,000. Noncash [ |

PALM BEACH, FL 33410

(Complete Part li for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CENTER FOR CHILD COUNSELING, INC.

Employer identification number

65-0932032

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

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ACHIEVEMENT CENTER Person
Payroll l:]
8895 N. MILITARY TRAIL 69,120. Noncash [ |
(Complete Part Il for
PALM BEACH, FL 33410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | QUANTUM Person
Payroll D
2701 N. AUSTRALIAN AVENUE, SUITE 200 250,000. Noncash [ |
(Complete Part Il for
WEST PALM BEACH, FL 33407 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 COMMUNITY FOUNDATION Person
Payroll ]
700 S. DIXIE HWY., STE 200 165,000. | Noncash [ |
(Complete Part Ii for
WEST PALM BEACH, FL 33401 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FIDELITY INVESTMENT - GREAT CHARITY
10 | CHALLENGE Person
Payroll D
8895 N. MILITARY TRAIL 27,500. Noncash [ ]
(Complete Part !l for
PALM BEACH, FL 33410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FLORIDA BLUE FOUNDATION Person
Payroll D
8600 NW 36TH STREET, SUITE 800 47,500. | Noncash [ |
(Complete Part Il for
DORAL, FL 33166 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BALLENISLES CHARITIES FOUNDATION Person
Payroli l:]
100 BALLENISLES CIRCLE 30,000. Noncash [ ]

PALM BEACH GARDENS, FL 33418

(Complete Part 1l for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CENTER FOR CHILD COUNSELING, INC.

Employer identification number

65-0932032

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | FLORENCE FULLER DEVELOPMENT CENTER Person
Payroll I:]
200 NE 14TH STREET 51,115. Noncash [ ]
(Complete Part Il for
BOCA RATON, FL 33432 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | JIM MORAN FOUNDATION Person
Payroli D
100 JIM MORAN BLVD 165,000. Noncash [ ]
(Complete Part Ii for
DEERFIELD BEACH, FL 33442 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | LOST TREE FOUNDATION Person
Payroll []
8 CHURCH LANE 100,000. Noncash [ ]
(Complete Part |t for
NORTH PALM BEACH, FL 33408 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHILDREN SERVICES COUNCIL OF PALM
16 | BEACH Person
Payroll D
2300 HIGH RIDGE ROAD 2,497,682, Noncash [ ]
(Complete Part 1l for
BOYNTON BEACH, FL 33426 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | FLORIDA CRYSTALS CORP Person
Payroll E]
ONE N. CLEMATIS STREET, SUITE 100 5,000. Noncash [ ]
(Compilete Part 1l for
WEST PALM BEACH, FL 33401 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 FLORIDA STATE UNIVERSITY Person
Payroll D
UCA 5607 UNIVERSITY CENTER 67,000. Noncash [ |

TALLAHASSEE, FL 32306

(Complete Part Il for
noncash contributions.)
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Schedule B {(Form 990) (2023)

Page 2

Name of organization

CENTER FOR CHILD COUNSELING,

INC.

Employer identification number

65-0932032

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | FAA - PEDIATRIC INTEGRATION Person
Payroll [:I
810 DATURA STREET 240,456. Noncash [ ]
(Complete Part 1l for
WEST PALM BEACH, FL 33401 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | FOUNDATION SOURCE Person
Payroll ]
55 WALLS DRIVE, 3RD FLOOR 500,000. Noncash [ |
(Complete Part 1l for
FAIRFIELD, CT (06824 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | GEO GROUP FOUNDATION Person
Payroll [:]
4955 TECHNOLOGY WAY 5,000. Noncash [ ]
(Complete Part i for
BOCA RATON, FL 33431 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | HEALTHCARE DISTRICT PBC Person
Payroll [:]
1515 N. FLAGLER DRIVE, SUITE 101 22,500. Noncash [ ]
(Complete Part Il for
WEST PALM BEACH, FL 33401 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | HOBBS FOUNDATION Person
Payroll :]
12030 SUNRISE VALLEY DRIVE, SUITE 450 10,000. Noncash [ ]
(Complete Part i for
RESTON, VA 20191 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | IBIS FOUNDATION Person
Payroll D
8895 N. MILITARY TRAIL 7,500. Noncash [ |
(Complete Part Il for
PALM BEACH, FL 33410 noncash contributions.)
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Schedule B {(Form 990) (2023)

Page 2

Name of organization

CENTER FOR CHILD COUNSELING, INC.

Employer identification number

65-0932032

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

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | JANE ROBINSON Person
Payroll [:]
21880 TOWN PLACE DRIVE 11,000. Noncash [ |
(Complete Part Il for
BOCA RATON, FL 33433 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | FREDERICK A. DELUCA FOUNDATION Person
Payroll l:[
49 N. FEDERAL HWY, SUITE 312 125,000. Noncash [ |
(Complete Part Il for
POMPANO BEACH, FL 33062 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | JENNIE K. SCAIFE CHRITABLE FOUNDATION Person
777 S. FLAGLER DRIVE, SUITE 909 EAST Payroli ]
TOWER 20,000. Noncash [ |
(Complete Part Il for
PALM BEACH, FL 33401 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | THE HALEY FQUNDATION Person
Payroll E]
P.O. BOX 205 70,000. Noncash [ ]
(Complete Part If for
NEW HOPE, PA 18938 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHN AND NELLIE BASTIEN MEMORIAL
29 | FOUNDATION Person
Payroll D
440 EAST SAMPLE ROAD, SUITE 209 5,000. Noncash [ ]
(Complete Part Il for
POMPANO BEACH, FL 33064 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MEMORIAL HEALTHCARE SYSTEM - JOE
30 | DIMAGGIO Person
Payroli D
3111 STIRLING ROAD 5,000. Noncash [ |

HOLLYWOOD, FL 33312

(Complete Part |l for
noncash contributions.)
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Page 2

Name of organization

CENTER FOR CHILD COUNSELING,

INC.

Employer identification number

65-0932032

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

(a)

(b)

()

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | PALM BEACH COUNTY SHERIFF Person
Payroll E]
3228 GUN CLUB ROAD 15,000. Noncash [ ]
(Complete Part |l for
WEST PALM BEACH, FL 33406 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PRINCETON AREA COMMUNITY FOUNDATION,
32 | INC. Person
Payroli D
212 CARNEGIE CENTER, SUITE 201 7,500. Noncash [ ]
(Complete Part Il for
PRINCETON, NJ 08540 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | ROYAL POINCIANA CHAPEL, INC. Person
Payroll D
50 COCONUT ROW 10,000. Noncash [ ]
(Complete Part Il for
PALM BEACH, FL 33480 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | RUTH HARTMAN Person
Payroll (]
631 HERMITAGE CIRCLE 20,598. Noncash [ ]
(Complete Part Il for
PALM BEACH, FL 33410 noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | SAUL AND THERESA ESMAN FOUNDATION Person
Payroll (]
820 NE 4TH AVENUE 37,500. Noncash [ |
(Complete Part Il for
BOCA RATON, FL 33432 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | THE MARY ALICE FORTIN FOUNDATION, INC. Person
Payroll L]
201 CHILEAN AVENUE 35,000. Noncash [ ]
(Complete Part Il for
PALM BEACH, FL 33480 noncash contributions.)
323452 12-26-23 Schedule B (Form 990) (2023)
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Page 2

Name of organization

CENTER FOR CHILD COUNSELING, INC.

Employer identification number

65-0932032

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

(@)

(b)

(c)

(o)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | THE MIRASOL FOUNDATION Person
Payroll []
11600 MIRASOL WAY 25,000, Noncash [ ]
(Complete Part Il for
PALM BEACH GARDENS, FL 33418 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | THOMAS AND DANIELLE MCDONALD FAMILY Person
Payroll ]j
200 BEACH ROAD, APT 201 5,000. Noncash [ ]
(Complete Part Il for
TEQUISTA, FL 33469 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | TOWN OF PLAM BEACH UNITED WAY, INC. Person
Payroll [j
P.O. BOX 1141 5,000. Noncash [ ]
(Complete Part 1l for
PALM BEACH, FL 33480 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SAM AND KARRY MESHBERG FOUNDATION,
40 | INC. Person
Payroli Ej
108 ALGERIA WAY 570,000. Noncash [ |
(Complete Part Il for
PALM BEACH GARDENS, FL 33418 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contiributions Type of contribution
41 | WYCLIFFE CHARITIES Person
Payroll [:[
4650 WYCLIFFE COUNTRY CLUB BLVD 10,000. Noncash [ |
(Compilete Part Il for
WELLINGTON, FL 33449 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | SBMH - PBC Person
Payroll [ ]
9482 MAC ARTHUR BLVD 586,453. Noncash [ ]

PALM BEACH GARDENS, FL 33403

(Compilete Part Il for
noncash contributions.)
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Page 2

Name of organization

CENTER FOR CHILD COUNSELING, INC.

Employer identification number

65-0932032

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

(a)

{b)

(c)

G

No. Name, address, and ZIP + 4 Total contributions Type of contribution
SNAP - FLORIDA NETWORK OF YOUTH AND
4 3 FAMI LY Person
Payroll [:]
2850 PABLO AVENUE 123,160. Noncash [ |
(Complete Part Il for
TALLAHASSEE, FL 32308 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | SOUTHEAST FLORIDA BEHAVIORAL HEALTH Person
Payroll D
1070 EAST INDIANTOWN ROAD, SUITE 408 150,000. Noncash [ ]
(Complete Part Il for
JUPITER, FL 33477 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | YSD - EPS Person
Payroll [ ]
50 SOUTH MILITARY TRAIL, SUITE 203 194,676. Noncash [ ]
(Complete Part il for
WEST PALM BEACH, FL 33415 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | YSD - HOPE Person
Payroll ]
50 SOUTH MILITARY TRAIL, SUITE 203 8,567. Noncash [ ]
(Complete Part Il for
WEST PALM BEACH, FL 33415 noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | JEFF PATRONE Person
Payroll [:]
130 ORION CIRCLE 10,000. Noncash [ ]
(Complete Part Il for
JUPITER, FL 33477 noncash contributions.)
(a (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:]
Noncash | ]

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Employer identification number

CENTER FOR CHILD COUNSELING, INC. 65-0932032
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
{c)
No.

L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

. ®) . FMV (or estimate) (d) R
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)
{c)
No.

e (b) . FMV (or estimate) (@) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

) (c)
No.

s (o) . FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Part| (See instructions.)

(a)
(c)
No.

L. (b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)
No.
° L (o) R FMV (or estimate) () .
from Description of noncash property given h ; Date received
Part | (See instructions.)
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Schedule B (Form 990) (2023) page 4
Name of organization Employer identification number

CENTER FOR CHILD COUNSELING, INC, 65-0932032
a 11 | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part i}, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
l;l’;rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Eg:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how dift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifjrortnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Compilete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury Attach to Form 990. Open ‘tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
CENTER FOR CHILD COUNSELING, INC. 65-0932032

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propetrty, subject to the organization’s exclusive legal control?

QA WN =

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 DENeiit? . oo D Yes D No
l Part i ! 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).

[:\ Preservation of land for public use (for example, recreation or education) [_] Preservationof a historically important land area
D Protection of natural habitat ]:] Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements || | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlstonc structure included on'line2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National RegiSter 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}(4)(B)(i}
and $8Ction 170MMANBYI? ...........ooooocoeeee oo e [ Tves [ INo

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1 $
(ii) Assetsincluded in FOrm 990, Part X et
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL line 1 .. 8
b Assets included in Form 990, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023

332051 09-28-23
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Schedule D (Form 990) 2023 CENTER FOR CHILD COUNSELING, INC. 65-0932032 page?2
] Eart “l | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d I:j Loan or exchange program
b D Scholarly research e [_]other
c [:] 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . l:‘ Yes [:] No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0o o 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes lj No

b _If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XNl _ oo l:l
l Part V ‘ Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . .. ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

o o O U

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? ) 3ali)
(i) Related OrganizationST? | e 3a(ii)
b f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

-Part VI |Land, Buildings, and Equipment
Compilete 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

la Land

b Buildings ...

¢ Leasehold improvements

d Equipment 99,497. 98,693. 804.
e Other . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X line 10c. column (B)) 804.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

CENTER FOR CHILD COUNSELING,

INC. 65-0932032 Ppage3

] Part VII] Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security)

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

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

A) BENEFICIAL INTEREST IN

{
@) ASSETS HELD BY COMMUNITY
{

c) FOUNDATION 367,375.] COST
o)
E)
)
@)
(H)
367,375, e

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIlII{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 290, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

Total. (Col. {b) must equal Form 990, Part X, line 13, col. (B})

| Parlﬁ] Other Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DEPOSITS AND OTHER ASSETS 55,050.
(22 RIGHT OF USE ASSETS - OPERATING LEASES 858,860.
{3)
{4)
(6)
(6)
{7)
(8)
{9)
....................................................................................... 913,910,

Total. (Cojumn (b) must equal Form 990, Part X, line 15, col. (B)
Part X | Other Liabilities

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

858,860.

w

{
@ OPERATING LEASE LIABILITIES
@)

5N

(

1

(

D

(

J

{
8

)
)
)
)
)
)

©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

858,860.

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

organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIli___
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13510218 795951 CTRFORCHILD

Schedule D (Form 990) 2023 CENTER FOR CHILD COUNSELING, INC. 65-0932032 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 7,972, 357.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . 2a 58,858.

b Donated services and use of faGilities ... 2b 292,925.

¢ Recoveries of prior year grants ... ... 2¢

d Other (Describe in Part XIL) . 2d

@ A IINES 28 tIOUGN 2 ..o 2e 351,783,
8 Subtractline 2 frOM NG 1 e 3 7,620,574.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1: l_—]

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

b Other(Describein Part XIIL) s 4b

C ADAIINES 83 ANG D e 4c 0.

7,620,574,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 7,133,090.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities ... 2a 292,925,

b Prior year adjustments .. 2b

€ OHherlOSSES | . i 2c

d Other (Describe in Part XIlL) e 2d

€ AdA HNES 28 tIOUGN 20 ..o 2e 292,925.
8 Subtract line 26 TrOM N 1 e 3| 6,840,165.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

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

b Other (DescribeinPart XUL) 4b

C ADDNINES 88 AN D ...\ 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thjs must equal Form 990, Pamt Lling 18 oo 5 6,840,165,
] Part Xill| Supplemental Information

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

PART X, LINE 2:

THE ORGANIZATION ADOPTED THE PROVISIONS OF THE INCOME TAX TOPIC OF THE

ASC. THESE PROVISIONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN TAX

POSITIONS AND PRESCRIBE GUIDANCE RELATED TO THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS

ONLY RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION IF THE TAX POSITION

IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION, BASED ON THE

TECHNICAL MERITS OF THE POSITION. INTEREST AND PENALTIES, IF ANY, ARE

INCLUDED IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF SEPTEMBER 30,

2024, CENTER FOR CHILD COUNSELING, INC. HAD NO UNCERTAIN TAX POSITIONS

THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS .

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspsctlon
Name of the organization Employer identification number
CENTER FOR CHILD COUNSELING, INC. 65-0932032
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a I:] Mail solicitations e [_] solicitation of non-government grants
b [_] Internet and email solicitations f [:] Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

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

ili) bid v) Amount paid " .
(i) Name and address of individual . . n(m raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custlod%/ from activit fundraiser to (or retained by)
¢ e
oohan? Y| listedincol. ) | Oreanization
Yes | No
Total s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 CENTER FOR CHILD COUNSELING, INC. 65-0932032 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

EVE(a)r-[lEvent #1 {b) Event #2 (e Otrggqeéents {d) Total events
N N (add col. (a) through
DONATIONS, A col. (c))
(event type) (event type) (total number) )
%l 1 Grossreceipts 44,670, 44,670,
i
2 Less: Contributions ...
3 Gross income (line 1 minusline2} ... 44 ,670. 44,670,
4 Cashprizes | ... ...
5 Noncashprizes
v
]
& 6 Rentffacilitycosts . ...
&
]
*8‘ 7 Food and beverages ...
E
8 Entertainment . ...
9 Otherdirect expenses . ... ...

10 Direct expense summary. Add lines 4 through O in ColUmMN ()
11 _Netincome summary. Subtract line 10 from line 3, column (d) ... 44 L 670.

Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c))
2
&
1 _Grossrevenue ...
o| 2 Cashprizes .
&
®
o 8 Noncashprizes ...
i
8| 4 Rent/facilitycosts
E
5 Otherdirectexpenses ... ...
D Yes % E] Yes % D Yes %
6 Volunteerlabor .. ... ... [_INo [INo [ INo _ I

~

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d} ...

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 980) 2023 CENTER FOR CHILD COUNSELING, INC. 65-0932032 Page3

11 Does the organization conduct gaming activities wWith MONMEMDerS Y [j Yes Ej No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [__IYes [ INo
13

Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [j Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

l::] Director/officer (] Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’'s own exempt activities during the tax year $
-Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part 1li, lines 9, 8b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) CENTER FOR CHILD COUNSELING, INC. 65-0932032 pPage4
art Supplemental Information oniinyeq)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023

Compensated Employees
Compilete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury Attach to Form 890. Open to p.Ub"c

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

Name of the organization Employer identification number
CENTER FOR CHILD COUNSELING, INC. 65-0932032

IPartl | Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use
[j Travel for companions L] Payments for business use of personal residence
[ 1 Tax indemnification and gross-up payments [:] 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 explain .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 1a? ... ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part 1ll.

[::l Compensation committee [:] Written employment contract
] Independent compensation consultant L] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ TR OTGANIZAHON? e 5a X
b Any refated Organization? e | 5b | X
If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . s 6a X
b Any related organization? | 6b_| X
If “Yes" on line 8a or Bb, describe in Part 1l . .
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments ~ l '
not described on lines 5 and 687 If "Yes, " describe I Part (1 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 in Part Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ‘ ‘ l ]
Requlations SECHON B3. 4008 -0(C) 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1948.9047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open ‘XO. Public
Internal Revenue Service Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR CHILD COUNSELING, INC. 65-0932032

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOPEFUL LIVING FOR CHILDREN, FAMILIES, AND COMMUNITIES. THE

ORGANIZATION'S VISION IS HEALTHY, RESILIENT CHILDREN AND FAMILIES

THROUGH ACES (ADVERSE CHILDHOOD EXPERIENCES) AWARE AND TRAUMA-INFORMED

COMMUNITIES. EARLY RELATIONAL HEALTH MATTERS, SETTING THE FOUNDATION

FOR LIFELONG RESILIENCE, MENTAL HEALTH AND WELL-BEING. CENTER FOR CHILD

COUNSELING WORKS WITH PARTNERS TO BUILD HEALTHIER, SAFER, MORE

NURTURING FAMILIES AND COMMUNITIES - WHERE ALL CHILDREN HAVE THE

OPPORTUNITY TO THRIVE. 1IN ADDITION TO MENTAL HEALTH TREATMENT, CFCC IS

BUILDING THE CAPACITY OF CAREGIVERS, FAMILIES, SCHOOLS, AND COMMUNITIES

TO ADDRESS THE ISSUE OF ACES (ADVERSE CHILDHOOD EXPERIENCES AND ADVERSE

COMMUNITY ENVIRONMENTS) BY BUILDING POSITIVE CHILDHOOD EXPERIENCES

(PCES) AND ADDRESSING TRAUMA THROUGH A PUBLIC HEALTH (PREVENTION,

INTERVENTION, AND TREATMENT) APPROACH.

FORM 990, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

SERVICES AND RENT TOTALED $137,862.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INFANT AND EARLY CHILDHOOD MENTAL HEALTH HAS BEEN THE FOUNDATION OF THE

CENTER FOR CHILD COUNSELING'S MISSION SINCE BEING FOUNDED IN 1999,

WINNING PRESTIGIOUS AWARDS FOR INCREASING ACCESS TO CARE FOR YOUNG,

VULNERABLE CHILDREN. THROUGH IMPLEMENTATION OF BEST PRACTICE

EVIDENCE-BASED INTERVENTIONS, WE FOCUS ON THE YOUNGEST CHILDREN IN OUR

COMMUNITY BECAUSE RESEARCH SHOWS THAT THIS PERIOD OF LIFE (PRENATAL TO

AGE 6) PROVIDES THE FOUNDATION FOR HEALTH AND LEARNING THROQUGHQOUT THE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CENTER FOR CHILD COUNSELING, INC. 65-0932032

LIFESPAN. WE HAVE CULTIVATED A HIGH LEVEL OF EXPERTISE IN INFANT AND

EARLY CHILDHOOD MENTAL HEALTH, INCLUDING TRAINING AND CONSULTATION. WE

ALSO PROVIDE COUNSELING FOR PREGNANT WOMEN, NEW MOTHERS, AND YOUNG

CHILDREN EXPERIENCING STRESS AND TRAUMA. THE PROGRAM PROVIDED SERVICES

TO 186 CHILDREN AND ADULTS. TOTAL EXPENSES OF $367,419 AND INCOME

$476,654.

TRAINING IS A KEY COMPONENT OF OUR ORGANIZATION TO ENSURE BEST

PRACTICES AND TO UTILIZE THE MOST UP-TO-DATE RESEARCH. ONLY A

WELL-INFORMED COMMUNITY CAN MAKE THE NECESSARY DECISIONS TO DETER CRIME

AND PROVIDE A HEALTHY CLIMATE FOR ITS CITIZENS.

EDUCATION AND PREVENTION SERVICES (EPS): BUILDING THE CAPACITY OF

PEOPLE WHO LIVE AND WORK WITH CHILDREN TO ENHANCE CHILD SAFETY AND

RESILIENCE, WHILE ADDRESSING THE IMPACT OF TRAUMA AND ADVERSITY. IN

2023, CFCC LAUNCHED WWW.BEKIDSAFE.ORG TO PROVIDE ONLINE EDUCATION FOR

CHILDREN, PROFESSIONALS, AND CAREGIVERS, FOCUSING ON SAFETY AND

TRAUMA-INFORMED CARE.

EPS PROVIDES EDUCATION, ADVOCACY, OUTREACH, AND INTERVENTION THAT

FOCUSES ON PROMOTING POSITIVE CHILDHOOD EXPERIENCES, ADVERSE CHILDHOOD

EXPERIENCES, AND ENVIRONMENTS WHICH IMPACT PHYSTICAL AND EMOTIONAL

HEALTH THROUGHOUT THE LIFESPAN. EPS INCLUDES:

STAY KIDSAFE!

PROVIDES PERSONAL SAFETY EDUCATION, FOCUSING ON SEXUAL ABUSE PREVENTION

AND AWARENESS FOR CHILDREN, EDUCATORS, AND CHILD-SERVING PROFESSIONALS

IN THE COMMUNITY.
332212 11-14-28 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CENTER FOR CHILD COUNSELING, INC. 65-0932032

CAMPSAFE

AN ONLINE TRAINING DESIGNED TO PROTECT CAMPERS BY PROVIDING CAMP

LEADERSHIP AND STAFF WITH THE AWARENESS AND KNOWLEDGE NEEDED TO PREVENT

CHILD SEXUAL ABUSE.

STOP NOW AND PLAN (SNAP)

PROVIDES CHILDREN AND THEIR FAMILIES STRATEGIES TO ADDRESS BEHAVIORS

AND INCREASE PROSOCIAL SKILLS THAT HELP CHILDREN STAY OUT OF TROUBLE BY

MAKING BETTER CHOICES.

THE PROGRAM HAS BEEN PRESENTED TO 11,031 PARTICIPANTS. THERE HAVE BEEN

3,029 VIEWS ON YOUTUBE FOR FIGHTING ACES - LEAD THE FIGHT EVENTS AND

TRAINING. PROGRAM RELATED EXPENSES: $1,209,689. PROGRAM RELATED

REVENUE: $691,258. IN KIND SERVICES AND RENT TOTALED $12,990

PEDIATRIC INTEGRATION: INTEGRATION OF PREVENTION, EARLY INTERVENTION,

AND MENTAL HEALTH SERVICES WITHIN PRIMARY CARE SETTINGS. THERAPISTS AND

CARE COORDINATORS WORK SEAMLESSLY AS PART OF THE PEDIATRIC TEAM TO

PROMOTE CHILD MENTAL HEALTH AND WELL-BEING. CARE COORDINATION: HIGH

QUALITY CARE COORDINATION SERVING ALL PROGRAMS ENSURING ACCESS AND WARM

HANDOFF TO A SPECTRUM OF SERVICES PROMOTING RECOVERY, WELL-BEING,

HEALTHY LIFESTYLES. THE PROGRAM SERVED 188 CHILDREN. TOTAL EXPENSES

$544,553 AND TOTAL REVENUE $659,675.

EXPENSES $ 2,146,167. INCLUDING GRANTS OF $ 0. REVENUE $ 1,827,586.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O {(Form 990) 2023 Page 2
Name of the organization Employer identification number

CENTER FOR CHILD COUNSELING, INC. 65-0932032

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS FORM 990 AND IS PRESENTED TO BOARD OF

DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CEO IS IN REGULAR CONTACT WITH EACH BOARD MEMBER. THE CONFLICT OF

INTEREST POLICY IS IN THE BOARD BOOK AND IS REVIEWED ANNUALLY TO ENSURE

COMPLIANCE WITH THE STANDARD.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION OF THE ORGANIZATION'S CEO IS DETERMINED BY THE BOARD OF

DIRECTORS AFTER COMPARISON OF COMPENSATION FOR SIMILAR POSITIONS IN THE

COMMUNITY. THE BOARD REVIEWS SALARIES, RAISES AND BONUSES. ALL SALARIES ARE

IN COMPLIANCE WITH INDUSTRY STANDARDS.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE POSTED ON GUIDESTAR'S WEBSITE (GUIDESTAR.ORG).

OTHER DOCUMENTS WERE MADE AVAILABLE TO BANKS AND GRANTORS. GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON A REQUEST.

382212 11-14-23 Schedule O (Form 990) 2023
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