2023 Federal Exempt Organization Tax Summary Page 1
Counseling Connections for Change, Inc. 20-8775478
2023 2022 Diff
REVENUE
Contributions and grants.... ............ ..... 988,006 337,076 650, 930
Program Service revenue ...............icisiaviis 353,200 328,402 24,798
=) s ol T o6 L e S 34,142 33,732 410
TOERL 'TOVONUE. (o s oy caamamlinmn s o b nores 1,375,348 699,210 676,138
EXPENSES
Salaries, other compen., emp. benefits. .. 594,911 542,952 51,959
GEDBY BRDOTISOS . e s O ST 175, 361 159, 946 15,415
TOTAL ERDENSEE . mmrsim e S 770,272 702,898 67,374
NET ASSETS OR FUND BALANCES
Revenue less eXPEenses....................coe viv.. 605,076 -3,688 608, 764
Total assets at end of year............. ..... 779, 664 198,672 580,992
Total liabilities at end of year ... ... 55,435 79,519 -24,084
Net assets/fund balances at end of year. 724,229 119,153 605,076




2023 General Information

Counseling Connections for Change, Inc.

Page 1

20-8775478

Forms needed for this return

Federal: 990, Sch A, Sch D, Sch G, Sch O, 8868

Carryovers to 2024

None




2023 Preparer e-file Instructions - Federal Page 1

Counseling Connections for Change, Inc. 20-8775478

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying

schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879-TE, IRS e-file
Signature Authorization,

Even Return

No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.

Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2023 Preparer e-file Instructions - Federal Page 2

Counseling Connections for Change, Inc. 20-8775478

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868,

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.

Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.




15 IRS E-file Signature Authorization OMB No. 1545.0047
~n 8879-TE fora Tagx Exempt Entity

For calendar year 2023, or fiscal year beginning (2023, and ending .20 S 2023
o Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
TName of filer ’ENMSSN
Counseling Connections for Change, Inc. 20-8775478

Name and tile of cfficer or person subject to tox

Cindy Dalmolin Chairman

pre of Return and Return Information
heck the box for the return for which ycu are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form B038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete mere than one line in Part |,

1a Form 990 check here .. ... E b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)............ 1b 1,375,348.
2a Form 990-EZ check here. . b Total revenue, if any (Form 990-EZ, line 9). GRS e 2b
3a Form 1120-POL check here | | b Total tax (Form T120-POL, lIN€ 22) ... ..o vvviitiiinein et inenenns 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 8).......... 4b
5a Form 8868 check here . ... _bBalancedue{FormBSBB,!lne3c),..........._.. R O AT . -
6a Form 990-T check here ... | | b Total tax (Form 990-T, Part 1L, TRe-BY o ivvsnmmsrieinsinsin s nsonens ..... Bb
7a Form 4720 check here.... | |b Total tax (Form 4720, Part lll, line 1} ............ ...... e 7b
8a Form 5227 check here . . .. _bFMVofassetsatendottaxyear(Fonn5227‘ £07; TR ) LTSS | .
9a Form 5330 check here,... | |b Tax due (Form B330; PRI IV, BAe T 5.0 s ww i wmwwmmm i sms s saas sas v i) %b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22). ... 10b

[BSR Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D lama
(name of entity)
anrd that | have examined a cop{ of the 2023 electronic return and accompanying sci

and beliei, they are true, correct, and complete. | further declare that the amougkin i
electronic return. | consent to allow my intermediate service provider, trag s C eturn originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt a>a falreject®n of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the dzate of any refund. If ap ) @ riz@the U.S, Treasury and its designated Financial Agent fo

initiate an electronic funds withdrawal (direct debit) entry t‘an 119 account indicated in the tax preparation software for paymert

subject to tax with respect to
IN)
ts, and, to the best of my knowledge
amount shown on the copy of the

of the federal taxes owed on this return, and the e ituti debit the entry to this account. To revoke a payment, | must contact the
.S, Treasury Financial Agent at 1-888-353-453 a 18 2 business days prior fo the payment (settlement) date. | also authorize the
financial institutions involved in the processing of Wg@#lectronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, If applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]! authorize Know Your Numbers Accounting PLLC to enter my PIN [__ 62614 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is bein% filed with a state
I

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen,

As an officer or person subject tc tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(les) regulating chanties as part of

the IRS Fed/State program, | will enter my FIN on the return's disclosure congza! e e

Signatura of officer or person subject to tax C|r|dy DaImO“n %'DM ______ Rt e SO
[BEM Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing idenification
number (EFIN) followed by your five-digit self-selected PIN. | 76873577584 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | corfirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

EROssignatue  Mark T Andersen oete  11/12/2024

Date 11,122021

& ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 1117/23 Form 8879-TE (2023)




4.m 3868 Application for Extension of Time To File an Exempt Organization

e Return or Excise Taxes Related to Employee Benefit Plans OMEB No. 1545-0047
o File a separate application for each retum.
Pn?enfn'fﬁ"e:m":ﬁ? sl':f;”“’ Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e- file-providers/e-file-for-charities-and-non-profits.

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

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

Part | — Identification

Name of exempt organization, emplayer. or other filer, s8e INslruclions. Taxpayer identificalior number (11N
il
rin
Counseling Connections for Change, Inc. 20-8775478
File by the Number, street, and room or suite number If g P.O. box, see instructions,
:::;;;';:m 2549 Roy Road
return, See City, town or post office, stace, znd ZIF code. For a forelgn address, see Instruclions,
instructions.
Pearland, TX 77581
Enter the Return Code for the return that this application is for (file a separate application foreach return} . ....... ....c.oooiiuns, ﬁj |
lication Is For Return | Application Is For Return
A Code Code
 Form 990 or Farm 990-E27 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part |11, Part IlI, including signature, is applicable only for an extension of
time to file Form 5330.

® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number _
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. 346 320_1300 BaeiNg., e

® If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... .. D . If it is for part of the group, check this box . ..., [jand attach a list with the names and TINs of all members
the extension is for.

1 Irequest an automatic 6-month extension of time until 11/15 _ , 20 24 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

- IE calendar year 20 23 or
D tax year beginning /20 __ _,andending _ __ 200
2 If the tax year entered in line 1 is for less than 12 manths, check reason: Dinitiai return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See iNStructions . ... ........cooviieiiiiiieinisii A W 3a (s 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . ... ... T Tl D R T 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ... ...... ... A i Rl (.~ | 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOS01L 09/27/23 Form 8868 (Rev. 1-2024)



990 | OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2023

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

e sty Tisonry (30 10 tete P GO OIS0 Sor Hoeirie e e It e p o, i
A For the 2023 calendar year, or tax year beginning y 2023, and ending ,20
B Check it applicable: Cc D Employer identification number
Address cnange  |Counseling Connections for Change, Inc. 20-8775478
Name change 2549 ROY Road E Telephone number
il Pearland, TX 77581
Final return./terminated
Amended return G Cross receipts $ i ’ 38 1 ’ 63 6 e
Application pending | F Mome and address of principal officer: Cindy Dalmolin H(a) I= this a group retumn for subardinates?| | yag ]%lug
X Same As C Above M frmalimboses baited? e 1Yo [ 0o
| Taxesemptstatus:  [X[501(c)3) [ [ 501¢c) ( ) (Gnsertno) | [4947a)1) or | [527
J  Website: Wwww.counselingconnections.org H(c) Group exemption number
K Fom of organization: m Corporation |_’ Trust ]_J Assaciation |_| Other I L Year of formatien: 2013 | M State of legal domicile: T'X
Summary

§ 2 Check this box _D—if_th_e Eraanizatit;ﬁ'a iscontinued its operations or disposea of more than 25% of its net assets. o

3 Number of voting members of the governing body (Part VI, line 1a)......ooovrrveeeo o 3 7

| 4 Number of independent voting members of the governing body (Part VI, line RE &) MR e | i 4

é 5 Tolal number of individuals employed in calendar year 2023 (Part V, line S8 v s s dee s | 13

. & Total number of volunteers (estimate if NECESSANY). ... ... .oovvruriieee e & 20

7a Total unrelated business revenue from Part VIII, column (C), lI0€ 12 ..o oove o 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11, .. .o vvooir 7b 0.

Prior Year Current Year

8 Contributions and grants (Part VIII, line ThY. ......oooo 0 337,076. 988, 006.

g 9 Program service revenue (Part VI, line 2g) ... ... .. . ... oo 328,402, 353,200.
10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ................. .. ...

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10¢c, and 11€)................ 33,732. 34,142,

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 699,210. 1,375,348,

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)........... SRR RS
14 Benefits paid to or for members (Part IX, column (A), line 4} . .........ovooo. .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . .. 542,952, 594,911.
16a Professional fundraising fees (Part IX, column (A), line 11€)................... S
b Total fundraising expenses (Part IX, column (D), line 25) 13,079.
17 Other expenses (Part |X, column (A), lines 11a-11d, 111-24e) . . 2% 3 L) o 159, 946. 175.361-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... .. 702,898. 770,272,
19 Revenue less expenses. Subtract line 18 from line 12. .. ...................... ... .. -3, 688. 605,076.
55 Beginning of Current Year End of Year
i 20 Total assets (Part X, line 16) . ........ ... ... 198,672. 779,664.
21 Total liabilities (Part X, ine 26) .. .....o v e 79,519. 55,435,
!5 22 Net assets or fund balances. Subtract line 21 from line 20..................... ... . 119,153, 724,229.

Signature Block

Under penalties of perjury, | declare shat | have examined this return, including accompanying schedules and statements, and to the best of my knewiedae and belisf it is true, carrect, and
complete. Declumh%: of preparer (other than cfficer) is based on all information of whichj;reparer hes any know edge, e ge

sl an Elgnalum of officar Dala|
Here Cindy Dalmolin Chairman
Type or print name and title
PrintiType preparer's name Preparer's signatura Dale Check EI i |PTIN
Paid Mark T Andersen Mark T Andersen seltemployed | P02264349
Preparer |rim's name Know Your Numbers Accounting PLLC
Use Only |fimsascress 3203 Parker Drive FmsEN  82-5016607
Pearland, TX 77584 Phoneno 346-320~-1300
May the IRS discuss this return with the preparer shown above? See instructions ......... .. ..o [X Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO'L 08/23/23 Form 990 (2023)

<&



Form 990 (2023) Counseling Connections for Change, Inc. 20-8775478
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part .. ... o
w 1 Briefly describe the organization's mission:

See Schedule 0

..... ]:l Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organizatiun's rogram service accomplishments for each of its three largest pragram services, as measured bPa expenses.,
Section 501((:)} ) and 501 (CE(4) organizations are required to report the amount of grants and allocations to others, the fota

expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 608, 735 . including grants of $ ) (Revenue $ )
Counseling Connections for Change, Inc. is committed to strengthening mental health
through faith-based counseling that is evidence-based and trauma-informed, education _
programs_and community collaborations. The organization provided over 7,123 services
in the following areas: general counseling for individuals, families, couples and ___
groups child sexual exploitation children and families who have been in the
foster/adoption system and family summer camps and training and education ___
opportunities for professionals. Counseling Connections for Change, Inc. is also a
training site for clinical interns entering the field of professional mental
B L S O e

Y 4
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

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

(Expenses  $ including grants of  §
de Total program service expenses 608, 735.
BAA

) (Revenue $ )

TEEADIDZL DA/23/23 Form 990 (2023)



Schedule A

for amoun

Form 990 (2023) Counseling Connections for Change, TInc. 20-8775478 Page 3
Checklist of Required Schedules
. Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f "Yes," compiete . X
2 s 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 offica? If "Yes," complete Schedule C, Part [ ... ... ... ......couieem e e 3 X
4 Section 501(c)3) organizations. Did the organization en;;a e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,” complete Schedule C, Partil................ S S P 4 X
5 s the organization a section 501(c){4), 5[11((:2(5'_)?. or 501 Eg)(S) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partiif... .. | & 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 amounfs in such funds or accounts? If "Yes," complete Schedule D, i X

FARL i O B D s SR = T M et - . . :
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Fartil........... 7 X

-+ B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

camplete Schedule D, Part Il . .. ... .o e e e e e s 8 X

9 Did the or?anization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
s not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV . . e 9 X
10 Did the organization, directyly or through & related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If “Yes," complete Schedule D, Part V. ... .......viuiimur et e e e e, 10 X

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

a Did Ft,h%oﬁanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
, Pa, ] . ; L 2% 3

: : : e 1Ma| X
b Did the organization report an amount for invesiments — other securities in Part X, line 12, that is 5% or more of its total
assets reparted in Part X, line 167 If "Yes, " complete Schedule D, Part VIl. .. ...... ..........c....ovviuvr .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . ... ... L T e S s s A T s Te X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... .. .. .. .. . . 0 0 ©'ii'ien . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. .. .. 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. | 11f X
12a Did the organization oblain se}mrate' independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and X! . .........cooov oiiiiiiiiei ot 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 O, Parts X| and X! is optional .. . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E ... ... ... ... .. . ... 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ovroreon. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Pprogram service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes, " complete Schedule F, Parts land IV .. ... ....... ... ... .00\ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland IV............. ... I ———— 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV . ... ... ... coviiiii 16 X
17 Did the crganizaﬁon repart a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions . ... ... ... ... . . 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If “Yes," complete Schedule G, Part Il ... .. ... ... .ooioioiree 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
complete Schedule G, Part 1l ... ... .. ... ... i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complate Sehedule M ;v iaiisiia ivm i anmms 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?...... ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to an}y domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts l and Il ... ... ... .. .. ... 21 X
BAA TEEADIUSL  U8/23723 Form 990 (2023)



Form 990 (2023) Counseling Connections for Change, Inc. 20-8775478 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of 9rams or other assistance to or for domestic individuals on Part X,
column {Ag‘ line 27 If "Yes," complete Schedule |,

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Ity 17, 158 D g erem KA s i i e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and
complete Schedule K. If "No," go to line25a ... ......... : i oa

b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception?. . ...... ... ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN TAXFRXOMIPE BOMOS ..o v i w00 e £ S EEA SIS0 R 618 01808 SR e i SRS & WS b e S s 23
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... . .

25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part [ ... ............. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27 If *Yes, " complete

SOINSUIEL  IRRTEL o o oo o A O RS B A T B R 8 A R e T o o

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an?( current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% contr
ar family member of any of these persons? If "Yes," complete Schedule L, Parl Il .. ... ... .. . . . ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
emplayee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lil.. .. . ... T L T S BT i 10d) b8 oo bt bge . g e

P S

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 contributar? f

"Yes," complete Schedule L, Part IV. ... oot ittt et e e

b A family member of any individual described in line 28a? If "Yes,* complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If “Yes,"

OIS R BRI« ivirrics o e o iy i o et 1 e P B e s

olled entity

Yes | No
22 X
23 X
24a X
24b
24c
24d
| 25a X
25b X
26 X

complete Schedule L, Part IV. ... .. TR T R T L s il B e e e e I Coarm 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes, " complete Schedule M. ... . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

COMNDUlIoRS? If "YES, " COMDIOE SORBOMIE M. o e <4 v o i s e aisite S s Sk v s s o sy oy e TR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N, Part | . kg X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

e T R o et e e T 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 I................. ........oooooin 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV,

B FREE VG B0 i G 00 000000 3 43 <3 4 B AR ih s e A o B e 3 e s it e et | B X
35a Did the organization have a controlled entity within the meaning of section 5120)(03)7 ... 35a X

b If "Yes" to line 35a, did the organization receive angypayment 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., line 2. ... ... ... . . . 35b

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, liNe 2 ... ..............c.c.oiviiis 36 X

Did the erganization conduct more than 5% of its activities throuEh an entity that is not a related organization and that is

<€ treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI, ... ... ... .. 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . ........ .. . o L 38 | X

[ESHN Statements Regarding Other IRS Filings and Tax Compliance

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

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable....... ...... 1a

b Enter the number of Forms W-2G included on line 1a. Enfer -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? )

BAA TEEADIGAL D&/23773

Form 990 (2023)



Form 990 (2023) Counseling Connections for Change, Inc. 20-8775478

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...... . ...... ...... ..
b It "Yes," has it filed a Form 990-T for this year? Iif "No” to line 3b, provide an explanation on Schedule 0

4a Atany time dunn? 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)?.

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tox year? . ... ...
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?. . ... .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|c| the orgamzation
solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the orq’anlzatmn mciude wnh every sohc:tahon an express statemant that such comnbutmns or grfts were
not tax deductible?

7 Organizations that may recelve deductible conlributuons undet secllon ‘I?D(c)

a Did the organization receive a ‘Payment in excess of $75 made partly asa contrlbuuon and paruy ler gaods and
services provided to the payor? .

b If "Yes," did the organization notify the donor of the value of the goods or services prowded?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to flle
PO HRRAD ciciosiumeni s B S i s 0 TR e A T TR B AN e b b 8 B g g (o

d If "Yes," indicate the number of Forms 8282 filed during the year . e ||

c D[d the nrganlzatlon receive any funds, dnrectly or lndlrectly, to pay premiums on a personal beneflt contract?

g If the orgaergzatmn recerved a contribution of qualified mteHectual property, did the organlzahon file Form 8899
as requir

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EEOP FOBBUC Y oo oo s A e R S S i e SR e P Tt b b B o S PRSP s

8 Sponsoring organizations maintaining donor advlsed funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?

9 Spmsoring orgnni:ations mamtammg donor advnsed funds

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related [ 1= 1o
10 Section 501(cX7) organizations. Enter:

7a X
7b

7c X
7e X
7 X
7g

a Initiation fees and capital contributions included on Part VI, line 12, P e ... | 10a
“* b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facmnes ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ........... ................. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... iu.uue et s 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year... ... | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............................ ... . .
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to r'nalntaln by the states in
which the organization is licensed to issue qualified health plans. . sl 13

¢ Enter the amount of reserves on hand . .. . ... ... 13¢

14a Did the organization receive any payments for mduor tannlng servlces dur}ng the tax year? T
b If "Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedu!e O

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . A —
If "Yes," see the instructions and file Form 4720, Schedu Ie N

16 s the organization an educational institution subject to the section 4968 excise 1ax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537
If "Yes." complete Form 6069,

BAA TEEADIUSL (0823123
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Form 990 (2023) Counseling Connections for Change, Inc. 20-8775478 Page 6

-Eovemance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

£ Check if Schedule O contains a response or note to any line inthis Part VL .. ... .. . . i

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 O.

b Enter the number of voting members included on line 1a, above, who are independent. . . 1b
2 Did any officer, director, lrustee, or key employee have a family relalionship or a business relationship wilh any other
nfticsr, dirsotor, Tustes, of ey empIOYBET.. i mmms i b ey s o e it sd o e
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? ........ ..............o.0e, SRS S R R e R 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? o T TR 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
miembers of the Gaveriing Body? . . .. u. v dsie b 50 s s E s 0 s w0 o st v mmrermterreceien oem ees e | T8 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . ....................... . . A

8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by

the following: P
L g [ T R R T S X
b Each committee with authority to act on behalf of the governing body?. .. ... .. ...oo oo 8b| X |
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
~=___organization's mailing address? If "Yes," provide the names and addresses on Schedule O.. ... ......... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... ... B v O BT g 10a X
b If *Yes,” did the organization have written policies and procedures governing the sctivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. ... ... ... ... G e O PPt [ [ 1.
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .......... ... ... .. |11a|l X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If "Wo,"gotoline 13. .. ... .. .. .. ... ... i 12a| X
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give rise
ROUCBIMIIERET st S LN Ay BTt 5 o e 0 8 Am b 1 e e e e e bt e RO R 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done . . . R 12c X

13 Didlneorganizatlonhaveawrinenwhistleblowerpoiicy?.. LSl ] - | X
14 Did the organization have a written document retention and destruction policy?.

15 Did the process for determining compensatian of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the arganization 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 i Lo L

~Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed None

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.

[]ﬂ Own website Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its geverning documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephane number of the person who possesses the organization's hooks and records.

Know Your Numbers Accounting PLLC 3203 Parker Drive Pearland TX 77584 346 320-1300
BAA TEEAQT06L 08/23/23 Form 990 (2023)




Form 990 (2023) Counseling Connections for Change, Inc. 20-8775478 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... .00 00 o D

A (B) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under seclions
revenue 512-514

—

-0 o0 oW

Federated campaigns . ........ | 1a
Membership dues. ............ 1b
Fundraising events. ... ........ 3
Related organizations......... 1d
Govarnment grants (contributions) .. .. | Te 931, 283.
All other contributions, gifts, grants, and
similar amounts not included abave . .. | f 56,723.

Noncash contributions included in
nes Ta=MF. oo oo e g

Contributions, Gifts, Grants,
and Other Similar Amounts

- o
-
g
z=
o
=
o]
v
—_—
o
—
=

&

Program Service Revenue

Counseling Services __ _[624100 353,200. 353, 200.

All other program service revenue. . .
Total. Add lines 2a-2f................. e P ama 353, 200.

3 Investment income (including dividends, interest, and
other similar amounts) ... ..............o0ieiiin.

4  Income from investment of tax-exempt bond proceeds
B oA s R RS e e b e

6a Grossrents. ... . .. 6a
b Less: rental expenses | 6b
c
d

Rental income or (loss) |6c | -
Net rental income or (088} ....................... ;
Grass oot from (i) Securifies (i) Othar

sales of assets

other than inve 7a
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss) ... ... 7c
O NG T O CBEEY . 115 o.v csponmmmesinnys 6 sl i

E 8a Gross income from fundraising events

7

(ot including &
e é of contributions reported on line 1),
SeaPart IV, lina 18 .......... .. 8a 40,365
b Less: direct expenses. ... .. 8b 6,338
¢ Net income or (loss) from fundraising events ... .. ...
9a Gross income from gaming activities.
SeePart IV, line19............ 9a
b Less: direct expenses. ... .. 9b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less. . . ..

returns and allowances ... .. .. .. 10a
b Less: cost of goods sold. . ., 10b
¢ Net income or (loss) from sales of inventory..........
Business Code
M2 Other Revenue _ __ __ _ 115. 115,
b
e e
d All other revenue . .................
¢ Total. Add lIHed Ma-TTd cvsnicnaiiin miasavivivons 115.
12 Total revenue. See instructions.. ...... ... .. ... 1,375,348. 353, 200. 0. 115.
BAA TEEAQ109L 08/23/23 Form 990 (2023)



Form 990 (2023) Counseling Connections for Change, Inc. 20-8775478 Page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations musi complele all columns. All other organizations must complete coiumn (A).

Check if Schedule O contains a response or note tc any line in this Part IX......................... S | |
e : (A) (©)
Do not include amounts rted on lines " -
6b, 7b, 8b, 9b, and 10b of VIl Total expenses Program service Management and Fundraising

expenses general expenses expanses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........cooovvvvvinnnns,

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ,...........

8 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid o or for members...........

5 Cempensation of current officers, directors,
trustees, and key employees .............. 96,3009, 41,413, 48,155, 6,741.

6 Compensation not included above to
disgualiﬂed ersons (as defined under
section 4958(f)(1 %) and persons described
in section 4958(c)(3)(B).. . ..... .. ......... 0. 0. 0. 0.

7 Other salariesandwages . ................ 469, 450. 378,428. 84,684 . 6,338.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....... i v TR

9 Other employee benefits...................
10  Payroll axes . oo s sosannies 29,152. 26,237. 2,915,
11 Fees for services (honemployees):

a Mapagement. .o s

& ACCONRHNG. oo wemammmam e i 20,000. 18,000, 2,000.
“* d Lobbying......... T ——

e Professional fundraising services. See Part IV, line 17. . . —

f Investment management fees ... ... . ...

@ Other. (I line 119 amount exceeds 10% of line 25, column
(A), amount, list line 11q expenses on Schedule 0.) . .. .

12 Advertising and promotion. ... ... ... 4,638. 4,174, 464.
13 Office expenses.. ....................... 6,888, 6,199. 689.
14 Information technology. . ..................
p L= - L S e e T
I8 ICEUBRICY i e S R A 18, 866. 16,979. 1,887.
B “TRRVO s swss o S
18 Payments of travel or entertainment

expenses for any federal, state. or local

puplic aifitials. i - civiinis e s vens i,
19 Conferences, conventions, and meetings. . . 1,736. 1,562, 174.
20 Interest...........c.coiiiiniiiiinieiinire, 4,782. 4,304, 478.
21 Payments to affiliates. . .
22 Depreciation, depletion, and amortization . . 12,271 11,044, 1.227.
23 INBUNSINES wouimemitan sa i e i e 9,715, 8,744, 971.
24 Other expenses. Itemize expenses not 3 i j i

covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (Ad). amount, list line 24e
expenses on Schedule Q) .............. i

@ Program expenses __ _____ _ 48,316. 48,316.

bother 36,535. 32,882, 3,653.
“* ¢ Bank fees_ _________ 11,614, 10,453. 1,161,
WL
e All other expenses. ... .................
25 Total functional expenses. Add lines | through e, . . 770,272, 608, 735. 148, 458. 13,079.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising salicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . ......ovvvvnnnns,

BAA TEEAOT10L 08/23/23 Form 990 (2023)




E Net Assets or Fund Balances

By

and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions. .. ... ... .. ... . . .
Net assets with donor restrictions .. . . .

Organizations that do not follow FASB ASC 958, check here []
and complete lines 29 through 33.

Form 990 (2023) Counseling Connections for Change, Inc. 20-8775478 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... i D
Beginnﬁ'lhg) of year End (r?f) year
1 Cash — rion=Irterest-BBaning Lo usiss suminn o Al R Ve e BT 20,941.| 1 165,478.
2 Savings and temporary cash investments. .. .......... ... .o 2
2 Pledges and grants receivable, netiicic oo oo miiiimn S i s s e 3
4 Accounts receivable, net . ............. T S S D S S 140,169.| 4 55,149,
iz 5 Loans and other receivables from any current or farmer officer, director, s I
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)()B).............
7 Notes and loans receivable, Net ... . v iiiiii i e s eras
Bl B Inventories for SAlE OF US@. .. .....uivin viereite e ettt et eeerais
; 9 Prepaid expenses and deferred charges. ...........viviiiviniiininanrnnninns,
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of ScheduleD................... 10a 547,363.| ; L B
b Less: accumulated depreciation.................... 10b 19,042. 1,068.| 10¢ 528,321.
11 Investments — publicly traded securities. ............. ....ooiiiiiiiiiin, 1
12 Investments — other securities. See Part IV, line 11...................... o0l 12
13 Investments — program-related. See Part IV, line 11... ..........coviiinnn, 13
T4 INENGINIE BE50YE. oo vns fnmsunmnnasimn e i e A R S 3 14
15 Other assets. See Part |V, line 11.... .. S R P e U A 15
16 Total assets. Add lines 1 through 15 (must equal line 33). . .......... ... ...... 198,672.|16 779, 664.
17 Accounts payable and acerued eXpenses. ...........oocovvviriininnis . 13,888.[17 3,898.
18 Grants payable ... ... e
L T T T e Sy
28 ERx:exarmptbond BB - o s i S e T AS 9 5 et s
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D.... ... .
Z| 22 Loans and other payables to any current or former officer, director, trustee, i
key employee, creator or founder, substantial contributor, or 35% ;
3 controlled entity or family member of any of these persons .. .................. 22
23 Secured mortgages and notes payable to unrelated third parties. ... .. ... ... 23
24 Unsecured notes and loans payable to unrelated third parties. ................. 50,000.| 24 36, 765.
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 15,631.| 25 14,772,
26 Total liabilities. Add lines 17 through 25 ... .....ooooviveiiiiiiiiiii i, 55 435,
Organizations that follow FASB ASC 958, check here x| ' i

617,756,

10,000.

106,473,

29 Capital stock or trust principal, or current funds. .. .... . . e T L 29

30 Paid-in or capital surplus, or land, building, or equipment fund. .. ... . . . ... 30

31 Relained earnings, endowment, accumulated income, or other funds. .. .. . . 31

32 Total netassetsorfund balances...... ............. .......... 119,153.[32 724,229.

33 Tolal liabilities and net assets/fund balances. .. ... ... ....................... 198,672.|33 779, 664 .
TEEADITIL 08/23/23 Form 990 (2023)
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Form 990 (2023) Counseling Connections for Change, Inc.

20-8775478 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL .. ... i i |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . ... . . . . . . 1 1,375, 348.
2 Total expenses (must equal Part X, column (A), line 25).. ... .oooviviviiiiiiiii i 2 770,272.
3 Revenue less expenses. Sublract line 2 from line 1. — 3 605,076.
4 Net assets or fund balances at beginning of year (must equal Part X lrne 32 column (A}) 4 119,153.
5 Net unrealized gains (losses) on investments. .. .. 5
6 Donated services and use of facilities...... ...... 6
T S T D B I 1 h S 0 b AR ETRLE 38 A T Rt 5 e g e g 3 e RN AT S 7
8 Prior period adjustments . WL R 8
9 Other changes in net assets or fund balances (explam on Scheduie 0) ; R 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ima 32
LB R s UL (T o N 10 724,229,

[BSHXI Financial Statements and Reporting

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

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

s

Accounting method used to prepare the Form 990: D Cash EAccrual DOther

If the organlzatmn changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, cr both.

Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . - v
If "Yes," check a box below to indicate whether the financial statements for the year were audtled 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 ovemlght of the audnt

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight pracess or selection process during the tax year, explaln

on Schedule O,

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

Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

BAA

TEEAD12L D8/23/23

2b X
2c X
3a X
3b
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Public Charity Status and Public Support |08 o, 1545-000

SCHEDULE A e 2023
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4547(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
paserineis of the Tosawiey Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Emplayer identification number
Counseling Connections for Change, Inc. 20-8775478
Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990).)
-8 A hospital or a cooperative hospital service organization described in section 170(b)1)CAXii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)1XAXIT). Enter the hospital's
e kM R
5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1T70(b)}(1}AXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)Y1XAXV).
4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)1)}AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part |1.)
9 D An agricultural research organization described in section 170(b)(1)}AXix) 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
e e e e e e e et A e

10 IE An crganization that normally receives (1) more than 33-1/3% of its sutpport from contributions, membership fees, and gross receipts
from activities related to its éxempt 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 I1.)

1 An crganization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An crganization organized and operated exclusive(ljvlfor the benefit of, to perform the functions of, or to carry out the urposes of one
or more publicly supported organizations described in section 509(8%1) or section 509(Ia)(‘2). See section a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 12g.

a

b []

c

d []

e

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

Type ll. A supforling organization supervised or controlled in connection with its supparted 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.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supperted

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporling 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.

Check this box if the organization received a written determination from the IRS that il is a Type |, Type Il, Type Il functionally
integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... A N e B e B S l:l

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

(i) Mame of supported organization (i) EIN EIID Type of organization (V) Is the ) Amount of monelary (wi) Amount of nther
described on lines 110 organization listed supporl (see instructions) supporl (see instructions)
above (see instrictions)) in your governing
document?
Yes No
(A)
(B)
()
(D)
(E)
Total : Y] ;
_BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Counseling Connections for Change, Inc. 20-8775478 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:;mia;;%r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grarrllts. fﬁnmmﬁn& aDng A
membership fees recaiv no
include anyp'unusu:fe&rants. .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
arvits.-behatf. ..o i

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
Total. Add lines 1 through 3. ..
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) . .

6 Public sugport. Subtract line 5
fromlined. . ... ... ... ... ..

Section B. Total Support

o yons (on tiscal yene (2)2019 (b) 2020 (© 2021 (d) 2022 (¢) 2023 (® Total
7 Amounts from lined..........

'S

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
CANPISE O i oty 1 i

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
RArOMah 10 ¢ ovicis vsvnngniands

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ant STOP MFB. . .......iiivioriinvrisiiiartinssietsesiiiinnisbosnns T L D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column 4 14 %
15 Public support percentage from 2022 Schedule A, Part II, line 14 ... ... ... ... ... . e et M |- %

16a 33-1/3% support test—2023. If the or%anizaiicn 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. .. ... ....................ovo . SRR S D D

<% b 338-1/3% 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 ..., ...... ... e e A Ny [l

17a 'Ill%-facts-and-clrcumsta_nm 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. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar 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. ... . ............ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA TEEADAQZL  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

Counseling Connections for Change, Inc.

20-8775478

Page 3

Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
<& fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”) ... ... ..
2 Gross receipts from admissions,
merchandise sold or services
;:erformed. or facilities )
urnished 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 business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
sbehall i e i s
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . . .

6 Total. Add lines 1 through 5. . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

i 1% of the amount on line 13
for the year....... A

¢ Addlines 7aand 7b...........
8 Public support. (Subtract line
7cfrom1irr1,g%.)f..,...,......

(@) 2019

(b) 2020

(c) 2021

(d) 2022 (e) 2023

(f) Total

226,355,

123, 540.

287,652.

337,076.| 988,006.

1,962,629,

414, 485.

383,233.

425,357.

328,402.[ 353,200.

1,904,677.

0.

0

640, 840.

506,773.

713,009,

665,478.|1,341,206.

3,867,306.

0.

0.

0.

0. 0.

0.

0.

Section B. Total Support

oo

0.
1,308,

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
e T e

b Unrelated business taxable

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

(2]

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 (Explain in
PartVI)....... - .

13 Total support. (Add lines 9,
10c, 11, and 12,) .

14 First 5 years. If the Form 990 is for the organiza
organization, check this box and stop here. ..

() 2019

(b) 2020

(c) 2021

(d) 2022 (e) 2023

(f) Total

640, 840.

506,773.

713,009.

665,478.]1,341,206.

3,867,306,

Add lines 10aand 10b... . .... [

0.

640, 840.

506,773.

713,009.

665,478.|1,341, 206.

3,867, 306.

tion's first, second, third, fourth, or fifth tax year as a section 501(e)(3)

[

Section C. Computation of Public Support Percentage

“15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column )
16 Public support percentage from 2022 Schedule A, Part IIl, line 15

........................................... 16

............... wrmmv sy | 18

100.00 %

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢c, column (M. divided by line 13, column M ................ .| 17
18 Investment income percentage from 2022 Schedule A, Part III. line 17

19a 33-1/3% sup

18

port tests—2023. If the organization did nat check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2022. If the organization di
line 18 is not more than 33-1/3%, check

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions.

d not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
this box and stop here. The organization qualifies as a publicly supported organization

BAA

TEEADAQ3L 014123

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Counseling Connections for Change, Inc. 20-8775478 Page 4
Supporting Organizations ‘
omplete 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 12¢, Part |, 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?
If "No," aescribe 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)? If "Yes," answer lines 3b
and 3¢ below.

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

¢ Did the organization ensure thal all supporl {o such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*fareign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, 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 |70(c)2)(B) purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supparted organizations added, substituted, or removed; (ii) the reasons for each such acticn; (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).

“* bTypelor Typae [} onlr. 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 facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or mare of
the filing organization's supporled organizations? If "Yes, " provide delail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defired 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 indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide detail in Part V1.

b Did one or more disﬁualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, * provide datail in Part VI.

10a Was the organization subject 1o the excess business holdi nﬁs rules of section 4943 because of section 4943(f) (rega

rdin
certain Type Il supporting organizalions, and all Type | non-functionally integrated supporting organizations)? 9f "Yes,"
answer line 10b below.

b Did the or%aenlzatlon_ have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

"BAA TEEADAOAL D8/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Counseling Connections for Change, Inc. 20-8775478 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a qift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ belaw,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of z person described on line 112 or 11b above? If "Yes”to fine 11a, 11b, or 11, provide defail in Part VA,
Section B. Type | Supporting Organizations

1 Did the governing body. members of the governing body, officers acting in their official capacity, cr membership of one
or more supported organizations have the power to regularly appoint or elect at least a mejority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove aofficers, directors, or trustees
were allocated among the supported arganizations 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)
thal operated, supervised, or controlled the supporting organization? If “Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

o Yes | No

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) 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 (i) appointed or elected by the supported
organization(s). or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how You supported a governmental entity (see instructions).

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
supparted organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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
reasans for the organization's position that its supported organization(s) would have engaged in these aclivities
but for the organization's involvement.

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

a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes” or "No," provide details in Part VI,

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

BAA TEEADAGSL 0814723 Schedule A (Form 990) 2023
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Counseling Connections for Change, Inc. 20

-8775478 Page 6

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. a
& 5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (R) Prior Year ‘B%EE?EELIS“"

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
“* 8 Minimum Asset Amount (add line 7 to line 6) B
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization
(see instructions).
BAA
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chedule A (Form 990) 2023 Counseling Connections for Change, Inc. 20-8775478 Page 7
h'—l'ype Il 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 assels 4
5 _Qualified set-aside amounts (prior IRS approval required — provide details in Part v 5
6 Other distributions (describe in 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 VI). See instructions. 8
9 Distributable amount for 2023 from Section C. line 6 9
10 Line 8 amount divided by line 9 amount 10
P — . . . (i) (i), u'fli:}
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018 . . =
bFrom2019. ... ... .. ...
<« ©€From202Q....... .....
dFrom2021..............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h 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. Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any. i & 5 PN T
Subtract lines 3g and 4a from line 2. For result greater than d
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;

a Excess from 2019, ... ..

b Excess from 2020, ... ...

C Excess from 2021, ... ..

d Excess from 2022 ... ..

e Excess from 2023 ..., ..
BAA
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Counseling Connections for Change, Inc.

20-8775478 Page 8

SuPpIemental Information. Provide the explanations required b
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Secti
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8;
lines 2, 5, and 6. Also complete this part for any additional information. (See instruction

0; Part Il, line 17a or 17b; Part
1c; Part IV, Section

on E, lines 1c, 2a, 2h,

and Part V, Section E,

fu

TEEAD4OBL 08/14/23
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SCHEDULE D Supplemental Financial Statements |_ove . 1545 000

Form 990 Complete if the organization answered "Yes" on Form 990,
( ) Part IV, ||E1e6,7. 8,9,?0.11a.11b, 11¢, 11d, 118, 111, 12a, or 12b. 023
o T Attach to Form 990. ) ) Yoon &
DAL U1 e Traamimy Go to www.irs.gov/Form990 for instructions and the latest information. . _
Name of the organization Employer identification number
Counseling Connections for Change, Inc. 20-8775478

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

1 Total number atend of year...............
2 Aggregate value of contributions to (during year). . . . ..
3 Aggregate value of grants from (during yeary . ... ... ..
4 Aggregate value atend of year..,........ ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... .. . . [:]Yas D No
6

Did the organization inform all grantees, donors, and donor acvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... . . . A B R 3 e ey T N M T e e £ pg

[ ]yes [ ] No

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) Preservation of a historically important land area
Protection of natural habitat BPreservaﬁon of a certified historic structure
Preservation of open space

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

- Held at the End of the Tax Year
2a

b Total acreage restricted by conservation easements. ... ....................... ... . . 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. . .. 2c
d Number of conservation easements included or line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register ... ................... .coirerrrr o] 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn 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?. ........................ ... .. . R D Yes No

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) (@) (B) ()
and section 170(N@@B)?. .............. ... ... . . A N R B S S R M e e

[ ]ves [Ine

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,

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 XIll the text of the footnote to its financial statements that describes these items.

b If the or?;anizatinn 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.

() Revenue included on Form 990, Part VIIl, line 1................ooooio T $
(i) Assets included in Form 990, Part X ... ......ooiiiiuiuiiiinniis oo i B

2 |f the organization received or heid 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 VIII, line 1., .. . T
b Assets included in Form 990, Part X . .. ... . ... e 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Counseling Connections for Change, Inc. 20-8775478 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianizatiun's acquisition, accession, and other records, check any of the following that make significant use of its collection
C

items (check all that apply).
a Public exhibitien d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 grovide a description of the organization's collections and explain how they further the organization's exempt purpose In
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
~#  to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes

DHD
- Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
Of PO AN, FRIEKE. v s mmin swiaresn v s0e i o om R SR b g sy e g P R PO [ ] Yes []no
b If "Yes," explain the arrangement in Part X1l and complete the following table.

Amount
¢ Beginning balance ...... . .. e 0 B A e R S s S s 1c
d Additions duringthe year. . ............................ A S b 1d
Bl g B L —————————————————— le
f Endingbalance. .. ................... ... . R e SRR T AN A8 F oo 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. Yes No
b If "Yes." explain the arrangement in Part XIIIl. Check here if the explanation has been provided in Part XIIl. .. ................. H
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. . .
b Contributions. ... ...... .
€ Net investment earnings, gains,
and losses....................
d Grants or scholarships ... ... ..
e Other expenditures for facilities
<& and programs.... ............
f Administrative expenses .. ...,
g End of year balance ......... .,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment 3
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations? . . .. .. R DA SRR A R N R T A A ST 1 o AR A B A R 3a(i)
(ii) Related organizations?............... ... ... ... . ... s e e s O
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . - 1)
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bg Cost or other (€) Accumulated (d) Book value
(investment) asis (other) depreciation
1a Land. ;
=TS T S ——————
¢ Leasehaold improvements..,...............
R0 51T O e -
B OWBE o s ommnas vnims s it 547,363. 19,042. 528,321.
Total. Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . .............. .. . 528,321.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Counseling Connections for Change, Inc. 20-8775478 Page 3

Investments — Other Securities

N/A

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

(@) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives ....................... .......
(2) Closely held equity interests. ........................
(3) Other

Investments — Pro ram Related

N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

0]

@

att [3)

Q]

)

(6)

@

@

©

10

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . .
Other Assets

A

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

(a) Description

(b) Bock value

(1

&)

E)]

@

O]

(6)

@

@)

&)

(0

Total. (Column (b) must equal Form 990, Part X, line 15, column (B))

Other Liabilities

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

-3, (a) Description of liability

(b) Book value

(1) Federal income taxes

(@) Credit Card

272.

(3) Payroll Accrual

14,500.

)

(5)

(6)

@)

®

©

(0

an

Total. (Column (b) must equal Form 990, Part X, iine 25, column (B))..

14,772.

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the ufgamzatlun H fmanual statements Ihdt reports th& mgamzatmn s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. .

BAA

TEEA3303L 07/20123 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Counseling Connections for Change, Inc. 20-8775478 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

1 Total revenue, gains, and other support per audited financial statements. ... ...... . . . U———
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
aNeiunrealizedgains(Iosses)oninveslments............, el U |

b Donated services and use of facilities .. ... ... . . . swwnemsnaa s i | PP

¢ Recoveries of prior year grants a tirin mims ceswssa R a s | @8

d Other (Describe in Part XL . ... ... . . T ee———————— I

@ Add lines 28 IouGN 2d.. ... . iiiiutiiiinn innnermns s seons o es s sn s sseen oy AN Ak e e e 2e
3 Subtract line 2e frem line 1.. . . ... ... ... . TR 8 b r e e S S e e | B

<+ 4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........... .. 4a

b Other (Describe inPart XY .. . . ........ . T O S T—

¢ Add lines4aanddh .. ,.. ... ... SRR AT §NS TS S8 401 it i B B A A B e e d4c
5 Total revenue. Add lires 3 and 4c. (This must equal Form 990, Part |, line T —— 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities.. ... ............_ VR e e 2a

kb o L S———————————— 2b

i T A ——————————— 2c

d Other (Describe in Part XI1Y ... ... . . S S e e e s aenn | 2

e Add lines 2a through 2d. .. ... ... .. . . R NS 7
3 Subtract line 2e from line 1.. ... ... S W W S U TR e 4 e e s e s ae | @
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XII1) ... . . . e e S (e S N i | "

& AU MO A B B3 g R S R e dc
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18, S R L K esemsmerms 5

Provide the descripticns reguired for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

™ 3

Schedule D (Form 990) 2023
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities |

OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

Attach to Form 990 or Form 990-EZ,
Go to www.irs.gov/Form990 for instructions and the latest information.

2023

Name of the organ 7ation

Counseling Connections for Change, Inc.

Employer identification number

20-8775478

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

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

a [ Mail solicitations

b [ ] Internet and email solicitations

¢ [_] Phone solicitations
d [ ] In-person solicitations

2a Did the organization have a written or oral a
employees listed in Form 990, Part VIl

b If "Yes," list the 10 highest paid individuals or enti

compensated at least $5,

e [ ] Solicitation of non-government grants

f [ ] Solicitation of government grants

g D Special fundraising events

greement with any individual (including officers, directors, trustees, or key
or entity in connection with professional fundr. Caae

ties (fundraisers) pursuant to agreements under which the fundraiser is to be
0 by the organizaticn.

aising services? ... .

DYes Ho

() Name and address of individual

(iii) Did funcraiser

(v) Amount paid to

(vi) Amount paid to

or entity (fundraiser)

(iv) Gross receipts

(ii) Activity from activity

have custody or control

or retained by)
of contributions? P

(or retained bg)‘
L2 organization

fundraiser liste
column (i)

Yes No

10

Total. ..

3 List all states in whi

or licensing.

ch the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990) 2023
TEEA370IL  DB/0B/23



~Bchedule G (Form 990) 2023

Counseling Connections for Change, Inc.

20-8775478

Page 2

Fundraising Events. Complete if the organization answered "Yes"
0 of fundraising event contributions an

reported more than $15,0

and 6b. List events with gross receipts greater than $5,000.

on Form 990, Part IV, line 18, or
d gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Mental Health Run for a Reas None through column (c))
g (event type) (evert type) (total numbar)
E T IGROSS TECRitS o i s 33,214. F;:15). 40, 365.
o
2 Less; Contributions....................
3 Gross income (line 1 minus line 2). . .. 33,214. 7,151, 40, 365.
4 Cashoprizes.................cooon 0,
5 Noncash prizes
6 Rentfacilitycosts.... .. ... . . . . .
7 Food and beverages ..................
i
E 8 Entertainment.. ... ... .. ... . . . .
9 Other direct expenses. . ... ... .. . . 6,338. 6,338.
i 10 Direct expense summary. Add lines 4 through 9 in column @ 6,338.
11 Net income summary. Subtract line 10 from line 3, column (d)............. .. 34,027.

Gaming.
than $1

Complete if the organization answered "Yes"
;000 on Form 990-EZ, line 6a.

on Form 990, Part IV, line 19, or reported more

Revenue

1 Gross revenue. . .

(2) Bingo

(b) Pull tabs/instant
blngofgfogressive
ingo

(d) Total gaming
(add column (a)
through column (€))

(c) Other gaming

Cash prizes.

NORERSH BHEES «orcvssimimttis
4 Rent/facilitycosts.. ..., ... ... ...

5 Other direct expenses........... .....

6 Volunteer labor.. ... ... ... .

Yes %
No

Yes %
No

Yes %
No

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

7 Direct expense summary. Add lines 2 through 5 incolumn (dy ........ . . . .

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

a Is the organization licensed to conduct gaming activities in each of these states?. .. . __ A R B A el

b If "No," explain:

TEEA3702L

06/08/23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Counseling Connections for Change, Inc. 20-8775478 Page 3

“*11 Does the organization conduct gaming activities with nonmembers?.............................oo |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of 2 partnership or other entity formed to
WHININRAGK RHRABEIR ORAGD: .01 menmamesonm s s s e ante o R []Yes []No
18 Indicate the percentage of gaming activity conducted in;
8 e ogmrbRMON'S) MU . o cosiunsis SRS s st 3 s St S v ' 13a %
B AN ORI TOOMI . 53w s TSR e SRS SRSr 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
B e
o e e 5 S S
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. DYes DNo
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  §__  TTTTo==--——-
c If "Yes," enter name and address of the third party:

Name

16  Gaming manager information:

b

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee [ ]independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SO RHTIG HOMR. s )31 by s st g b O DS E[ 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. . .

IBERINA Supplemental Information. Provide the explanations required by Part T, Tine 2b, colurmns @iy and (v);
and Part I1l, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAS703L D6/0R/23 Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OV No. 1545 0047

(Form 990) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ,
Dapartment of the Treasury Go to www.irs.gov/Form990 for the latest information.

Intarnal Revenue Service

Name of the organ zation Emplayer identilication ur
Counseling Connections for Change, Inc. __ |20-8775478 -

Form 990, Part |, Line 1 - Organization Mission or Significant Activities
We envision a mentally healthy transformed community. Our purpose is to inspire hope,
while advancing mental health and wellness through faith-based counseling, education
and prevention services. Significant Activities: Evidence-based, trauma-informed

~ psychotherapy services to children, youth, families and groups prevention programs
for strengthening mental health and wellness. The board does oversee compensation.
Form 990, Part I, Line 1 - Organization Mission
We envision a mentally healthy transformed community. Our purpose is to inspire
hcpe, while advancing mental health and wellness through faith-based counseling,
education and prevention services. Significant Activities: Evidence-based,
trauma-informed psychotherapy services to children, youth, families and groups
prevention programs for strengthening mental health and wellness. The board does
oversee compensation.
Form 990, Part VI, Line 11b - Form 990 Review Process
Board of directors are provided Form 990 electronically and review prior to filing.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Approved by the board of directors
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Approved by the board of directors
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023



