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“Part] _ Summary

Aclivies & Govornanoo

1 Brigly descrioe Sw orpanization’s mission or most sgnifeent adiiilles: -

3 Mumiber of voling mambors of e goveming body (Part Vi fneta) 3 | 14
4 Mumber of dependent volng mambers of the goveming body (Part Vi, Bre 1b) 4 | 13
5 Total number of indivduals empioyed In calendar year 2023 (Part V. Bne 28) s | 30
& Totsl number of volurtesrs (esfimate ¥ recessary) .. s | 0
7a Totsl unreiated business reverue fom Part VIl cokmn (Ch e 2 s 2
b Met urvelsted business taxable incomne from Form 090-T, Par | Ene 11 - Th 0
-1 Prior Tear ol Yor____
8 Contoutons and grans (Pt Vil Bne ™) 984,304 1,507,866
E| 9 Program sevice evenve (PatViLEneZg) T 830,556 B12,259
g 10 investment income (Part VEL column (&), ines 3, &, and T8y 1 2,613
11 Omer revers (Part Vill, coluenn (A), ines 5, 54, 8c, Sc. 10c. and 11e}, =34 | 45,186
12 Totml revencs — acd fnes & twough 11 (must ecusl Part VIll, colurn (AL Bwe 12) ... .. 1,782,694 2,367,930
13 Grants and simiar amcunts paid (Part DX, column (A) Bnes -3) 0
14 Benefts paid 10 o for mombers (Pt IS coern (AL e ) - 0
15 Saiars, ofwr compersation, employee benefts (Part [, colvn (A), Bres 5-10) 1,136,433 1,278,897
g 18a Professional frckaising fows [Part X, column [A). Ine 11e) e e a
b Totsl fundraising expenses (Part O colume (D), Woe 25) 130,863 s A
1T Other wxpanses [Part [X, column (&), Ines 11a=11d. 11-2e) S I - 229,738
18 Total expenses. Add lnas. 1317 [must equsl Part X, cokumn (4], e 28) 1,359,022] 1,508,636
Sudrtrnct g 18 froen line 12 423,672 B59.294
o G Vaw | Edd
20 Totslassets Pt X fnetg) 1,307,662 2,200,466
21 Tolsibsbltes (Pert X e 28) s | 505,084 453,331
23 or fund balances. Subtradt ne 21 fom ine

20

B02,578| 1,716,13

Part Il Signature Block

Lirier penabies. of peshey, | decirn fhat | have examined s refum,

Including pcoompanying schadules and Etalirrent, S 13 i b of my inowiedge and belel, & s
mmnmm#wwmm&mwﬂwﬂmmh—ﬂm-

Eﬁ-&_

1 W&‘_

ﬁgn Sgnahan of oficEr

Here Doug Drake Fresident/CEQ

Ty o prr reire i e

T E———— Precarers. sgrulon E:-n ek D- TR
Paid iChristopher Hatcher Lnxuw Hatchar g | weisaEEES
Proparer |0,  Baldwin CPAs, PLLC S Fx_***E603
Use Only 10180 Linn Btltiﬂn Road Suite 200

T Louiswilla, EY 40223 o 502=-584-9793
May the [RS discuss this fsturm with T prepares Shown above? St ISUCHONS ... il X ¥es | |Mo



00 TN Tl AN

Form §90 (023) Personal Counseling Services, Inc. kLA kEDEIN Page 2
Part Il  Statement of Program Service Accomplishments
Check f Schedule O contains & response or note to any line in this Part Il X

1 Brely descibe the crganzalicn's misson:

2 Did the organieafion unditike oy siarifcan] progmm sendces during the yaar which wems nol Ested on the

pricr Foem 930 or SS0-E7 v, 0 DN il T, . [] ves [X o
¥ =Yas," dascriba Suds new Binvicsd on Schadule O,

3 O the ogangaton oesse mnduding. or make sgnficant cringss 0 how § cONGUCE. BNy progam
s B S e R G P e P T e L] ves [X] ne

B "¥es,” describe these changes on Schedule O,

4 Describe e oganizaiion’s prograen senvics sccomplishments for aach of ks free lapest program senvices, B8 measued iy
penaes. Secion S0T(cH3) and S0(ci4) organizations are requined to repon the amount of granss Bnd allocations o oibers,
the iokal epenses, Brd revenus, B any, for each pepgmim Senics reporind,

&b (oo ifBperses § 127 550 ncdddnggems s 0 (Reverwe § ]
In 2023, PCS served 14,699 individuals and family members. FPCS has one
satellite office in Seymour; off-sites in Coryden ;. Salem, Hanover,

Employee Assistance Program (EAP's) - This is an area that continues to
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Fomgeo o2y Dersonal Counseling Services, Inc. *#-##%3633 Page 3
_Part IV__Checklist of Required Schedules
Yos | No

1 Is te organization described i secton S31(cH3) or 454T(a)1) (other an & privabe foundation)? I “Yes,”

PRI o e e B s e e B 1l X
4 unwm:mﬁﬂmﬂam#m“m .................................... : bt
3 D tho organzaton engage in dirscl o indieec! politcal (ampaign actiies on befall of or in opposiion io

candidates for public ofice? ¥ “Yes,” complele Schedude C, Parf! T 3 X
Fi mmmwmmwmmWMamammm

elecion in efiect dudng the R year? IF Yes,” complelo Schecude & Pad W i 4 .S
5 umw-mwwummﬁwm[ﬂmmm“mmm

assseiTenks, o SElES TGN &8 defned I Rev, Proc. 00197 I ¥es " eompinle Schedwde C, Pef D0 3 A
6 D the crganzation malnain any donor advissd funds of ary similee Seds o peoounts for wihich donors

have the: fight to provide advice on e Sstiuton o imestment of amounis in such funds of accounts? If

A e T P T B R e e & A
T mhmﬂmmumuwmmﬁumbmmm

he envioremert, historic lend arees, or Historic suchues? If “Yes,” complele Schecue O, Patl T b8
8 wmww«nﬁwﬁmﬂnWMnmmwlm

R SN ER P L o e D L L e g X
8 Did the orgarization repard &n amount in Peet X Ba 21, ﬁmmmmﬂrmui

custocian for aenounts nol Bxled in Pan X or provide oedi counsaling, debt managementd, cnedil e, of

cebt negotiation serdoes? f “Yes” complede Schedule 0L PRIV s e e e 3 2
il Dhd the oganimiion, drecly o Fvough @ relaind oganization, hold assels in donofesiricied anddwirsnts

or bn quassenciowrnerts? I “Yad," coryplale Schedule D P V' e i 10 b3
11 the arganization’s answer 10 deyy of T folowing Quastions is “Yes,” Sen complste Schedule D Parts V1,

VL VIIL, I, or X, @5 apploable.
o Did the arganizstion neport an amount for lnd, bulidings, and equipment in Part X ine 107 If 7Yes™

SO R T M e e B R i i _ita | X
b Did the omanization repart an amound & iestmenis—other securises i Part X, bng 12, that s 5% or mons

of 28 total sssats reporied i Part X, ine 187 If “Yex” complet Scheckie D, Pat W b X
e Did the pgeniztion neport an amount for investments—rogram fetated i Part X, ine 13, fat s 5% or more

of % Iotal assels reporied in Part X, Ine 167 I “Yes" complets Schece D, Pat VW fo X
g Did the orpanization nepart an amount for other assets in Pad X, Eve 15, thal 5 5% or mone of its Sokal nsxets.

reported in Part X, e 167 If “Yes." complete Scheaue O, Pt D¢ U K |-
» Dk S organizaton report an amount for ofher Estilies in Part X e 257 I Vo, complole Schedule O, Part X [ 11a | X
f Did the oganization's seperpie o consclidated firancial statements: for The bax yier ncude & foolnols el sodneses

e crganizaton’s Rablity for uncertain tax posifions under FIN 48 (ASC T40)7 ¥ "Yes" compleds Schadule O, Pad 11 X
123 Did the ompanizalion obtsl sepansls, Rdependen sudind Snancisl shtorments for the tax yesr? If “Yiss " compiale

Seheduls D, Padts X7 and X0 | -y PO OURNOT . . SR R — RS J—— . T—_— 18| X
B MMWanmmwmhnumr

=g " ard I 9 SPpanization answeend To® o ng 120, then complating Scheduls O, Perts X7 and X71 /5 optionad ] x
13  Ip e organization @ schodl described in sacton TTORNINANE? ¥ “Yes." complefe Schecile 2 13 X
142 Did the orgarization maintsin an ofice. GMployees, of agents cutsde of the United States? _14a X
b Did the orpaniabion have aggegate nevenues o expensas of mone han 310000 fem granimaing,

fundraising, business, mvesiment, and progeam senvice actvities oulside the United Stales, of aggregais

foreign imesimaents valued at $100,000 or more? If “Yas," complete Schecle F, Pais lend IV 14b b3
18  Did the omanization oot on Part [ column (A), e 3, more than 55,000 of grants or other sssistares o of

for any foreign organization’ f “Yos, " complste Schedule F, Pads Nand VL RO - &
16  Did $e orgarizafion report om Part I, column (A), Ing 3, mom than $5,000 of agcregate grants of olhes

Essisiarce o of for foreign individuals? I "Yes, " complate Schaculs F, P ITand IV i 18 X
17 I:th'gumﬂmihuﬁmﬂnSﬁMdm_hpmimmm

Past X, cobame (AL Bnes B and 17a7 F Vs " complate Schedule G, Part [ See insuctiors. 17 A
18 muwmmmsiamwummmmﬁmmm

Part VI, ines ¢ e 8a7 ¥ “Ves,” compioto Schodule G, Partll e, 18 | X
19  Did ®w organizadon mpord mone than §15,000 of gross income fom gaming bciiviies on Fan VI, ne #87

I ORI B O B B s sl A 4w i S b R AP e ST B 18 X
208 i the crpanization oparsie one or more hospitsl faciises? f Yes ™ complete Scheckie | 20m .S
b H~Yes" 10 ne 200, did e organizaton sfach @ copy of s audhed frandal sements o this rsbar? iy
21 Did the organizaton mpon mone than 55,000 of grants of cifver AsSlANGD ID Ay domesio oganimition or

domestc govemment on Par X, eoluenn (] Eng 17 ¥ Ve * complede Schedls | Parts | and ¥ sl i Z
bt Feore FE0 ooy
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Form 800 (2023) Personal Counseling Services, Inc. bt~ | - =

Part IV Checklist of Required Schedules {confinued)

D the crganization mepor mone than 55,000 of grants o ofher assistiance o or for domestic inchviduals on
Part I, colurnn (A e 27 ¥ “res " compipie Scheduls [ Pans Tad
Did T crganzaton answer “Yes™ 1o Part VI, Sacton A e 3, 4, of 5 Aot cormparesation of he
orpanization’s cument g former officers, dinedions, Tusiess, ey employees, and highes! compandaied
empioyees? If Yoo "ocomplete Schedude J e CPE o
2ia wmwm;wmmmﬂmwmdmw
100,000 a5 of the lnst day of the year, that was ssued afler Decermber 51, 200T7 ¥ “Ves,* arwer Bws 240
Fwough 24 and complate Schecide K. ¥ No,"go to ine 2688
b MMmmwmummmamww ............
o [Did the ampanieation mairksin a0 escrow acoount ol than B rolunding escrow at any Bme during e year
o delems sy to-esmmpl borgs ¥
d Did the omanization a2 53 a7 "on bahal! of istun for Donds outstanding at any Bme duing the year?
28 Section S04{c3L BO1{c)id), and S01(cH28) crgantzations. Did T crgenizalion BNgage in an excess beell
irarsacion wih a dequathed perscn during e your? i Vs " complals Scheoule L Party
b uhmﬂmmt-@hmmhﬂhﬂﬂawmhiw
yeas, &nd (hal T ransacion Pas nol been reponed on any of e organization’s prior Foms 990 or 980827
- ooty Sobegiis P E- oo o e I i
26 MhmmwmmmxhsuﬂhMMWMwa
o former officer, dvecior, usine, key empicyes, creaior o founder, subsianial contrbator, or 35%
conirolisd endty or famiy member of any of hese persoms? ¥ “Yes " cormplals Schedule | Pard = 0
27  Dad the orpanieabion provide & grant o ol BtaEtancs 1 &y oument of lemer officer, dieecton, instoe, key
ST, craalor oF founder, substeriisl confributor or employes thensol, a grant sslection oo
member, oF 15 8 5% confrolled enity (ncluding &0 orvpicyes theseol) or temily mesier of sy of these
porsrsT F TYer " complele Sohedile L Pant B e
I8 Was he ongEniraton & pay 10 8 busaness Fareacion wih ong of the inllowing partes? (See e Schedule
L. Part IV, inginactions for appiicabie Sing thresholds, condiions, and exoepbions).
a A ourent or forme offosr, dinecion, insdes, ki erpiovbe, chealor o kunder, o substantial conributor? If
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D the crgenization receda confributions. of arl, hsforcal ineasunes, oF ofly SiilE" BERELS. OF Guabled
cormefvafion conbritufons? If “Yes"complete Schedule M
Did the crpasization liguidate, lerminale, o dissoive and cosse operafiors? If “Yas, " complste Schaduls N, Par |
D the omanizton sel, exchangs, dispose of, of tansler mone e 25% of IS ret Rssats™ If “Yes®

D T oparzabon own 100% of an ently disegaied &5 separaie From the OFGEAZEGGN LNOR Reguatons
secions 301.T0M-2 and 3070, 7700-37 I "Yes, " complede Sohedule R, Paf | i s B i M S i
Wi the omganization nelated o &y ar-axemil of Sodcble erllyT 8 e " mmmmam
R P N W Y e e ot
WHWMEWWWHM'E“W“EM”“ ...........................
I “res™ 1o kne 358, did the oipleization recele any payment fom or engage in any fansacion with a
cortrolad erity wihin S maaning of section STRYTATT I “Yes,” complete Scheduls B, Part V) e 2
Section S01{cH¥) organizstions. Did the orpanizaion make any irensfens 1o an exermpt non-chariabie
reiates] crpmnization? ¥ “Yes. " compéie Schoduda AL Pad VW e 2
Did Te ompanization conduct mone than 5% of iE achJles hrolgh an endly that & nol & melated opancalion
and thid 5 treated a5 B parnershin for federl income to puposes’ ¥ *res, " complale Scheculs B Pard VW
mnwwmnmmmmmaumm iruss 110 and
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Part V Statements Regarding WHHEFIIMGIHITII Emnplhm
Check if Schedule O contains a response or nobe to any line in this Par W
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Part V

Personal Counseli cas, Ine. kk_kkkQEIG

i
el

Erder tus nuembar of empioyess eporied on Form ved, Transmiital of Yage and Tax
Swatamants, flod for the Calendar year ending with or within the year covered by this rewm

30

¥ at loast one is reporsed on Ene 28, il T orgaizaton e @l reguired federal empioyrnent tax nelms?
i T organiaion have unrelated business gross income of 31000 ormome duing e YRET L
I “Yes,” s it fled & Foren B90-T S s year? ¥ To® fp dng 35, provide an explonation on Schecde O
A2 iy e during the calendar year, did e orgarization hive an Nlerest L OF & SONORES o oiher Bufnarly o,

& financial accound in & forsign counlry (such 88 & bank account, securities account, or other finandial sccounty®
¥ *es," enter the name of the forlgn GOurlly i eeeeierederas A SRR R R R e
Sea instuctons for fling mouemants for FVGEN Form 114, Ruepont of Fansign Bank and Firancisl Ascounts (FBAR)

Was the organization a party io a probibited tax sheller ramsaction sl any Ire duirg the ecyear?
Did any taxsibia party notfy the crganization Tat f was o &5 @ party i @ prohibiied S shelier tansaction?
i “¥es" 1o Ine Sa o Bb, did the organmon Bl Formm BT e e e e i
mnwmmmmrunmwmmsmm and did the

organization sobt amy oonfrbutons hat were nol B deductible a8 choritable conirbulions?
I “fees.” il e crganizaion nchude wilh every sclicialion an @xpress SRisment fat such conirbutions or

B Wl I I U e e et aeesse e temeesees o eemees e sn e enee e nma e neeies
wwmmmmmm1m

Did g prpanization recebe @ payment In wcess of £7% made partly as a contribution and parly for goods

] Do O D e s e S e e R e B EAR EF AR
i s’ ﬂmwmﬁhmuhmuhm«mm ........................................
Dt e crganization sefl, exchange, or oferwise dspose of angihle pesonall roperty for which £ was

I B T T - e ey

I “¥es,” indicaly e number of Forms G203 Sed curing ey

|

¥
E

B
|H

D the erganizaton necehe 8y funds, dirnclly of indrocty, nmmmumuﬂmﬂ?_ AT

Did the orpanization, during e year, pay premivms, drscly o indirectly, on & pereonsl benefl comtmet?
B the: oepanization recahed a corfribution of qualfed inbelachusl propedty, G the oganization fie Form 8259 as requied?
¥ the orpanization mceled & conribusion of cars, boats, aiplants, or ofher vehickes, did The ogarization Sie o Form 1088-CY
Sponsoring organizations malntalning donor advised furds. Did & conor povises hnd maimaned by e

SPONBONnG CrgEnzation Nive excess busingss holdngs at any tme duing he year?
Sponsoring crganizations maintaining donor advised funds.

Section $31(c)T] organizations. Erter
Iniéation fees ard captal contribulions ingudod on Part VI, Bne 12 108

= e o L

Gross receipts, ircluded on Form 980, P‘-‘I'l.ﬂlli‘m1lﬁf_h|.ﬁl:mﬁﬂ.ﬂm 10k

i B i R
mmmmum | 11a

againg amounts dus or receied fom Tem) | 11b

Fection HTEHEYN qualified nenpref heald indurance msUers.
i3 T ongarization icansed o hese ualfied healh pars inmore Fen one stale?
Mote: Sew the instucions for addtional information he omganization Ml Mo on Sohedus O,
Erder tha amount of resonas the crganzason is reguind 1o masntain by e stales in which

e oganzalion is censed 0 Bsue qualified healthplars

ia

Ersier tha smoami of festrves on hand REEy [ 13¢

Dic the organizaion receive any payments for indoor Wnning senices durg e tecyear?
=i, Fad i S @ Form T20 50 repert thess payments? If Tio,” proside an aspéanation on Schectie ©
Is She organizaton subjed io the sechion 4060 o an paymants) of moee han $1.000,000 in fmunenoon of
NOETAE. PCUM P E) g I IR s e e R R bR RS KRR A EeRE AR AR PR RS
¥ "¥es," 580 insTuctions and [Be Forn 47200 Schedule K.

I8 the Grpanimiion an educhional rmiidion subiect 1o he sacion SDGH sarite B on nel meadsiman incomaT

I e, complete Fom 4720, Schecdole O,

Section SHcH21] erganications. D T st any disqualled or oher parson engage in any activities

thaet would result in the impoeion of &9 exciss 18 under section 5551, 4552 or 20537

143 X

15

18 X

it
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Fgrm 990 (2023 Personal Counseling Services, Inc. *k_w**G{I5 Page B
Part Vi  Governance, Management, and Disclosure For sach "Yes” response fo fnes 2 fvough 7b below, and for & "No”
response io fine 8a, 85, or 100 helow, describe the citumstances, processes, or changes on Schedule O. See instructions.
Check If Schedula O contairs 8 res 2 I any line In this Part VI . FiR
Section A, and
wos | No
18 Erer e rarmier of voiing mambers of T goveming body sl Pwend I Pty
H there are matsdal differerces in woling rights. smong members of the goveming body, or
if tha goveming body celegated broad autharty B0 an axecufve cormmilies of simdar
corrrriies, aeplain on Scheduls O,
b Erier Fw number of voling members inchided on ihe 18, sbove, who afe indepsedant | L
2 Did ey oficer, dirscitr, ruieg, of iy ervoioyes have & famdy relationship or o business relafionship with
BTl T, BT, BN, OF Y BRI e temeaeiestieeesaaamieseeesssaoans B X _
3 ﬁdhmmmﬂmmmmmwuuHIﬂm
supievison. of offican, dinecion, usies, o bey cmployees ID & management compalty of ofwr person® I | x_
4 Did S orgaization make any sigriicant changes to B goveiming doCumons Snce e prior Form 590 wes Bed? 4 X
5  Did Tw organizaton become awane during the year of a significant diversion of e organizaions asses? 5 £
6 Did the ogonzaion have members or siogkholden? L] £
Ta mnwmmmwmmwwhmumwm
o or mars meerbers of e govemIng BT Ta X
B A any ovemancs decisions of the prpanization resenved o (or sulbject io appeoval by} mambers,
siockhoiders, o persons ober e the goverming body s oo iesatesddeeassimaieseis b X
§ D the oganizalion comenporanecusly dooument the moetngs held or wiiSien aclions indertalen during e year by he lowing:
I O e e b brh b Bt 8 | X
b &mmmmuﬁmwu'nmw s | X

A
Yies | No
108 D w orgiwization have local chagters, branches, or affliates? t0a X
b H*%es'® ﬂnmmmmﬂmmhmdmm
affiisieg, &0 Eranches 10 ansure el opemions ane consistent with e organization’s exempl puposss? |, R |-
1a mnmm-mmuﬁmmbim#ummmhhhm? ________ . | 1ia X
b Desccie on Schedide O T process, ¥ ey, wsed by e crganization fo neview this Form 980,
12s Did the organizaton have @ writien confict of interest policy? P MO "ol B 13 12a | X
b mmmummwmmmﬁmumdymmmﬂwmum __________ im | X
¢ Dhd the oganizaton regulardy and corsistontly monior and enforos compkancs with e polsy? ¥ “Yes.”
dascribe o Schecuds O how s wae done e 12 | X
13 D the omenization hove s velion whisteblower polcy? e, e LRX
14  Did the organizafion have & wellen document refention sl destucon poly? 4| X
15 mnmummdmmmmsmwmﬂw
independent persans, comparabilty (aia, and conemecranecus subsiantipion of T delberation and decision?
a Trs crganization’s CED, Emcutve Drector, or top management offcid 152 | X |

b Crer officers o ey ernplovnes of T Orparezason 155 £

i Yes" io e 152 or 150, describe the process on Scheduls 0. Sees Rstucions.
16a Did the organization imves! in, dontibule 858608 10, of PAMGREN N 8 Nk vaniung of Smiar aTangement

b e did fhe crganizaiion folow a weitien pobcy of procecurs requiring the organizaion io swalain s
p‘ﬁuﬁﬂhﬂh#ﬂ“hﬂﬁﬂuﬂ%hﬂﬂﬂﬂﬂ“ﬂlhlﬁﬂﬂh

siabm with i Sy NP e e A== R R b EE 16b |
Section C. Disclosure
17 List S tates with which 3 copy of Bhis Feem D00 & requined 15 ba fled IN

18 Sacen 5104 pequines Bn ofganizalion o make Bs Foms 1023 (1024 or 10340, ¥ apploable), 950, and 950-T (saction 50[c)

oy} avaliable for wmmm-hm—nﬂmumm.

Own webste Anoihers websln [ Upon request || Other fexplain o Schectse O
18 Db on Sobsicdoe D wheier (and I 50, how) the grpanimiion made s goveming documents, confict of interes! polcy,

and francial stalemants avalabie io the public during the e pear.

20 Smie he rame addness, and isephons membar of e person who possesses e oganiation's books and meonds.
Dowg Drake 1205 Applegate Lane
Clarksville IN 471239 Bl2-283-8383
Y Forr. BB iy
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Foem 500 oi07) Personal Counseling Services, Inc. *#*-***3535 Page T
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

58 or nate to any line in this Pa ]

1a Complete (his tetde jor ol perscns reguined o be Ested. Repont comperiation for The calindar year ending 'with or within T
EPDAnZalon's T o

« Lit & of the coanzaton’s curmant ofioes, dreciors, nustees fahether indhiduals of orgsrizasons), mgandiess of amount of
comrperaation, Ener - In oolumns (D, {E), and (F) § no compenssation wis paid

» List all of the onanizstion’s curnend key erglyes, if oy, Ses irstructions for definition of “key empioyes.”

& Ligt e crosnizadon’s o current highest compensaied empioyees (other than an officer, direcion, tnushes, of key empicyan)
who mecedved neportable compensation (bo 5§ of Fom W2, bax 6 of Forn 1085-MESC. andior box 1 of Form $0594-MEC) of mone than
5000000 fom e opanizaion and any mdsled oRpanTEioNE

» Lzt ol of S crgacization’s former ofScers, ey empioyess, and highest compensated employees who eceied mon han
5100000 of mportabin compersation from the omantation and any melxied apanizadions.

o LE ol of e crpatization’s formee dinectors of trustees that received, in the Gapacity &= & former direcion of Fusies of the

s R S10,000 of reportabls compansalion fom e organization and any relaled aganimafions.
thia irstruciions for the arder In which 1o list the persons abowe.

Check this box I neither e orginizadon nor ey nelaind organization compersated any ourent oficer, dinecior, or i,

=1
Pomiden
Ph'ﬂ'::ld- hﬁy ﬂ"::_":::::; FH:LH h:-h- E-lrr:-e:_m
ﬂ OoN BN S| lth"I'.:'-l'l:’ﬂ o wkaded TR
i Py I'Q E_ i_ = ot [Fe-2r oo [N on T
bours b !g E a oL 1R . i
et i § NERNES] TRNEC i ]
orjanizator
[ -
] e | i ; i
{1} Deug Drake
40 .00
President/CED 0. 00 X 133,134 4] 0
@ Dr. Deepak Azad
SRR B GO 1.00
Board Mesbex 0.00 [X 0 0 0
AWilma Bone
........................... . l'uu
Board Member 0.00 X #] 1] 1]
muz
.2.00
MEE 0.00 | X X 4] [H] 1]
% Dx tephen Eun:inghn;ﬂ
£
P i 5 50 X . o o 5
mJolnne Delisle
............................................ 1.00
Board Mambar 0.00 | X 0 ] 4]
mCarel C. Flynn
2.00
Trpasures p.00 |x b4 0 0 4]
thJulia Gamble
e et el L 1.00
Board Mambar .00 [X 0 Q 4]
| Scott Hines
RO S 21" - I
Board Mamber 0.00 [ X (1] #] 4]
i Cornalius J Mance, Jr, JD
S S Sk R 1.00
Board Member 0.00 IX o 0 o
pnCadecic Enight
e ] R (i 1.00
Board Mesmbar .00 |X 1] 1] _— (]
Fam: o)
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Fem 990 2023y Personal Counseling Services, Inc. **-***9§35 Page 8
Part Vi Section A. Officers, Direciors, Trustess, Hey Employsss, and Highest Compensated Employess [coninued)
e
ot 1 i) "t ez e Srum ane = ® "
Rarren g e A Som, Lnkssa perion s BEh B Reporabis Apgeriably Extraiel amourt
o, | e oot grosiger=s] gt
7 | r
.y gi E 2 F ﬁ E orpruzan (-8 v -
roites naEEEL) DRRET} L T
B i
iy
St v | i E
(12) Horman Melhiger
L1 S S ..+.00
Emmcitus 0.00 |X 1] 0 0
{13) Col. Pamela Stevensorn
(19 TN S . 1.00
Board Mambar 0.00 | X 0| ] 4]
(14) Kelly Tindle
e R O Biguuoue B 1. L 08
Board Chair 0.00 (X .4 0 0 0
(15) Sue Wright
O i .. 1. 1.00
Board Member 0.00 |x 4] 1] 0
DI o i
LR SO
. NSRRI TPMRNN] (TSR
g T 133,134
g Total from contnuation sheets fo Part VIL SecSion & ... .........
d Total (mcdd lines 1bamd 46} ......oooooeiiiniiniiiain 133,134
2 mwﬁwmmmmnlmmm;mmmmMWMﬂ
—reporgble cormpentsfion o the crgaciotion
Yes [ o
3 Did $w organizadon st any former officer, divecior, inaslia, loby eTolosess, oF Peghisst oommpensaind
arrpioves on Ene 187 I “es.” complefe Schedule Jior such indhdidiuml s . 3 X
4 Forany revigual Isted on ine Ta, i the sum of reportabls compensation and ofhr compensaton fom the
mmwwﬂwmmmmﬂm'WMme i w
. wm ...... e ot R e s “ ........................ Lo
i rervices rEndered 1 B T i "Yoa" Stk J for Such DOFSOR 5 x
Seclion B, Independant Contmctors
1  Compiete this tabie for your S highes! compensaiad independent confracions el moeived mome than $100,000 of
corrperandion from the erganizafion. Report compesnsation for the cilendar year ending with of withis e SFGIREERGGNT B yRar
Narme e Hibess asess Dnscreilt bt swiens '::quiﬁ-

2 Tolal nember of incepende contaciors (Inchuding but not limiled o those listed above) who
received mons Ban S100.000 of sompenssion from the armanizaton 1]

88 Fl-mm
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Form 220 (2023) Perscnal Counseling Services, Inc.

Part

Vil Staterment of Revenue

Check if Schedule O contains a response of note to any Ene in this Part Vil

*R-_wwwgE35

]
Tkl seprasn

Hrﬂ-ﬂ
tuiplnt Sl

Contributions, Gilfls, Gianls

Il
!

L]

ic

23,348

id

93,515

1,381,002

15 5 4,495

1,507 .866

i

| SR 4

478,429

478,429

135,476

135,476

123,441

123,441

38,481

38,481

23,632

23,632

12,800

812,259

12,800

Oihor Fevonun

Migcolloreous
Re e

E

ga n & 6

2,618

2,619

:
]

6] Ses Far [V, ine 16
Lesa: cincd ponses

45,186

45,186

12 Totsl reverus. See bnstoctiorss ..o 0 o0 -

=28

2,367,920

Bl4.878

0 45,186

Fow D90 ooaw
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Form 950 223} Personal Counseling Services,
Pat X __ Statement of Functional Expenses

Ing.

L 2 Tk

e

e [T LTI A pffar oroanizasio
MIMQMaWWMHm“mMML‘:

nlet cokarr (4]

Doy ned inelude amounts reporied on lnes 4k, b,
A8 ¥b, and 10k off Far VL

1 Grands and e EEatnce I domeic SAganTaioNS
il dorvesde govermmanis, Ses Pas I, B 1

2 Geants and olher assistance %o domestic

3 Genls and other assisiancy i foreion

organgators, foreicn govemmenl, and

forsig nivicdusis. See Pt IV, Bras 15 18

Bangfts padd o or for mambaers :

S8 Corpensation of cument ofcers, euckes,

6 Compareaton not incuded sbow 1 chicualiied

persons (a6 defined under ssclion L3511 and

persars. esaiad In secion SSSMCGINE)

T Other salaries and wages. - .

8 qmgnﬂM|muhiﬁmﬂmmmHMﬁﬂ
section 401K) and 503 employer contrbfions)

-

4 Lebbying
L] Hmmwﬁuﬁﬁ hlﬁ
{1 Imvsiment management fees
g DRec [l i ummh‘ﬁ#n&m
4] dmare, el T 1y e o Schekds 0
12 Advertsing and promofion
13 Ofco ®PIRel | .
14 indormation fechnology
o S S R 00K S e
18 Occupancy
AT Tranes

18 Pomymens of Tew or enferienmen] sxpenses.

19 Corfersrcas. fommnions, and meetngs
20 Inipnes!

21 Payments o NTERES L,
22 Depreciadon, deplefion, and amortizaion
23

24 cmunm-untri::numsu:mwnﬁ
abowva, (List miscedaneous moenses on ling 240 F
Ene 2és amourt sxcaeds 10% of Bne 35, column
(A} mmoond, 2 ne 2 expenses on Schadide O
- Hluc Tema e

Elhﬂmll nq:m:.:

B L0 oM

150,298

120,238

15,030

15,030

1,042,618

834 254

104,282

104,282

85,781

~ 8,578

:

57

10,250

iy
r.;
[ %]
LHE]

1,025

15,576

-

| o
B3|l
hEx| 0O

B, 294

17,885

(=]
|

17,305

IMW
=

30,436

13

23,583

[ra
Lt s
[ L]

L
oo s

19,435

29,488

[
Fntn
praf
ach|

28,652

iy

1,326

13,263

8,058

806

L

, 514

351

1,508,636

150 864

150,865

Feem 990z
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Eom g0 27y} Personal Counseling Services, Inc. baiatudladiad 4 Page 11
Part X Balance Sheset
Check ¥ Schedule O contains & or e B n X, 1
(A =
Bagnning of year End of year
[ 1 Gubeconiemstbostng s 2ol 304,207
2 Sevings and Mmpomy cash invesiments . 70,185] 2 770,640
3 Pledges and grants recebvable, net 37,395 3 38,333
‘ mmm .............................................. 29'¢TE ‘ aursga
-] Lﬂulﬂhm&mwm#wm.m,
frusios, ey efmploons, crealcr of lounder, substantal confrbulor, or 35%
contoled ety or famly member of sy of these persons 5
€ Leam and oiher recohabies Fom ofur dsqualiod persons (a5 defined
under section 468801]), and persons described in secton 48SSICKIVE) B
i T Notes and loans recohveble. nat T
8 weniodesforsseoruse __le
9 Prepe wpeses and defeeed chages 2,500] o 4,785
102 Land, bulldings, and equipment: oost or other
besis. Complete Part Vi of Schecuie D 10a 1,348,610
b Less: accumulsied depreciation Hiob 321 502 869,139 10e 1,027,108
11 iwestmens—publicly taded seciies 1
12 m_mm“mw“11 ................................... '1:
12 Investmenis—perogamqreiated. See Pard IV, Ine 11 13
B WO MM bbb O B R e s 14
15 Omersssets SeoPaa st s 33,505
|16 Totsl sssets. Acd nes 1 through 15 {must egual S 1,307,662 i E;EW
17 Accounts payable and acrued expenses 31,308 1 22,656
W RROEDNIEING o e S e |18
W M N e i 16,083] 1
30 TevwemgtbondBeblies e 20
21 Sacrow o cusiodial aocount abilty, Complale Parl IV of Schedule H
22 Loars and other payables o ay cument of former oficer, Srecr,
usien, ey amployes, coesir of founder, substantal contributor, or 359
g contrcliod ensty or famlly member of amy of Swse pasors. — -
23 Secumd modgaoes Bnd nobes piyable 0 onmleted thind perdles 457,094 = l!!_‘ﬁﬁﬂ
24 Unsecured noies ard loams payable D urrelaled Fird pactes 24
25 Crier fatlites (Pcuding tedenl Peome Do papabied 1 msed thid
parties, and ofnar liabiites not induded on ines 17-24). Complsts Part X
OESCOOUE D e e 599| 23 33,585
|26 Totss Rabilites. Acqires T owouch2E 505,084 25 493,331
npmmnmrmmm.mm [
ared complate lines 27, 28, 32, and 33
511' Net assets without donor restricions 802,378 ar 481,480
2 MNelssmbwhdnormsidos 0 28 1,234,655
E Grgantzaions that do not follow FASB ASC 858, check here | |
and complets Bnes 29 through 33,
B |28 Capital sock or st principel, of curert funds 22
£ |30 Puidin o caplal sumius, or land, tulding, or equipment furd 30
< |31 Retained eamings, endowment, sccufulsied income, o ofwr fnds 3t
J 32 Tosinetessesorindbelances 802,378 12 1,716,135
|33 Toesl bablies anc ref sssetsfund balsnoes ... 1,307, 33 2,209 4686
Form BO0 oz
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Form 900 (2023) Personal Counseling Services, Inc. wk_dk* G535

Part X1 Reconciliation of Net Assels

Check if Scheduls O contains a rsponds of nobe o any ineinthis Park X1 ...

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

Total revante {must soual Part VIIL coluen (A), e 12y

mmnmmammmwﬂmﬂm ;
Mat pssats or fand balances of end of year, mmamﬂmmmxh
12 column

il
|

—

Part XIl  Financlal E‘mmntn and Rap-mthg
Check if Schedule O containg & response or nobe b any lng in this Pan X

1 Acoounting method used Io prepare the Form 980 | | Cash  [X] Acnal || Otmer

if T crgRniraton changed &5 mathod of agcouning from a prior year o checked “Crher,” explain on
Echeduls 0.
2a ‘Wers e crpanizatons Enancial sisleenents compled of mvigend by an independent acoountant i
B “¥es,” check a b below i indicale whether the francial simements for the year wers compled o
riniirind o & Separsln b oordokdried beal o Bof
b Wen the oanization's fnencisl sttesenl sudied by 6 indepondent Bocountsnt?
H *¥es,” chack & o below io indicats whather the financial statemeris for m;rumuﬂ-imu
i, eormcidated base, o bolh.
Iimm [] Consicaind tass [ ] Both consokdsed anc separais basis
e H*es" io e 22 or 20, does the omganizstion have & Sommities thal sssemes resparadty for owersight of
he sudi, meview, of compiason of s necial samments and seiecion of an independent acoountant?
If $e orpanzation changed ether i's oversight process or ssledclion process dufing the iax year, expEain on
Schcuie 0.
3a As & melt of B fecersl @eard, was the crganzaton mequined 1 undergo an sudll oF Sudits &5 2 &Th in the
Uriform Guidance, 2 CFR. Part 200, Subpant F?
B If “res.” cid the cpanizaton undengo the neguired audit o audia™ If e oganiaton & nol undeego e
reguined audl or audis, expiain wiry on Schedule O and describe any $1006 1Bken 1 Undemo such audis
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SCHEDULE A Public Charity Status and Public Support

{Form 290) Compiete f the crpanization is & section S01[E)3] srganization or a Section 4547aj(1) nonexempt charitable trust 2“23

N Astach to Ferm 200 o Farm #90-EZ. Open t Publlc

Iy Prvurcis. Bursia G ta www ins.gowForm¥ for Instructions and the latest information. Inspection

awe of the aganiraon Ernpioryer morifisalus. faafijas
Personal Counseling Services, Inc. wR_wWwQEIE

“Part | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

-hn-llﬂﬁ-il

10

[34] I_I"'H-T'"IEI

s not & privale foundafion becauss | i (For nes 1 Soough 12, check only one bost)
A, hurch, consaniion of churches, or associafion of chunches described i section TN 1AM,
A school described in section TTOMI(TANE. (Atach Schadul E (Fem 93010
A hossdnl of & conpantie hispiial senvicn crganimtion desoribed in section TTOBH 1) AN,
4 medical resesnch organication aperaied i corpmcion with & hosgitsl descrisgd i sestion 170(B)(1 AN, Enter the hospital name,
. 8 e et L e e el
mmmhnnﬁﬁ:wﬁmﬂfmumwawﬂnmh

section TTHBENTNANN). [Compits Pa 1)

A federal, stale, or local governmend of govemmental und describad in section TR ANV].
&0 orgRnizason el nommaly recefves & substantal part of B suppord from a gowernmental unll o o ha ganial publc
described In section {TOMM AN (Complsts Part 1)
A comeTniy el descrbad i section 1T0BINANWL (Complets Pari IL)
An agricuttusl msearch crpankaton desorbed in section TTOB)THAND] operated in conjunclion with & [and-grant collage
of universly o & norHand-grant coBege of Agricultuny (see instnuctions ). Enter the name, oy, and sate of e colege o
I T e L A Bt L ks B B e B A
Mﬁwﬂnﬁmmwmmmmaﬂtﬂ%ﬁhmhﬂmmﬂﬂm
receis fom achvses related o it eerpt funclons, sutsec! o ceniain excapBions: and [I) no mom than 33 13% of s
Euporl B0 GRoes imwstmant income and wewiated business toable income (less section 511 tax) from busnesies
ponuires] by the orgarization after June 30, 1675, Ses section SHB{aNT). (Cornplrie Part 1)

EMWWﬁmmnmhmw.hmw

An organization ompantzed and operaied exclusively for T benef of, to porfcmn the funclons of, o o cay cut the puposes of
one o mone publicy sppored organizalions descrbed 0 section S0ME)1) o section S09{ak2). See section 509{ak3). Check
B Bt oy firated. 120 Hhesagh 12 that deacrbes the fype of supporting opanization and complete fines 12e, 121 and 12g.

a Dmt;mwmmwmwummqﬂwm
the supporied organizaton]s) e power o reguisdy scooint or slect 5 majory of the dincion o usiees of He
supnEing olganization. You must complete Part IV, Sections A and B.

b DWEAWWWHMhmmnmmﬂwm
connl or management of e Spadeing ofEniERSen vailsd in T 4aMe pEsons thal conirl o marage the supported
orgarizationis]. You must complete Part [V, Sections A and C,

[ Dmlmmﬁ orpanization opermied inoconmeciion with, & Lncionally inlegamied with,
MMM?NMMMH.WEEHE
DWIMUWAmmthMBWM
St b ol Amctionally egred. The organization genamlly must sadsly a detibution requinement and an aBenivenasy

requirement [ses instucions). You musd complete Pan IV, Sections A and O, and Part V.

o [] Creck #is box I ihe arganization moeved a writlen deterination from the RS that & i 8 Type |, Type Il Type 18
functicrally inegrated, or Type 1 nonshuncionally nlegrated REDSE CRoanTaion,

f Emer fw number of supporied organizatons s T R N AR [

g Provide the folowing information about e supponed arganizaBon(s).
Harma of Bapponsd BN ) Ty of onganicaton [} I e DN {w Armpare of monatary (ol Armcunt of
craniTan |doacrted o il 1=10 et s e g megport (e IR L |
azcea (mes nmiuciona) [ bl R AT

Faum Ko

L]

o
[i5)
Totsl

hwwwmunmmmmmmﬂ Schaduls & (Form #0) 2033

¥
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Sehaenda A (Ferm 9600} 3073 Personal cmmsalg Eﬁﬂiﬂli; Inc. kk_kkRGEIE Page 2
Partl  Support Schedule for Organizations Described in Sections 170(B)(1NA)V) and 1T0(B)1NANV)
(Complete only if vou checked the box on line 5, 7, or 8 of Part | or if the organization failed 10 qualify under
Part [Il. if the organization fails to gqualify under the tests listed balow, please complete Part lIL)

EE:HHHEPUHH:W
Calendar year (o fiscal year beginning in) () 2019 (b} 2020 {cy 2021 {d) 2022 {a} 2023 {f Total

1 @83, grents, conbibutions, and
msmbarshin feel fecatad, (Do nol
include any “unusual gras")

2 Tax revenues levded i e

organizaton’s benedt and eiher poid
fo or sxpanded on ks behalf

3 Tha vaus of Senices or faciDes.

Total ocd ines T hroughd

mmawmﬂw
aach parson (o Ban 8 i

o~

ing 1 Tl exopeds 2% of e amount
shawn on ine 11, cohamn ({) TE e

& Poblic Scbiract e & iom B 4
Section B. Total Support

Caiendar year (or Sscal year bagivwing i) i) 2019 fis) 2020 ) 2021 idy 2002 {s) 2023 {f) Total
T  Amors fombned
B Gross Roome o mlenal, dhadends,

paymenis recshved on securies i,

revie, rovalies, and income from
EFTAT SOLrTE

10 Cerer income. Do ndl inchude gain o

[Explain in Part VL) ......... "
11 Tﬂmmm?mm
12 Gross oceipls from rolated achities, elc (seeinstuctons) ., Lzl
13 ﬁﬂﬂmﬂﬁﬁnﬂhﬂﬂ}ilﬂrmmmmm.mﬂhhrﬂ-lmmm

R4S o0 o500t v s e, S S W w8 u

Mnnﬂ.ﬂmnm:hﬁunnfﬁﬂicﬂmp&ﬂﬁimnﬂgl
14 Pub: suppert percentage for 2023 (ne B, colren (f) dhvided by Bne 11, 0clmn ffy 14
15 Publc support percentage from 2020 Schedula A Patillnetd KT

18 nmmu—mrhwmmmnb:-mhmuﬂhuuaam-:rnm mu-u

b and stop hare. The oranizaton qualiies as a publcly supporied organaion .
b I3 13% support test — 2022, ¥ the crosrirsSon &d not check a bos on ling 13 or 182, and Ene 15 i X3 170% or mone, check

Fis box and stop here. Tha organizadon qualiles as a publicly spponied organizsion
1Ta 1d%-factsand-cicumsiances test — 2033 H the crgarsration &d not check & box on ing 12, 182, or 160, and Ine 14 s

10% or mone. angd £ the orpanimiion mests e facis-and-droumsiances lest, check $is box and siop e, Expiain in

Part Wl how the organizafion mests e fac-and-treumsiances el The arganization qualfes as o publdy supporied

DDRH

-] MMMMHMHHWHMMBMMHH 1Ea, 16, or 1Ta, and ing
15 is 10% o mcen, @ If B orgarization mests the facs-and-cimumstances test, check this box and stop hene. Exglain
in Part W1 how The ergantzation meets B Sc-and-treumstseces el The oganization quaifies B B publcly supporad

DR e S S e L S i e e e e O
18 Private foundation. If $w omantation did not chadk & bax on e 13, 1-5&-.1&.1?1#1?5,“&1“&““
e R R N IR O




5006711 BOMETIRRRS 10:4E AM

A
Part 1l

Perscnal Counseli
suppm Schedule for Organizations Described in Section 509(aj2)

Sarvicas,

Ing.

Ek=kwEQEIE

Page 3

{Complete only if you checked the bax on line 10 of Part | or If the organization faled to qualify under Part Il

If the

nization fails to qually under the tests listed below, please complete Part 1.}

Section A, Public Support
Calendsr year [or Escal year begisning in)

1

2

e

G, grania, iorirbuton, and Teeliei
recohed, (D fel skt iy ol e

Gz
o or

Gross meteis o achviles Mol o nol an
unrgizied Tade or business onder seclion 513
T revenues levied for The
ceghrizaton’s baneft and siher paid

o or eapandiad on B bkl

Amounts Included on fnes 1, 2. and 3
Ameurts ncaded on Bnes 2 nd 3

redEnad Yo sl funaied
parsnns ol aneed the gremer of 55,000
or 1% of the amourd on Ine 13 4or the year
Add ines Taand ™
Pubiic suppor. (Subimact ine 7t rom
firs 6.}

fa) 2018

b} 2020

fe) 2021

id) 2022

yah 233

{0 Total

248 446

£43 B26

541,433

B4, 304

1,507,856

3, 35 875

SR, MY

432,034

G0E, 011

:

Bl4. 578

3,308,206

1,086,

TED

1,149,844

1,814 900

i, 332,744

7. 225, 0E1

50, 008

84,100

7,090,581

Section B. Total Support

Calendar year [or facal year beginning b

13

14

Armous Fom ine 6

Hal inooms Bom urnslsisg e

achle nol Bdided on Bne 100, whalher

or nol the Business i reguiady camied on |,
Ot incacne. Do nol include gain o
koss from the sale of capial assets
[Eopdaln Pt V)
Totsl suppert. (Add knas 8. 100 11,

{a) 2075

b 2020

() 2021

) a2

[2) S5

{f) Totad

841,433

1,086, 760

1,349,444

2,658

1,814,500 £, 322, T4d T, 225,081

2,830

2,618

3, 620

39,150

44,188

83 336

1,038

BE0 . JBE

1.0%6, TE0

L,14% 444

1,845,039

%, 360,549

nﬂamnruFumMummwum e, fhi, lnlm-:rl'm Sax year Bs @ section S01(cH3)

organization, check this bax and

hire

Section C. Computation of Public Exppmt Paman'hgn

13
18

Pubkic suppert percaniage for 2023 fing 8, colurmn (), dhvided by line 13, column {f))
Fom M2 Schadule A Pad liL ke 15

Section D. Computation of Investment Income Percentage

Public

17
18
18a

b

Investment income pensentage for 2023 (ine 10s. column (T, divided by ne 13, solume (1))

Froupimant noome pencentage Tom 2022 Scheduls A, Part 11 lne 17
E‘.Fmmm—m’hm&dmm&mmiﬁ1tﬂh1ﬁlmm3315'5.##“

17 & rck more $han 33 1%, check s box and stop here. The organization qualifies as a publichy supported omganisation |

3 1% support insts =— HEE | the oganizaton did not check & bow on Bne 14 o e 18, Hh1ﬁhmm331ﬂ'?hﬂ

e 10 B8 nol mece than 33 13%. chatk this box angd stop here, The srganimion qualklies as a publicy supporied organization
Private foundagion. [ e crganimiion did not chedk a box on ine 14, 18a, of 185, chick this b and 8es Famuclions
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Schecuis A (Farm 950} 2023 Parsonal Counseling Services, Inc.
Part W  Supporting Organizations

{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12c, Part |, complete
Sections A. D, and E. If you checked 1 1 Sections A and D. and te Par V,

Section A. All Supporting Organizations

L 2Tl Page 4

1

ida

b

— cledsrming whether T ovgantafion had awoess business hokdings)

A &l of the crganizations supporied crganizations Esied by name in the organizaion’s goveming
domuments? ¥ Mo, describe in Pat U how the suppored orpanizalions e desgnaed, I designaled by
chass oF purpose, describe the designation, I historc and continuing misonoian, axpinin

B the organkzation have iy Sugpaned orgahieasen T doas nol Feve o (RS detesination of stk
undes section SOMEY 1) o (Z)7 I “Yas, " ecplain v Pant W how ihe oganization defarmined thal the supporied
opaniation way desoribed in socfion SOS(aNT) or (2],

Did the organizaton hine & suppantid omanizsion deacrbed in section SO(EN4), (5L of (B]7 I “Yos," snswer
e 3h ang 3o balow:

Dl e crgranization confimn thal each supponed orgenization qualfled under section S04(EN4], (5) or (&) and
satsted the public support ests under secion SOS(ANZT? I “Yes, " descibe in Part V1 when and how e
CpAnirainn mads e deleTinaion

D e ceganization ersure that all support io such opanizations: was wed exchushely for saction TTHENZKE}
pEpesas? I “Yas " axplan iy Far 1 whal controls e apenission put in plce (o ensue such Use.

Weias. By Buppored organization not crganied in the Unked Siates (Tomign supponed onanization]? i
“vg, and i you checked bay 12 or 125 In Part || arswer ines 4b and 4 below.

Ot e orgarization hine ulinate conbol and discrelon in deciding whelher o make grands 10 e fomgn
supporied orpmnizaton? ¥ es,” descnbe ln Barf W1 how the organinafion had such control and discredion
cipds baing contrided oF supeniied by oF I connecion with 12 Suppoed opasTaiong

D the ceganzaton suppor any foepion supporisd crganizaion at does ot have an RS determination
under sactiant 50103 and S0a)1] of (277 IF “ves, ™ axpaid in Barm VT whel condmls e omariration used
o ensyw hat af suppod io e fonsgn supparieg’ erpankzalion was used exclushely lor section TTOGCHINE]
PUTPOSEE.

Didl the organizabon 8, sukaliule, o Femove 7y SURPGHRd crgantzations duing Te B year? & “Yies®
angwer nes 5 and So below [ applicabis). Also, provide detad in Part W, including (] fe asmes and EW
s of Mrr suppored orpanizalions aoded, subsifted, of mmoved, (1) the masons for sach such acion;
(& e authonly under the arganizafion’s orpanizing documen! awthardsing such aclion; and (vl how [he aciion
was acoompiished (Such a5 by amenciment o Fe cpeszing documeant.

Tvpe | or Type I only, Was ary added or substhuind supported organiation part of a dass abeady
cosignaind in the omanation’s organizng cocument?

Subsiitufions only. Was $w subsitulon Ba resull of an svent beyond the orpantzation’s congnol?

i T crganization provide suppornt (whether in the S of prares of e provision of sendcas of facltes) 1o
anyone other Than ) i supponied organizabons, (T) indivicuals that ame part of the chariable dass benefited
by one o more of IS supponied organizations, or (1) ofher supporing crganizatons thal Slaa suppor of
berefit oo o maee of the Bng erganization’s Rupponied crganiations? If “Yes " provide dalad in Part 1

O3 the ceganizafion povide a grent, ioan, compensation, or ofher simils piyment 10 & subsEnil contrbuior
ins cefined In sechon 4558 AINCH, a tamily member of 8 fubstaniial conbribaior, of @ 35% coninolied entity
wih rega to & subsiental contritufcr? I “Yas,” complste Part [ of Sohediule L (Fom 5900

Did the organization make & ican 10 a disqualified person (as defned in section £858) nol descrbed on Ene
TP Yo" compiole Pat | of Schedule L [Foar S8,

Was T Ofgarization coniroliod direcly o indirectly 2 any tme during the S year by ane of mone
disqualiied pasons, as defined 0 sechion 4045 (octher han undaton MAanagets and ofganTadons
described In soction B0SGN1) or (317 I s, " provdcle detad v Pari WL

Did ane of mare dsqualfed persors (a5 dafined on e 5a) hold a confroling inferes! in amy entify in which
#he supporiing organtzation bad an inerest? IFf “Yis " provioe dedad i Dar 11,

[hd & deaquaiSed piescn (35 dedned on Ene Sia) heve an cwnarship inlemess in, or derve any personal benedit
fom, assols in which e supporing organization also had & imersst? I “Yed " peovice deled in Part V1,

Wi the onaniraion subted i B scess Bugines holtings nies of section 4543 because of section
£5430 (regarding cortain Type || supporing onganizations, and all Type [l non-funclionally inegrated
spporing  organzntons)? K “Yes, " snnwer fne 100 below,

Did the orpanizalion have any eess business hokdngs in the S year? (Use Scheduls C, Farm 4720, fo

Yeou Mo

ty

£

|2

&

wle o

-]

&
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Schedule A [Ferm 090 2003 Parsonal Counseling Services, Inc,  ¥*-**%J535 Fom 5§
Part IV Supporting Organizations (continued)
Yes | Mo

11  Haa e orgenizabon accepied & git or contribution from any of the folliwing DemECRE T
8 A person who directly of incinecly controls, either alone or logether with persans described on ines 11D and
11g bedow, e poverning body of & supponed SGanizaion? 11a
b A famiy memher of @ parsen cescrbed on ine 118 above? 11k
£ A 5% controled endty of @ person described on Ene 118 of 110 abowe? I “Yes™ o ine T1a, 11b, or Tig,

detad in Part VI 1is
rm?g B. Type | Supporting Organizations

Yea | Ne

1 O $w poveming body, members of the goveming body, oficans ading in M oScal cagacty, oF marrbarshin of ong of
mons supported organieations Fures T See B MGy sooind oF elect Bt laast a majorty of the omaniation's oficers,
dnociors, of trustess ol all times durng the fax year? f o, " descnbe i Part 1Y Fowr i supponied apeazaions]
afciioaly oparaled, spdnied, o contoded the organizaton’y acthvites ¥ Me opanization had mone fan ond Suppoisd
ovpanization, dosonbe how e powers i appoint andir evcve offcars, dincions, o Maieas weve alocaled Bmong the
suppedted opandratons snd what conaions o malrciong, I any, applied o sucl powers during the fax pear. 1

2 Did the organization operis for the beneft of Sy Suppomed orpanizaton other T e speoried
arpamzaion(s) hal comed, supenvsed, of controlied the supporing orgarnization T I “Yes, ® maplain in Part
Vi Fiow providing such benel camied oul the purposes of e supponied orpanicalion(s) thal opersisd,

o corfroliad the -

Baction C. Il Supporti izations

1 Were a msonty of the onganinsiion’s dociors of usies dung the e year slso @ macnty of the dimcions
or insiees of each of the opanization's supporied opanization(T? 0 T, dhecrbe & Pt 17 fow ol

e I8 By Orppeipabonyl
Section D. All Type lll Supporting Organizations

il & He

1  Did he orgenization provide to each of s supporied orgarizasions. by the: i8st dary of T 8th mant of T
rghrirason's Mo year, () B wiien nolice cescrbing the type and amount of sUpport provided during the prioe tax
year, (i) a copy of the Form 580 that was mast recenty fled as of e date of notiication, and (&) copies of the
ErgEREESON'S Goveming documents in efiect on T date of notfication, to the extent not previousty provided? ) |

z ‘ivern @y of Twr organzation's officers, direciors, or nusiess aither () sppoinied o sleciad by T sgponad
arganizafon(s) of (i) Biving on B govemning body of B Rupponied crganizason’’ 1 Tio,® explain i Part 1Y
how e rpenization maniained & cose and confinuous: working misdonstsp with Mo supporiec erpaETslion|s).

3 By reason of the relsionshin descrbed on Bne 2. sbove, did the oaniation's supporisd oarizations: have
& sigrificant woice in the organization’s investment policies and in dinedting the use of e orgarizaton’s
noome o assets = al Bmes duting the i year? I “Yes, ™ descnls &0 Farl W ihe mie Mo opanization’s

e SRDDTE SrpaErabong DT in Sk R - S
Section E. Type lll Functionally Integrated Supporting Organizations
| Check B B peat b5 B mehoo al e orpaniraion used o satsf the infogral Part Tes? during the pear [$ee NSruchions],

a The croanization satisfied the Actiies Test Complete lne 2 bebw:
b Thes orpanizaton s the parent of each of &8 supponed oganizatons, Compiste [ine 3 balow,

C The onganzaton suppored a govenmental enfty. Desodbe i Pant ¥ fow you suppored & govemmenial endly (se nsinacions)
2 Actdties Tesl Arcseedr fines 25 and 2B Bl ez He
a D substandaly ol of e crganization’s adiviles during the tx year directly Srther e seempl pupotes of
the supnoried aranizstion(s) o which e orgenizeson was reponsha 7 I Yes,™ tan in Part U idenfify

thase supported organizations and sxplain how thest achifies diclly rtfored i sxampl puroses,
by the crpanizafion was saponshe fo those supporied erpanizations, and how the crganizafion defernined
that Tose acivities constituled substantiall off of &5 acthvities. 2

b Did the actvities desciibed on ihe 28, abdve, CORBUAS achiliss et bul for the organaation’s
Evehamant, ore of mom of the organization’s suppoted omaniation(s) would hawe besn engaged in? i
¥as," spdain i Parf ] the reasons b the opaiizalion’s position Bl B supnddied aganizsbonis] would
o angaged I e seiaiop Bof for e oRanTRion’s FTORaTEEL Fir]

3 Farert of Suppored Orpardrafions. Areswer fines 33 and b boltoy.

a Did fe oganizaton have the powe b0 regularty sppcent of slect B magoy of the oficers, dinciors, o
musiees of each of e suppored organizadons? If “res™ or o, " pronide: dedads in Pt 1

b Dk the ogankation exerces & sisiantsl degen of dmclon ovar the poloes, progms, and achyiies of eadh

ol t5 mporind omaniations? If “Yiss,” desoribe in Part W the ok pleyed by the arganization in iy mgand
=]

g e

Echeduls A (Form ¥0) 020
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Sehacie & [Fem 990) Personal Counseling Services,

Inc.

rk_kk w3535 Page B

PartV__ Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 DMmﬂhmsﬂﬂumWFMTm”:mnﬂmmm15?ﬂtunﬂr-i‘-'m'r'-'!]-ﬂﬂ
__ instnuctions. Al ofher Type I nondunctionally integrmted supporting organizalions must complede Secions A Hiough £

Hection A — Adjusted Nel Incoma

{A) Prioe e

B) Corrent Yoar

1 Net shortderm cagitsl gain

2 Reccwesios of priccyear deributions

3 Cher groes indorme (Be8 RElncions)

4  Add Enes 1 Swough A,

e i (e | R |-

3 Depreciafion snd deplaton

§ Porfon of opeming mpenses paid o incumed for produclion o collBcson
ﬂmmﬂ'ﬂ'mmt'mﬂ
haid for aof incoma (s instuciiine)

T O pieded (08 nemechion]

-4

| Met income lines 5. 6, &nd T from Bne 4] g

Section B — Minimum Assef Amound

{4} Pricr Yaar

{8 Currem Year

1 Aggregals tir markel value of all non-axenpilse Bssels (soe
instnactions for short tax vear or assets hald for part of

a Auernge morly walue of securies 1a

b AweeRge monfiy cash haances 1b

o Fair market value of oifer nor-Exempl-uss SSsit 1e

o Tetal {acd B 1a, 1B, Bnd ) id

e Discount cleimed for blockage o offer Ecion

fespiain In detad in Part Vi
2 ston rosttecress i ey

Lo L]

4 Subras ina 2 frem Bne 1d

4 Cash desmad heid for eopmpt use. Enfer 007158 of ne 3 (ior prester armount,
sea ireinaclions)),

5 Mot vals of non-geempluse asgets fmtaract lne & from ne 3)

1] e 5 Ery QUIES.

T Recovafies of pricf-waar Coirbusons

0 (= | (4N [

B mmmghrunm

Section © - Distributable Amount

Curran Yasr

1 Adisied net income for prios year (from Section A, Ene 8, coiumn A)

2 Enler 085 of Eng 1,

3 m“muggﬂmsﬂmnhmmn]

4 Ermer gresier of Ine £ or Bne 3.

[~ F R L

5 _Income tax imoosed in prof year

€ Distributable Ameunt Subtact ing 5 from ne 4, uniess subject o

?gﬂmmgmmb ]
T Chac hara | the cument year bs the omanization’s first as a non-funclionrally inlegraied Tyoe Ul suppcring erganizalion

— (mes imsinactions)]

Behaduls A [Fom G82) 205
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Schodus A [Fom 590) 2023 Personal Counseling Services, Inc.

PartV__ Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)

Sgetion D = Distributions

wwokkkGEIE Pue T

Current ear

1
Z

Amounts g 1o o

i

Emounis pad S0 perform achty thal dinectly furthert axeempl pUposes of Supporiegd

ergsriradons. i cess of incoma om acivity

3 Admiristaive expenses paid i accomplsh empt puposes of supported organiations

&

Arrcunts paid 10 poouin eemptuse assals

5 Coabfied seb-aside amourts [pror IRS approval reaubed—provide detals in Part V)

B__ Othar distriwtons (dasenbe in Parf V). See instuctions.

T Total annual distributions. Add nes 1 thioash 6.

B DEstifionn o atoniv sueooned crganiations 1o which the omanization s responsive

5@“11&1&5&5@.@1

10 Line & amount dhided by lne 9 amount

&0 =i [ Jim |(de |dd | RS

Dristritastile amount for 2022 tom Secticn) C. Eng &

Section E = Distributicn Allocations (see instucions)

Excass Distribations

Pre-2023 Amaet for 3033

1

Distritwitabie amownt for 2023 fom Sedlon ©, Ine &

2

— insuchions,
3 Excess distribufions smvover. I sey, 1o 2023

Underdisrbutions, B any, for years prior 1o 2023
[reasonable cemse requined-axpla B PAA V. See

]

o From 303 ........0... TR St

8 From 2002

f Total of ines 3a throwgh d8

g Apcled to undemdistributions of prior yaas

h_Aoplied tn 2000 dstrbutable amounl

|_Camyover fom 2018 ot appled (568 nsuctions|

E M.Sﬂﬂm&hliﬂﬂihmhﬂl

4 Datribubicrs for 2023 froen
WEIJIE-‘I: 5

2 _fAopled o undendsbitautions of oe yean
b Apphed o 2023 dsrbutable emount
g Remainder. Subtac ines 48 and 45 from e £,

§ Remaining odeedsiribgions for years prior o 2024,

any. Subtract lines 3g and 4a froen e 2. For sl

mmm,wﬂuh#ﬁ . Ses irsinaciions.

§ Remaning underisiributions for 2023, Sublract Enes Jh
ared b froem Bne 1, For Pesull greader than Jeng, axplain i

Part V1 Sse Instructions

T Excess distribifions camyower ba J0G4. Add Bl 5

& A4z,

B Breskdown of e T

A Eerigs tpm 28,

b Expess fom 200....

£ _Smess Bom SUEl,

& Swress from 2033

d Expess fom 2002 ... ..

Schedule & [Form 995) 08
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Schadule A [Form 000 200 Personal Counseling Services, Inc.  ®*_%++0g35 Page §
PartVl  Supplamental Information. Provide the explanations required by Part I, line 10; Part Il, Bne 17a or 17b; Part
lll, Bne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 118, 11b, and 11¢ Part [V, Section
B, lines 1 and 2: Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Saction 8, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}
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mﬂgﬁ - Schedule of Contributors Tag-0547
Attach to Form 950, 0-E2, or $BO-PF. 2023

o=l & Toin Tredriafs

il R Sarsice mhmw for the btest indormaticn.

kame of the orpanizaion Emplover iialificalion numbss

Perscnal Counseling Services, Inc. Exk_kk*GEI5

Organization fype [check onal

Filars oft Saction:

Foren 580 or BO0-E2 (X sotie 3 ) fenier number) organization

[ ]| #s47iait) nonexerpt charitabls tust not traated as & prvate kundation
[] 527 poisical onganézasion

Form S90-PF [] soticks) emempt private Soundation
(] 4847iax1) nonmmpt chastabie Tust eated as & prvate foundation

] s0tieia tmabie private toundation

Check # your crparization i oaversd by the General Rule of a Spacial Rut,
Note: Ondy a secion ST (8] or (10) orgarizafion can check bemes for both S Geneml Fule and § Special Fuie, See
Irstructons.

Genaral Riule

For an onpanisation Sing Form 880, B00-EZ. o SS0HPF Sl recaived, durng the year, contritutions: iotaling 55,000
& s (iN Moy or property] from any one contributor. Complete Pars | and Il 5ee iminacions for delsmmining A
ooniribuinds iolal coniributions.

Special Rules

] Fer an orgarization descrived in secion S01(cX3] fing Form 900 or 20-E7 Tt mat b 33'5% support test of the
reguiations under sections S08(a){1) and TTINEN1NANWL hat checied Schedule A {Form S30), Par [, e 13, 164, o
168, g that moeshsed from ary o confrbuton, during the: year, iotal oortibuions of S grester of (1) 55.000; or
(2] 2% of the amount on () Form 980, Part VIIL Ene 1k of (§) Form $90-E2. ing 1, Complete Pars | and IL

[] Foran organzation describad in saction S01(<KT), {8, o {10) fling Ferm 590 of #90-EZ Mat seceived from any one
contriuter, during the yeie, otal contibulons of more Fan $1.000 evclesivedy for religious, charitabls, scienthic,
Barmry, of educaional purposes, o for the presenion of cruelly o chideen of Brémals, Compiete Pars | [snierng
A" in oolumn [B) istead of S conrbuior neme and pddness), i, and il

DMMWWH%WHH{MNHWWF@HWH—EMMMWH
coniribuior, during the year, contribuSons exclusivedy for religious. chadiabis, Bic. purpoans. Bul Re such
contriwlions iolaled Mo Tan 51,000, ¥ this box & checked, anier heng the tofal conkibufions thal were moshwed
during T yoar for an euolushaly relgious, chariabis, eic . puposs. Don't comglsle ey of e parts unisas (he
General Rule apphes it 5 orgdnizaion Bcause | mosved monssciesvely religous, chirfabie, efc, conbibutions
cting SE.000 O orw GUrg B Y e e s e fe e F s s s e e sne s B o pycasopameeEi e

Caution: An aaganiFation hal #n cremsd By e Ganemnl Rule endion the Specisl Rules doasn fie Schedule B (Form 2500, but it
must answer Tao® on Part IV, ine 2, of is Fom 550; or oheok the box on ine M of its Form BB0-EZ or on s Form BE0-FF, Part L na

2, o cortify B8l & does] mésl the Eing mquisements of Schagide B (Foem 56}

For Paperwork Reduction Aot Motice, see e instnections for Form $90, 390-EL or #M0PF. Bazhedde B (Form 0] (2027
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Schaduln B Form 990} (2033} P l eof 2
Mamg of orpaniation in'ﬂuju‘ﬂi-rﬂﬂﬁmw

_Personal Counseling Services, Inc

Ine.

w—k %9515

Part | Contributors (see instruciions). Use duplicate copies of Part | if additional space Is needed.
{a) ) fc) ()
Mo Hame, address, and 2P + 4 Tetal contribusions _Type of contribution
1 | Gheens Foundation Person
401 Wast Main Payroll
.......................... $.......20,000 | Noncash
Louisville KY 40202 (Complete Part I for
Porcasn contiutons. |
(@ i (=l DII'!
Mo. Name, address. and ZIP + 4 Total contributions Type of
2 | Barrison Co, Community Foundation
1523 Foundation Way NWE F-:ma
.............. $ ......106,080
.................... N 47112 mﬂmmuh
fa} () ) u:
Mo Mame. address, and 2P + 4 Total_cantributians Type of
3 | Floyd County Legacy Foundation
31l Hauss Sg qu:l
Room 113 § 100,000
New Albany .. IN 47130 mnmuuﬁnutr
] L] =] -]
__No, Hame, address, and ZIP + 4 Total conributions Type of contribartion
4 | Lilly Endowment, Inc.
2801 N Meridian St P-;mu
S $ ... 1,000,000
Indianapolis IN 46208 mhnhunmuir
s} B e} [
__No. Hame, address. and TP + & Total contribations | Type of contribution
Harrison County, IN
= Opiod Settlement Funds =
PO Bex 7083
402 W Washingtom St | s 50,000 Hwtum
Indianapolis IN 48204 DoMER IS
{af B} {e) i
No. Mama, address, and 2P + & Total contrbntions | Type of contribution
6 Caesars Foundation of Floyd County
33 Statae St
B R rbtatispanaamiimiie | Morsiwedss 50,000 o
New Albany IN 47150 e
Schessde B (Porm #90) (333
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Ecradua B
Mame of crpanation
Personal Counseling Services

Inc.
Part |

oy 2 of 2 F
|wmw
kG535

Contributors (see instructions). Use duplicale coples of Fart | if addiional space is needed

1= 1] e i
Mg, Mame, address, and JP + 4 Tesal confrbutians Tye of contribufion
7. | Eosair for Kids
582 Eastern Parkway quml
........... e $.........=0,000
Louisville JKY 40217 cc-wmmm
# i) =) e
Mo. Mame, address, and ZIP + & Total contributions Type of contribution
8 .| Renald & Drucilla Thomps SR
5615 Chapel Hill Road F-:-mu
................................................ 5 18,300
Borden IN 47106 {amm Part I fr
fa) ] izl i)
Moo Mame, sddress, and 2P + 4 Total_contributons Type of contribution
9 | FByan LaMothe . . ..
200 Hill Driwe
.............................................................. 5. .=,000 oromss
Saint Meinrad IN 47577 mmuh
2 ) = (<
Mo, Hame, address, and JP + 4 Tolai_contributions Tyt of contribution
10 | PFirst Harrison Bank
4609 Williamsburg Station Road
.................................................. S .........=.000 Hm-h
Floyds Knobs IN 47119 {r:m-mutr
fa} [ el
e Mame, sddregs, st TP + 4 Toeal contributions Type of contribution
11 | Jamey Aebersold
PO Box 1244
N ——— R —— _F— s,000 e
Hew Albany ~— ~— ~ IN 47151 e PR AN
LLH 1E] L] id)
Mo Mame, address, and ZIP + 4 Total_contributions Typs of contribution
........................................... L "'“ﬂ*' a
........................ :ﬂwwhmuhr
]

Behedids B (Form 990] [2023)
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SCHEDULE D Eupplurnal'rtal Financial Etata:nants Ot 4o, thas 0P

( %90) mw.mu, T.l.i'. o, T, 118, 11c, 11d, 11e, 191, 1:-.:5'31. 2023

Pagariant of S Tary Amach to Form 990, — Open io Public

rdamal Fraoncs Janooe R " 5 R L s plisgiial (R LR e MTTLY L)

N ol T Gt Empicyer lSanatcaton rumber
Perscnal Counseling Sexvices, Inc. *w_wk kG535

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the arganization answered "Yes™ on Form 990, Past IV, line 6.

[} Donor sedvipsd oy B Furss il olfeer Sl S
1 Tomlrumberstendofyss
2 Aggregain value of conbibufons o (deing yeary ik
3 Apgregaie value of grants fom {duting yeary 0
& Aggregele vele Mendofyesr
- Edhﬁrmm‘m#ﬂmmmmm"mmhwm
Tunds aw o coganzaNoR's propery, Sbject b tha opanzabor's exdushe gl cortrol? [ ves [ we

€ Did e onparezation o ol graniens, donom, End doncr advisors 0 weiting that geant funds can be usad
cnly for chamabie purpeses and not for e benefit of the donor or donor advisor, or for &y Olhesr Parposs

e R T P ON S R L L [] ves [ o
Part 0l Conservation

Easements
Complete i the organization answered "Yes”™ on Form 920, Part IV, line 7,
1 Puposs(s) of consenaion easements heid by e organization (chack sl hat
Presenation of land for publc vse (lor emmple, recestion o education) Presenaton of & hishorcally important nd anss
Protecton of natural habitat Fresenation of 8 conffied histore Stnachng
Frosenmton of open Spacs
2 Complete fnes 3a Brough 3d If e ongarization beld & qualified conseralon cormibubon i 0 fem of B ConaEvasan

easacmant on S et day of e o pear, Hiale 91 the End of tha Tax Year
& Tolsl rumber of onsenation eessmenly e e e s e s s Za
b Tol seneage resificied By oOFSanalon SREETENI s |_Zh
e MNumber of cogerabion essements on o cerffied historc sictee ncded on @28 Fic
d MNumber of corsenation assements nchuded on line Zo soquined after July 25, 2005, and nol
o0 8 Pistoric struchure isted in e Mational Fegister 2d
3 mdmmmmmmumnnmmn
o yea

5 Doss Tw organzadon hove a witlen policy negarding the peodic moniloring, Rspection. handing of
vislaions, and enforcement of the contervation easements Bheldg® [ ves [ ne

| MMWMWMHNMMHMdMﬂMMﬂIﬂ:ﬂ
e sacton TTOORMENBNED | o o [_—,|'l'l"l|_—..|l'lﬂI
Y hmnmmuwmmwhhmmmmmm
shael, &nd inciude, If eopicabie, he e of the fooinohe o the organization’s fnancial siatements $at describes the
mhmh—mm
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complets if the erganization answered "Yes” en Form 990, Pant IV, ne 8.
{a F the ceganizetcn secied, as permitied under FASE ASC 558, not fo reporl in s neverue staterment and balancs sheed works.
of gl historcal teasues, or ofher similar assels held for public exdiiblion, education, of eseanch i Retherance of public
serdice, provide in Parl X the e of the Sodinote 1o 42 fnenosl stalements thal descebes Tese loms,
b ¥ the coganization elscied, a5 pemiied under FASE ASC 958, io report in is revenue shiloment and balance sheet works of
&, BEttrical Ireddunss, of olfer Smilar assats held for pobhc axhBition, sdiacybon, of reaasich i fethernancs of Dk fanats,
pevics e folioedng amounts reladng 1o these Bems.
() Ferveruss inchoded on Form 000, Paet VI, e 1 5
(H) Aty o I P BB, PRI X et eeeeeeee et eeeiarrenrs I —————
2 Hhmm:mmdnmmummmummmwi
fallevieg aemcunts neduinesd §o be eporind under FASE ASC 558 relating fo thass ems.
B Revenue included on Form 830, Pat Vil e 1 5

bn Jaebs inckchedd i Poony B P e e e e e i s s e b g
mwmmmmnmmnhmm Bekwduls O [Fom 555 I3
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Personal Counseli Services, Inc. -k kG535 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [continued)
3 Usng the oganization’s saguisiion, scoession, and oiher moords, check amy of the foliowing that make significant use of is
collecticn Bems [check all that apgiy).
P et d | | Loan er echange progmm
Scholay msearch L e e e SR

| Pressraaiion B fulime Qeneralions
4 Preade a descriphon of the cgankzation’s mollectiors. and exqplain bow ey fether e organization’s exempl pumose i Part
L
5  During the year, did the openizafiion solcf or recehve donations of art, hisiorcal eesures, or offer similar
assats 1o ba sold i mise funds mithar Tuin b be misintsined 88 pa of the opaniations collscion® [ 1 ves [ 1 me
Part IV  Escrow and Custodial Arrangements
Complate i the arganizafion answered “Yes™ on Form 880, Part [V, ine 9, or reported an amount on Form
890, Pant X, line 21.
13 Is e orpeniTRSon o GoRRs TUSi. CUSIOOEn o OWe inlermadiany Tor CoRYRbUNons OF OFWE ES5ets ol
inciuded on Form 950, Part X7 [ ves [] ne

b “Yes" mpiak the amangement in Part Xl and complete the following table,

d AcCRs aring the yeaF | e id

¢ Dedbulors duing the year e o Ty e

28 [Oid the onganizston inciude an smount on Form S50, Pad X, ne 21, for etcrow o otiodesl sceorf fabdity? |_|‘|'-I- Na
b i "¥es " spiain the amngement i Part Xill, Check here i the explaration has been prossded on Pad 281,
Part V Endowment Funds

Complete if the crganization answered “Yes™ on Forn 280, Part [V, fine 10.

il Curveny. e {hil Pror year i} T P Dl ol Thwwss ey, boscit | o yeary laack

2 Provide the esimaled peroerdans of the cument year end halancs (e 15, cobern (8]} Peld &=

o Tern endowment b
Thlmmhﬂh a.w:acmm'lm
3a A e endowment fnds nod In e possession of e organzation that ane held and acminksiered &or the

P-'H.I'l s L‘mnl1 Eulding:-. :.nd Equi:rnunt
Complate if the ormganization answerad *Yes™ an Form 880, Part IV, ling 11a. Sea Form 880, Part X, lina 10.

Coarmgmon. of propeety (af Dz o pirer bomis i) e o e i el Bama e dad e Pock ek
(PR e SEEeICIOT

wlea I 379,636 379,636

by L 923,262 296,772 626,480
o Loggghodd impepvgments
oo e

e Ofwr . SRS 45,712 24,130 20,582

Toral, Add foes 18 18 st Form 820, Part X, B 106 cokamn 1,027,108

Schedule D Fors $90) 2033
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Schesie D Fom 000) 2021 Personal Counseling Services, Inc.  **-%*%3§35 Page 3
Part VIl Investments — Other Securities

Complete i the organization answered “Yes" on Form 80, Part IV, line 11b. Ses Form 990, Pan X, line 12,
i) CARMEE O STy OF CAMBQONY o) Bl il ) Mefiod of valuiice
ey Pelere B ERET Ttk or end-olpant ol wishsy

[H} ...............................................
IﬂmﬂMﬂmmmxhiaﬂdﬁ!& i
Part VIl Investments — Program Related
Complete ¥ the organization answered "Yes™ on Form 280, Par IV, line 11c. See Form 990, Part X, line 13.
o] Oureiripion of iFsratrsenl ) Bock sadoy el Mol o wilution
Cos or sndealyaar ket vaka

slalszREE

Total (Cotrr () mus! sqow Fom 590, Part X, e 13 ool (B}
Part X  Other Asseis

Complete if the organization answered *Yes™ on Form 880, Par IV, line 11d. See Form 900, Par X, line 15.

sy Dmigeptian: [y Bucoin s

Ehbabﬁzﬁbz

3 (B) s ecual Form 90, Part X, e 15, col. (B))
Part X  Other Liabilities
Complate if the organization answered “Yes" on Form 880, Part IV, line 11e or 11f. See Form 220, Part X,

I N

ng 25,

1. 2 Coarnpton, of kabdfy ol o v

{1} Fodemn neome S

i Lease Liabilities 33,585
)]

o]
g

[

7
»

1 o

Total. (Column () must egual Form 990, Part X, line 25, col (B)) 33,595

1mhmumhmmmumdumnnmmwMMH
sty for uncortain tan positions under FASE ASC 740, Check hers I the S of e koino provided B
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wn Fomoaxos Personal Counseling Services, Inc.

k¥ ¥ QI

Page 4

Part X1
Complete if the organization answered "Yies™ on Form 280, Pant [V, ine 128,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Toisl nevanue, gains, and other support per audited financial Siaterments
drnourts induded on ine 1 Bul nol on Foren 590, Pant Vil e 12

1

1

2,367,930

LT < P R s ]

Amumm-ummmm'-nu Inn'li hl.ti'lﬂlml'lli
Imvesiment expenses nol incuded an Form 900, Part VL e Th

3
4

2,367,930

b Ot WRGRRRY, el

o Add Enes 2 and 4

5  Tomal renverus, Add ioss 3 o dc, [This mos! sl Fom 890, Pan 1L e T2

Part XIi Humnﬂtaﬂunnfmmmrﬁudhdﬁnmchlmmﬁqumw
Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.

1 Toal epenses and lsses per audied fnancal stalements

Amsunis nokuced on Bhe 1 Dut et on Form S8, Past DG B 350

Arndunts incuded on Foamrm 000, Part DL Bhe 25, Bl red on ine 10
FreasTnent axpenses nod included on Foem 990, Pan VIlL ine To

1,508,636

Cther (Descrbe in Part XI1)

HE"I.“'IIE.FF-"

Aadd [red da &0d db

5 Towl epenses. Acd Bes 3 and 4o (This must equal Form 590, Port L ine 18} ... .. 0

1,508,636

Part Xill _Supplemental Information

Provide the descriptions nequired for Part [, Bres 35, and O Part lIL Bnes 1a and 4; Pan IV, Enes 1b and I Past v, ine 4; Part X, ine

Z Part X, s 2d and &h; and Part X1, res 29 and £h, Also complste this part lo provide: amy addiional informaion.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OO Hio. TS004T

{Formm 990) ﬂmlhw“ﬂ;ﬁ:mr:mhmtwﬂ.wﬁh 2023

Sezartment of i Trasry i FREE L

mﬂl:l.:-aum MMMMbTmmh“m :E!

Fiamm of T ompmneSon Ermiziorper i tfication mommiss
Personal Counseling Services, Inc. k44 HEIS

Part | Fundraising Activities. Complets if the organization answered “Yes® on Form 990, F'a-tl‘u"llruaﬂ'

Form $80-EZ filers are not required to complete this part.
1 Indicate whather the cryanization raised funds Erough sy of the folowing achilies. Check: all that apply.

thﬂm lDﬁﬂidWm
BDMﬂwm l‘DW‘IdWm
uDHmmiﬁuimu nmwmm
d Dh{ﬂ:ﬂ soboitntions
in Did the organizaton hare B wiitien or ol agnesment with any individual (iInduding officers, diredions, tusiess,
o key empicymes isted in Form 880, Part V) or ety i connection wih professicral furcrasng secdces? O ves [ #e

b W "Yes” HH1&WD§SW¥FMWJMHMWWMWHHH

EE I} Al B 10 s At s
e abppes (] Covirieh reecits o oz 5y e et Iy}
Ny Aty e [ TN Pruasidr bl i

e T ol {1
Yas! No

1

F

3

4

5

1]

T

B

8

)]

TN =i it e e b g e s i o s s e B A i

regisiration or losnsing.

Fer Papsrwork Reduction Act Motice, sea the instructions for Formn 850 or S50.EX. Scheduls O (Foimn 55:0) 2023
=5
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Schadule G {Ferm 930) 2023 Personal Counseling Services, Inc. it | X 1] Page 4
“Partll  Fundraising Events. Complete # the organization answered “Yes™ on Form 980, Part IV, line 18, or reponied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with

gross receipts greater than $5,000.
) Eveng Y i Everd 12 [LIRE ]
e Tl e
Samaratin Award None i e uf Brcnage
{mverd ol vl tyDar] fioial rusméme) . e
E 1 Gross recepls 104,824 104,824
2 Less Conbiwfons 23,348 23,348
3 Gmss income (ine 1 minus:
T 81,475 81,475
4 Cmhptes

& Renifacilly costs 2,300 2,500
5 T Food and beverages 21,235 21,235
§ & Crersinment : 4 ,B50 4,850
8 Omher disect aipensas 7,704 7,704
10 Diroct expense summary. Adifnes 4 Svough O neokem t) 36,289
11 Nt beome  Sublraci fre 10 fom e Leshemndd) _aﬁf'i'ﬂ'

“Part ll Gaming. Complete if the organization answered "Yes™ on Form 320, Part IV, ||nu19 n‘mpnmdnmm
$15,000 on Form S80-EZ, line Ga.

Ml Pull Eeinleaiard T Tl et | G
g fad Dinga il Linge fieh Caae guring sl (u] e sl el
— 1 _Gras nevenue
w | 2 Cashpizes
E 3 Moncash primes |
['H
g 4 Renlfsciiy cosls =
| 5 Cehwr direct axmermos
M ] L S ] o) e i
6 ‘ohses laboe 00 Na Mo L]

T [Direct aopbrme frmmany Add Bees 2 Prough Sinegumn ()

B Hmmm&ﬁhﬁii?mmtﬁtﬁﬂﬁﬂdﬁ.

ol i T L .......................... D e D i
- e b B e T
- I.I'Mﬂnlh ............................................ S et L e Sl e s g

b i “Yes." @plairc
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Schedde G Form §80) 2023 Personal Counseling Services, Ing.  **-***3535 Page 3
11 Does T organaaton conduct gaming acliiles with nonmembers? LI tes 0
12 5 ™ crganization 2 granior, beneficiany or Tustes of & inst, of & mérnber of B parteeshin or ciher antty

Boierot 35 OIS COMNIAS QMINGT .. . ... 1\ i ool e e e e s e st s i) o e
13 Indicale T percaniage of gaming actvity conduched it
T I e S R s e
B I e b S A R S e i n bt 13b k]
14 whmwmuﬂmmmhmmmmﬂ

peens

M e e e easemeses et eas e es st esesms e ss e e et s e e n s e e s nae f b e s

Address

182 Dokd T orgeriZaton Rag @ conimet with & Third pamy foem whom the arpanzaion Feoshves. gamng

P I e eeeeeseeee oot eno s e e e e e e ettt et e et e e e e nnt s O ves [ %o
b BYes’ mmmﬂmmmwnm R it s S e e I

anount of gaming reverue retained by the thind party 5

& FYea" enter narme and bddress of the thid pamy

17 Masdstory Seibubonic
2 s e organzation required under siate b o make charitable distributions $om e gaming proceeds o

T I TN e e b b9 cirvisisviiin |3 i, [ ] e
b Erter the amount of dighibufions requined under stafe law o be distibuted 1o offver exempd onganicalions of
i e = activbes 5

Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part [lI, Bnes 3, 8b, 100, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.
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SCHEDULE O Supplemental Information to Form 990 or 930-EZ

[Formn 990) Complete i provide Irdormation for responses 1o specific questions an
Form 8590 or 550-EZ o to provide any additional information,

hagareaed of T Trisaary Attach o Form 990 or Fomm S30-EZ
iripmal Ry Sence G 18 W s pouTonmPRd for the latest information.
Same of e oganizmbon Emploser identification naambar

Personal Counseling Services, Inc. kh_Ak*HEI5

 Form 990, Part III, Lina 4a - First Accomplishment .
Mon-profit, faith-based, outpatient mental health agency. MAccredited by

 the Soclihten Institute, CARF and Better Business Bureau Charity Review.

Providing mental health services through; individual, couple, group,

therapy. Specializes in treating trauma, first responders, childeen,

_addad medication management, etc. Frovides Employee Assistance Frograms

(EAP's) to businesses, Towns, non-profits, Law enforcement agencies). =

annual staff trainings, this is reviewed and a new agreement signed.

 Annually, the COI policy is reviewed with the board of directors and they
sign a new agreement as well. Quarterly, staff are reminded to discuss new

For Paperwnork Reduction Act Notice, see the Instructions for Feem 390 or 390-EL Bebwdule O (Form 990 2321

AN,
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Scheduls 0 Enen 30} 2023 Page 2
Name of e Employer idantification Aumbe’
Personal Counseling Services, Inc. bcdaladudalt "] 7 -




103011 Personal Counseling Services, Inc.

1011772024 10:48 AM

e seegEas Federal Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sac Bass
Asset Descripion InSarvica _ Cost % 178Bonus for Depr  PerConvMeth  Prior  _ Cuent
an m%mhuﬁ (i i) 1,441 x T2 7 HY 26IDB 441 Q
5% Clasgic Furniture P 1,197 X e 7 HY XDE 1197 [
53 Clmsic Purniure Blage 1497 X T4 T HY I00DE 1497 1]
-lII]i E "-l-.E ]
Sz ; 0 o By ; 0
3 Bui
) E!ﬁrmw 2542 ] 0 0 HY 1 ]
[l Land A30m] 0 I L ]
12 Paricing Log Pavement 90802 0 a 0 HY 0 Q
f S ari F- R T
anea |
34 [rsl.l].lﬁmbu;ﬁit L0405 164 164 30 MO SL 147 ]
24 Annex Renovationd 123102 95,000 R0 40 MO SL 3,750 2375
46 Annex Cahiing 1231N32 5EEE SBER 10 MO SL 5558 a
50 Buikling 1253113 ] 0 0 HY 0 0
§ e - o s s
5 & 1 i
50 Weer Heater 2L G 1] 4 o HY ] i
60 Electrical - New LED Lighting 20521 2499 24%% 10 MO SL 154 150
4l (1) Dell Lagtop Precision 111721 900 900 5 MO SL 360 180
62 (3] Dell Lagtops £1521 0 0 0 HY o 0
63 (61 Dell Deskrop Compuiens 1520 0 0 0 HY a ]
64 (1) Dell Powestidge Server £15721 0 b 0 HY f 0
65 (3) Dell Laptegs w/ dock s 0 b 0 HY 0 0
66 (1) Dell Lagoop ) led ] L] 0 0 HY ] ]
67 Playground T2AT2 0 b 0 HY ] 0
68 Chaire and Tables 22 1] B 0 HY 0 ]
£% Fumnce for MT Eaulding LI 1] a6 0 HY L ]
70 Adr Conditioners for new blding &0 L] o 0 HY ] o
T2 Office Puminme RS2 1 0 o HY L] o
e 2 s o o
i
75 1209 Applegaie Lase ‘WP 41023 0 4 0 HY a 1]
Taotal Other Depreciation l05.42% 105419 31477 j.
Total ACRS and Other Depreciation 105,429 105 429 31477 2813
(Grand Totnls 10564 107 4495 35602 2813
Lass: Di and Transfers a o ] L
Less: Start-upi(irg Expense ] 1] ] 1
et Grand Totals ]WE Ll:l'l‘i'iﬁ 35,602 Ilﬂll




103011 Personal Counsefing Services, Inc. 101772024 10:48 AM

s _smggag IN Asset Report

FYE: 12/31/2023 Form 980, Page 1
Diata Basis I I Fageral  Dilfersnce

Assa Descipton In Serdce  Cosl for Depr _ Prier Cument Cumant Pt = N
oy s e e Laar 0 0 0
52 Cleemc Furmitune Pl 1,197 1197 1147 i i o
53 Clessic Fumiture a4 1,497 1497 1,457 o 1] Q
4,133 4,135 4,135 i i o]
: MM Susta o 0 0 : ] :
10 Miscellaneous 42400 L] a ] ] 0 a
Il Land &3] 1] 1] o o [ 1]
2 Pargenp Lot Pavesnes SN2 1] i ] 1] ] i
3s ' Wi I S 5 0 0
HOf. &N LI/
15 m - 'h-mgrj-ftt 208 154 =] 147 g E 0
44 Annen Renovasiond 12312 95,000 L5000 23.750 1375 2375 L1
44 Anne Cabling 12313 3858 5888 xR a ] 0
5 LA31N5 [ L] L] a 1] L
3 Cogiess & Enipunen 218119 0 ; 0 0 : )
bers
3 Water Heuter 63400 ] 0 ] a o 1]
&) Elecirical - New LED Lighting BA0521 14549 2459 354 250 150 1]
61 (1) el Lapoon Precision L1l 00 0 360 180 180 ]
62 (3} Dell Laptops 218321 o L] L1 a 6] ]
a3 (&) Dell RS2 1] L Ll ] a 1]
64 (13 Dell Sarver nsnl ] 0 1] ] a o
65 [3) Dell Laplops wi dock T2l 8] o L] a 8] 1]
G6 (1) Dell Lapten 12 1] o L] ] a i)
&7  Pleyground TG a ] 1] L1 a o
48 Chairs and Tebies el p ey a o L] ] a o
609 Furmnee for MT a i} 1) ik a o
W Al ConStoncs for now bulldisg gL d ] o L] ] o
72 Office Fizmitmre 25712 a H] i) 1] i a
73 Wser Hemer &ia a 1] i i ] a
74 Land {1309 Applegee Lane) I 2/ZRI2 0 i i 0 a i
75 1203 Apolege Lane WIP 41023 i 1] ] ] qQ a
Total (rther Depreciation L0E.420 105438 31477 2813 2813 a
Total ACRES and Oither Depreciation I.IE-ESI' 105429 3I.i'I-'.I'? 2813 LAL3 i
Grasd Tetals [EEL!-E-I:I:' I[H,!-ﬁ:l ]5,6!.5 1.2E]J'|:-I 2.3-[:1-':b g
Less

Lesz: wmp.m Expense 0 (] i 0 0o 0
Met Grand Tatak L9, 564 | 0% 554 35412 1813 1813 0




103011 Personal Counseling Services, Inc. 1001772024 10:48 AM

_r0E3s Bonus Depreciation Report
FYE: 12/31/2023 Form 990, Page 1
Daie In Tiax Bus  Tax Sec Cuament Pricr Tax - Bass
At Proparty Description Serass Cost Pot 1mabp Bonus Harus fer
49 Classic Farniture 121713 1441 o o 721 0
42 Chassic Fomitees 20414 Lige ] ] S0 498
53 Clastic Fuminse L1414 1497 o a 748 }
Grand Tafal 4,138 a a 2.069 2.0




103011 Personal Counseling Services, Inc.

101772024 10:48 AM

wo_seegpac epreciation Adjustment Report
FYE: 12/31/2023 All Business Activities

AT
Form Lnk Assst Description Tax AMT Prefarances

There are oo assets that meet the criteria of this seport




103011 Personal Counseling Services, Inc. 1001772024 10:48 AM

w_rrgpar Future Depreciation Report FYE: 12/31/24
FYE: 12/31/2023 Form 990, Page 1
Data In
Assat Dessriplion Servica ot Tax AMT
Prioe MACRS;
& Clesgic Furniture 120713 1441 0 0
52 Classic Pamniture 214 1197 1} 1]
53 Clazzic Fumniture Briana 1457 0 1}
&.135 0 L1}
Other Depreciation:
2 Euzldng &0502 0 i g
1 Buding S50 0 0
v} M Escedlaneoias 42502 ] [ [}
1] Land 3001 ] L H
12 Parking Lot Pavemen SAS02 ] 0 H
M Basament remodeling 1221403 1] 0 i}
is Fleteption area glass 211 974 o o
35 insulstion - basemem 24T 164 o ¥}
rr Annex, Brnovations 1231712 5,000 ey p 0
45 Annex Calling [y e 5EEE 0 1]
=0 Building 1273113 0 0
g s 2819 6 8 :
i I
gl &7419 0 0 0
] Elecinical - Mew LED Lightmg Rz AW 250 Q
a1 (1) Deff Lapiop Precision L1121 0 180 L1}
62 Dl Lapiops R i [i} g
63 {5} Dwsll a2 0 [1]
4 {1y Dell m Server 521 L1/ i 0
65  (3) Dell Laptops w/ dock LT 0 0 0
65 (I} Dedl Lapiop 1 L2 1] L1 ]
&7 TiRe2 { ] o
G&E Chairs and Tabled | AR ] L b
L) Faranee for MT Building IR o ] 0
T Air Conditioners Sor new building AL e ] o 0
T2 Office  Furninge 2472 ] ] o
73 Water Heaber LR [¥] i &}
T4 Land (1209 Applegese Lane) 122822 o o ]
] 1209 Applegeie Lane WIP 4103 i ] 1]
Totzl Other Depreclation 105429 1E14 1]
Total ACRS and Other Depreciation 105429 2814 4]
Grand Tetals 105554 2414 L]




103011 Personal Counseling Services, Inc.

1001772024 10:48 AM

1{8, 564 1514

=0635 IN Future Depreciation Report FYE: 12/31/24
FYE: 12/31/2023 Form 990, Page 1
Date In
HAsmat Description Servics Cosl i
Erior MACHES;
49 Clasass  Fiiffotine 12113 LA44] (1]
2 Clasgic Fumnitune T0ai14 497 1]
53 Clagsse Fursdnie Erlafi4 1497 0
4 115 0
Dther Depreciation;
2 ild SN2 a ]
3 m L2 a 1
10 Misoellanmm 4752 ] ]
11 Land B304 L] a
12 Faricing Lot Pavemnent 0502 L1 0
3 Torion e B4 78 o
aren
36 [remalation e 10405 154 1
e Annca Benovations 123112 95,000 2375
% B 1231113 e >
50 : I
N 1211819 0 :
58 &
53 Water Heater Sy &24/19 0 o
&0 Electrical - New LED Lightng 05721 249 250
&1 (1) Dell Laptop Precision 11121 900 180
62 (3) Dell Lapnops 153 ] ]
b3 (6 Dell Comgputers £15721 o ]
§ Qe T
3 (3 w
66 (1) Dell Lagsop 1 i o
a7 Playground TG a a
48 Chatrs and Tables 1zre ] (]
&I Furanee for MT Building kel 0 0
W Air Conditioners for new budiding E 1 [ ] {
72 Office Fumitme P i) L] 0
73 Waner Heaier gz 0 0
74 Land (1209 Applegate Lane) 120802 0 0
75 12089 Applegane Lase WP 41073 ] 0
Tetal Other Depreciation [05.429 2814
Total ACRS and Oiher Deprociatian . las429 1814
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o 990 Two Year Comparison Report 2022 & 2023
For calender year 2023, o by bsinning . Encing
hearme Taspayer idenification Mumber
Personal Counseling Services, Inc. ! k- kk 5535
b S 23 | Differences
1. Contribuions, GMe, GFTRS 1. 312,042 1,414,351 502,308
2. Membansnip cLes and assessments 2. _
3. Govemment conirbnfions and graets. 3 712,262 93,515 1,253
2 | 4. Frogeam sanice nrenue [ 4 830,596 812,259 -18,337
S8 bvetmerd iname, e, 5. 1 2,619 2,618
> | 6. Prockscs fom W eemptbonds 8.
& | 7. Net gain or loss) bom sals of assets oiher han invertiory 1.
£, Met Foome of (oss) from fundraising cvents | B =33,245 45,186 78,431
8. Net income of (lust) fom gaming %
1. iNet gain or (loss) on sales of irvemiony _‘I_?_.
11, OFer revanus 11, 1,038 =1 ,.038
12 1,782,694 Z,367,030] 585,236
13.
14, |
15, 97,533 150,298| 52,765
T 1,038, 1,128,599 89,697
17.
[ 18. | 57,094 29,828 -27 2868
18 34,522 30,436 =4, 086
= 25,718 78,652 873
............................................... 2. 105,192 140,825 35,633
...................... = 1,359,022 1,508,636 145,614
o 423,672 859,294 435,622
24 1,782,694 2,367,930 585,236
25,
........................................ | 26, 798,330 Be0, 064 B1,674
_____ (@] 1,307 ﬁ‘i 5,209,466 901,804
.................................................... 28, _505,084] 493,331 =~ -11,733
4. 202,578 o b 'J'J.E*lﬁﬁ 813,587
.................... 0, 13 __14
...... |3t 13 13
31 30
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103011 Personal Counseling Services, Inc.

19635
FYE: 12/31/2023

Federal Statements

10172024 10:48 AM

——

Taxable Interest on Investments

lnterest Inocome

Total

Unrelated Exclusion Postal Acquired after us

Amount

Business Code Code

BI30T5 Obs (% or %)

s 2,619
] 2,613
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103011 Personal Counseling Services, Inc. 10172024 10:48 AM
_seegaas Federal Statements

FYE: 12/31/2023

Deascription Amount
Gala Exp:Samaritan BAwards 5 T29
Gala Exp:Misc 1,408
Gals Exp:Postage & Print g, 267

Total 5 7,708




103011 Personal Counseling Services, Inc.

10172024 10:48 AM

R+ Federal Statements
FYE: 12/31/2023
Cash - EQY
Description Armount
First Harrison 5 00,460
Firat Financial 380
Patty Cash 195
Undeposited Funds 3,172
Total 5 304, 207
Savings - EOY
Description Armoiunt
Cantra CU Savings (3058) 5 1,751
Edward Jones Endowment 6,534
Edward Jones Lilly 749,185
Edward Jones Investment 13,140
Total 5 770, 840
Grants receivable - EQY
Description Amount
WHAS Beceivable 5 3,580
HCCF Beceivable 26,640
Ireland Home Base 312
Total 5 30,5812
Accounts receivable - EQY
Description Amaount
Acocounts Bec - Patient 5 29,413
Aoocounts Rec 1:185
Total a3 30,2598
Accounts payabie - EOY
Description Armnount
Accounts Payeble =3 5072
Accrued Salaries 17,583

Total




103011 Personal Counseling Services, Inc. 10172024 10:48 AM
we_segaas Federal Statements

FYE: 12/31/2023

Samaratin Awards Gala

Gross receipts
Description Amount
Mon Contribution Rav 5 Bl,475

Taral 5 Bl1,475




