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Return of Organization Exempt From Income Tax

Under pection $014e), 527, o SMT{E)} 1) of the Internal Revenue Code [except privase Soundations)

Do ot enber soclal security AUMBENS on this form & N myy ba msds i i Publie
MH 3 o, | TE, o g sl Par insindctoms and. BY ' HHHL-F m
ﬂw s and ending
B e appicatie: = Mame ol oparaIRTe [ Emploraer hgr b o numbar
me Persanal Counseling Services, Inc.
™ Dioing busingss. 38 31-0919635
| MR I oter v st o P Bon ¥ el e o e 5 el ] T e
[ ] wimat owtam 1205 Applegata Lane 812-2B3-8383
=1 Firal nelumy' ity or oW, WSl or preowincn, counin, ard I o leegs postel oo0e
- Clarksville IN 47129 P — 973,703
WL e — =
| wsasmpeins | Doug Drake o b i grag e artest | Yeu. (X o
1205 Applegate Lane e —— TR
Clarksville IN 47129 % . B naeions
1 Tas-ewerof piiisc Eﬂn; il!iﬂgl-l | et e I-ill-'l'g;glrv L BT
. H'H'I'I'.PEE—EDDHEEI.IHG.U'RE_ il e P
T — Em Tiwllpmmnr | 1959 |u sweswcaisemis LN
_Partl Summary
1 Brisfly describe e Srparizations mistion o mesl significarn setviies!
_To provide mental health services to everyone desiring wellness of =
§| bedy, mind, spixit and commmicy.
g 2 Chack thig box |:| i the organiration discontinued s openations or disposed of mory than 28%, of s net ascefs.
| 3 Mumber of witing members of the governing body (PartWl e tal | e 3| 16
B| & Numberof indepondant voting members of the goverring body (Pan Vilnety) 4| 16
5 Tousl mumber of individuals srmployed in calendsr yesr 2004 (Pan Vi ime2e) 5| 27
§ 6 Totsl number of volunbeers (estimate frecessaryy s ! 0
Ta Total urweisted business revenue from Pan VIIL column (C), b 12 T E
| bMet wrelated busingss taxsbie incoma from Form 980-T, Part L ling 11 h T
8 Corsributions and grants (Part Vil Geeth) : 4;.__5._1 S07,866) 268,831
8 Progam service revenue (Pat Vil ine2g) i 812,235 645,404
g 10 Investment incorme (Part VIl column (&) bnes 3.4, 800 7)o 2,619 25,008
11 Other revenue (Part VIl column (A), fnes 5, 66, 82, 9¢, 10c,end T8} 45,186 -12, 857
12 T — add lines 8 11 {roust Part VL, ecdurre (&), B 120 .. ... ... 2,367,930 934,446
13 Grarts and simiar smounts paid (Pam 0C column (&), frest=8 ]
14 Bengfits pakd 1o or for members (Part X, column (AL ey = il
15 Salaries, oiher compensation, employes benefits (Part D4 column (A), nes 8-10) , 1,278,897 1,345,806
i 1Ba Professional fundréising hess (Part DL oolursn (A Bee11e) L. g
E|  bTow tunceaising epenses (Part X column (D], ine 28) 237,554 ERlTil
B | 17 Other mperses (Part [X, colurnn (A), bhes 11a-11d, 110248} 229, 738 346, 841
18 Total expenges. Add ines 13-17 (must equal Pant [, colurmn (4), Ine 28} 1,508,636 1,696, 647
18 less Subtract ling 18 from line 12 _‘"EEEI,EH =762,201
of Carent Yaar Sl
W Tolesses(PanXinetd) 2,205,466 1,464,843
21 Toal Babiites (Pan X, bne28) _ 493,331 519,241
35 Met aseets or fund balances, Subtract Fre 21 fram lns 20 5 1,716,135 8945, 602

Part Il

Signature Block

Urdiar penalies of porjory, | deciane That | Fave mamined Tis retum, inckading accomparying schad bt and slalemants. &nd 10 thib Beit of my knowlocgs and badel, itis
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Sign Bigtaturs of ofoer T Y
Hera |Doug Drake Prasident & CEO

Typt & Bt releved @ne TBE

Pragersr's name Fomparers sgnatue Tate Chasci, E| PTH
Paid rheis Hatoher Fh £ Estchar i~ | POOSAOSIL
Prepanel | ey vara Baldwin CPAs, PLLC Fierin EM 20=1416603
sz Onby 101 Linn Station Road Suite 200

eI Leunisville, KY 40223 mecens __ 502-584-9793
Wy th IFES discuss Shis return with th preqarer Shown BRCWT S8 IMSITUCHONS . iiiiiieiiiiiiee, [ Yes | Mo
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Form 990 (024} Personal Counseling Services, Inc. 31-0919635 Pagg 2
Partlll Statement of Program Service Accomplishments oLz
iCheck if Schedule O containg g response or nofe to any ling in this Part 111 L]
1 Eriafly describa the erganization’s mission:
To prov ide mental health services to everyone desiring wellness of

2 Dhd thes organizaion undedtake any sigraficant program senices during the year which wees nol Eabed on e
P T R L] ves [X] No
I "¥as," detaribe thage rey BARAGEE o Schedle O,
3 Did the organization cegse conducting. or make significant changes in how i conducts, any program
it *¥gs,” describg thase changes on Schedule O,
4 Dwscribe the argarizalion’s program enice accomplishrments Jor each of it Snee lrgest program senices, as measuned by
sxperges. Saction 501(cHZ) and 501 (c)(4) crganizations &ne requined 1o mepon the amount of grants &nd alocaTions: 10 o,
the tolal mperses, and nevenue, il any, for each program Servion reporied.

4a [Code:  ([Expenses & 260,817 ncudngpansof § ) {Revenue §

4b [Code: | (Expories § 798, 165 incudrggarsd § | (Revenus § )

4e Criher program senices (Describe on Scheckie 0.

[Experses § of § | [Fevenisa § §
de_Total pocram Sendice spendss 1,058, 982

B For B80 oas
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Form 80 (2024) Personal Counseling Services, Inc. 31-0915635 Page 3
Part IV Checklist of Required Schedules
Yeou | No
1 |s the crganization described in section B01[c)[3) o £84718)(1) (other than a pramte loundation)? ¥ “Yes,®
complete Schedl Al 1 | X
z umwmumm&muwmm ........................................ 2 | X
3  Didthe orparization engage in dinect or indirect political campaign acthaties an behall ol or in oppatition o
candidates for public office? ¥ Vs, "complels Schedide C Partl e i b3
4  Section 501(c}3) organizations. Did the organizaton engage in iobbying actvises, o b & Section 5011
slection in eflect during the tax year? ¥ "Ves," complete Scheaule C, PaAN e 4 *
B s the orparizaten & secion 50124, 500{e)S), or 501 (21(5) crganization that recehes membenship duss,
a3ssssments. or skmiar amounts as Cefined in Rev. Proc. 68-157 F "Yas, " complels Schacule O Pan W - *
& Did the organization maintain am' donor achised lunds or &y similar Tunds o accounts for which donors
e thas Fight 1o provide acvice on the distribution or imvesiment of amourss in Sech funds o BECoursE T if
I T S L, Y- o b D e b b e s 8
T Did the organization recefv or hold & consenation essement, inchading casernents io presansd apen Space,
the environment, historc land aness, of histonic structures If “Yies, "complete Schecle O, Partl L, 7
8  Digd the organization maintain colipctions of works of art, historical tressires, or other Similar sssete? T Vs,
T T L] X
¥ Did the crganization report an amount in Par X, e 21, for escrow o cusiodial acoount Rabilny, sene &t a
cusindian for amounts not Bsted in Part ); or provide credit courseling, debt maragement, credil repair, or
deatit negoliation sendcea? If Yes,"complete Schedule D, PartiV' e e B . |2
10 Did the organtzation, directly or throwgh @ nelated erganization, hold assets in dendr-restriclid andoweninls
of in quis-endoaTreras? N Yae, " complsla Sehackls D, PRIV e eeeiees e e s R s P x
11t erparization’s answer 1o any of the following questions is “Yes” then corplete Scheduls 0, Parts VI,
WL WIL [, or )C s spplicabda,
a Did the organization mport an amount for land, buldings, and equipment in Part X, line 107 I "Yes,
PRSI M I AT oo e o Dl o e e L (12 X |
b Did the orgarizaiion report an amout for invesiments—aother securiies in Part X, ling 12, that is 5% or more
of its total assets reporied (n Pam X, Bne 187 If “Yes, " compiete Schedule O, Parr VIt 118 X
& Did the angardzaion report an amowt for inrvestmaents—program relabed in Part X, ne 13, thal is 5% or mona
of its total assets reponied in Pan X, Ene 167 I “Yes,"complate Schedule O, PeT VAT Lkl X
d  Didl the orgarizaiion report an amount for other assels in Part I, ling 15, that is 5% or more of its tofsl actets
reported in Part X, lne 187 F as, " complete Schecide O Part X e S . (-1 . 5
& Did the organization report an amosnt for other lablities in Part X, ine 257 ¥ "Yes, " compisle Schedue O, ParXx ie| X
t  Did the organezation's separate or corsolidated Tinancial slalements o e tie yedr el & MO0hone Tal addresses
e erpanization’s Babiity for uncertsin tax posiions under FIN 48 [ASC 74007 F *Yes," complete Schedule O, Partx | 118 b3
128 [Dud tha proanization obiin separate, iIndeperdent auchied financial staternents ior the b yesr 7 I “Vies, " complsio
Schockis D, Parts XUSNGXN ... .._o.\oot\oieeee ittt etaas et et sa s eh st e e (122 X
-] wuhwmmmwmwmhhmMI
“Yas,” and i Mo organization answensd o® fo dne 123, thar compleing Scheoude D, Pams Xland XTe opbongd | 13h P
13 b= the orpanizebon & school described in secion TFORI0TIAKET ¥ "Yes, complete Schedule E e i3 X
T4a Did the organization maintain an office, empicyses. or agents cutside of the Unied States? . 142 *
b Ohd the crganization have aggregaie rersies o epanses of mone than 510,000 from grantmaking,
fundraising, business, imvestment, and program senvion activities culside the Uirilsd Stales, of Bggreqae
fermign investments valued at $100,000 of morg? I “Yes," compiele Schecule F, Pans fang 14 X
15 D the organization repart on Part [, column (A), ine 3, mare than §5,000 of grants or other assisiance 1o of
for ary loreign orparization? X “Vas,"complete Scheckde F, Parss lang V|, 15 X
16  Oiid the organtzation report on Part X, column (A}, ine 3, mane than $5,000 of sggregate grants o othir
assigiances It of 10f Mafeign indhedusata T ¥ “Yis, " compisle Schedule £, Pang Wand IV N I X
17 Duﬂuwﬂmrmumwummsﬂmmdmhpdmudn‘nmm
Prart 10, column (A), nes. & and 11e7 I “Yes, " complaf Schadile O, Par [ Seednstnuetions L1 X
18  Dhd the crganization repdet more than 515,000 Sotal of fundralsing event gross: income and contributions an
Fart VIlL fines 1o and 827 & “Ves, " complete Sohecul G, ParT I e e e e 15 | X
18 Dnd the organization repd moee than 515,000 of gross incomss from gaming actvties on Part Vill, Bne 527
 Yon, " OIS SeR G, PRI, ..o .o0oiiseiesnssesnssemnssimssianss s srsnssessn s san s ens soms b os b ad Shadeuh ba e Dmi i 18 X
0a Did the organizalion cperaty one o mome hospital faciities™ F “Yes, "complefe Schedule W 20a X
b I *Yes" o e 20a, did the organization aitach & copy of it sudiied fingnclel siaberertz lo By repe? 20k
21 HHWWMMHMdedﬂmHWMww
on Part DL column 7 5 L TR pT IO 21 X
AL Fen 00 oz
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Form 850 (2024} Fersconal Counseling Services, Inc. S1=05158635

IV___ Checklist of Required Schedules (continued)

i

2 Did the organizalion report mone than 55,000 of grants or ciher asssiance o or for domestic indhiduals on
Part DL column (&), e 27 ¥ ~Ves, " complsle Schectle [ Farts [and i

23 Did the organization anawer “Yes™ to Part Vi, Section &, line 3, 4, or 5, sbout compergation of the
arparization’s cumrent and former offioers, directors, trussess. key ermployest| and highes! compensaled
amployees? I "res, " compiale Schecils J

2a Did the organization hewe a tax-gernp! bond iSsue with 2n outstanding principal armount of mone than
S100,000 a2 of the kst day of he year, thal was lssued alter Decamber 31, 20027 ¥ “Vas, " answer Inas 240
thvough 24d and compiete Schadile i F No," go fo ne 25a
-] WHWMWWHMMM:MMW
¢ Did the crganizafion maintsin en escrow account other than a reluncing escrow at any Sme during the year

d Did the organization act &5 an “on behaf of” issuer for bonds outstanding at any Sime during the year?
2=a ﬂmnﬁmmmmmmmmmmmmwuwmmmm
fransaction with a disqualified person during the year? ¥ “Yes,* compiste Schecule L Part |
b la the ceganization aware that it engeped in an wess benelil rensaction with & cagualified person in o pric
yesr, andl thet the ransaction has nat bean repaded on any of the arganization’s prier Forms 990 or 30.E2%
¥ "Yas, " compisie Schacole L, Far |

26  Did the rganization report gy enount on Part X, ne 5 or 22, for recebables. from o payables 1o any cuemen
o formar officer, dinscior, Irusles, key amploves, creator of iounder, Subsiantial contribuior, or 389
conirpled ently o family membar of any of thees peracra? I “Yas, " complahs Schaduls L Parf I

27 Did she erganization provide & grant o cther assstance o vy current o formar officer, direcion, instes, key
HTEicyes, craalor of launder. subsiantin contrisuior of amploves theeeal, A grant salisclion commities
meTingr, o {02 38% confrofied entity (including an employes thereol) or family memiber of any of these
parpong T F “Yed, " compiaie Sciwcile L Par I

28 Was the orgenization a pary 1o a business transaction with one of the following parties? [See the Schedule
L, Part IV, instrucsions for applicable fling threshoids, conclitions, and exceptions).
& Agument or former oifice, dinecion, rusies, kay empicyes, creaior or iounder, or substantial coniribusor® F

i
i
?
|
§
?
:

L]

A 35% conirglled entity of ong or mong iIndhidisls andior organizations described in ing 382 or 2807 ¥
“¥az," complsie Schedule L, Padt IV

Digf the organization receise mong than $2£.000 in noncash contnbutions™ If "ves, " compilate Sciwcule 4
Dict thé arganization recee conifbulions of &1, Risloncal reasunes, &F olfesr Samilr asseis, of qualified
consenalion conibutiong 7 F "Yes, " complale Schadios A

88

Digl il crpanization il mxchanos, daposa of, of Fansler mone than 25% of s net assets? ¥ VYes,”
covnpiesie Sohece N, Part I
Diicf the cepanizaton owe 1009 of an eniity dieregarded 53 saparste from the orpanizaiion under Regulations
sachors 31 .7701-2 and 301 7701-37 ¥ “Yas, " compdale Schecke B Pars T

or ¥, and Part ¥, ne 1

oF ¥ 8 Bu
E
I!.
|
f
:
|
E
g

if *¥es® tg #ng 25a, did the organization recefve army payment fram or engage in any transaction with a

contralled entity within the meaning of saction S12(b[13]7 F “Yes, " compdale Schacils A, Part V. e 2
Seclion 507(c)(3) organtzations. Did the crganization make any rarsiens 1o an exemg] non-charitable
related organizafion? I “Yas, " complate Schedule B, Pat |, e 2
D4 the orpanization corduct monn than 556 of its activiiies teough an oty that Is not a related crganization
and that i= raaled as 4 parnenskip o aderal imooma L purposes T § <Y, T compie Sehadila F, Pat W

32 Did the crganization compiste Schedule O and prowide explanations on Schedule O for Part V1, lines 11b and
187 Nade: AL Forn 880 Hars & MMMMG

Dict the organization liquidate, terminate, or dissolve and ceass operationa? ¥ “Yes,* complete Schedse N, Par |

Yes | Mo

IH

e [ele [Ble

IH

ale [ulg ol

I

i

o[ b I:r: |tu: polse  |¢|nd  [nelne

B

4

o<

T - ingﬂmgrlﬂsﬁﬁngamTumnmlmW R ALY

Gheck If Schedule O contains a a line i W

1a Erier the number reparied in box 3 of Form 1086, Enler -0 ¥ nol apphcable 1

.

& |

b Erter the number of Forms W-23 included on fing 1a. Enter -0« If not applicabile S

¢ Did the crganization Wﬂmﬂﬂdﬁwnﬂhmﬂﬂ&mﬂmmm

—teportable gaming (gambling) wineings 1o prize winners? TPTTT PP EERTTTPTTTTTTIETPRTPIoD

Tuka,

For S80 220w
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Personal Counseling Services, Inc. 31-0319635

Part V Statements Regarding Other IRS Filings and Tax Compliance |

ruh':ﬂ' =) tﬂEl:l‘

ir

¢k

Erder tha number of emplioyees reportad an Form 'W-3, Trarsrdial of Wage and Tax
Exaternants, fiked for The calendsr weer encing with or within the year covered by this return | 27

¥ ot least one & repored on ling 2a, did the arganization e all requined tederal employmant tax rebens
Did the onganization have unrdiated busineses gross income of §1.000 or morpduring Sheyer?
I “¥es.” haa it ik @ Form 590-T for this year? ¥ No® o fne 35, provide 80 explanation on Schegple
A any fma during the calendsr year, did the crganizaion have an interest in, or 3 signature or otfer authodty aver,

a financial account in a foreign country (such as a bank acoaunt, securlies account, of oibwe financial sccount)?®
H “Yes," enter the rame ol the foreigneaumiry i i A o R A R
mmmmwmmnﬂmmngwamwmwﬁmﬂmﬁnm.

Was the onganization a party io & prohibibed tio shafler fransacton B By bme doring the e yee?
Dt arwy teaiiy party motify the ceganization that i was o s a party 10 2 profilited te shelter rarsaction?
f ~¥us® o line Ba or Sb, did the organization file Form BBBRE-TT e e
Dois: i crpanization R anrusl gross receipis that pre nomally greater than 5100,000, and did the

organization solcit amy contributions that were no! B deductis &8 chiriss contbulena™ e,
It =¥ie,” did the orgarization incluc with every solichation an express statemnen that such contributions or

Crganizations that may receive deductible contributions under section 170{d).

Diidl the argarization neceive & paymient ineadess of 575 made partly &2 & contribusion &nd partly for geods
M Ol PO D B PN T o iiiiiiieemstesmesbimmmmeds ses s esa e baes S e Ak ARk aE
If “Yes,” o The organization nolify the donor of the valhue of the goods or senvices prosacied™
Diid the orgamization sel, excharge, of Siherwiss cspose of tangibie parsoral property for which it was
required fo fle Form 82827 e
¥ “es" rﬁmuwummmmmm m |

e |elels

IH

el
IHH

o et

Spansoring onganizaions malrtaining donor sdvised hunds, Did & donor adhvised fund maintained by tha
sponswing crganization have ooess business holdings & oy Sme duning the waar T s
Sponsoring organizations maintsining donor asdvised funds,

D the aporsoring organization make any toable deriputions under secion 48557 s
Dl the sparsaring organization make a distibution b & dorer, donor adviser, o related person?
Section 50 {c){T) orgenizstions, Enter;

Inftiation fees and capial contributions Included on Part VIll, ne 12 1@

= |
b b

Gress recsipts. included on Form 990, Peet Wi, e 12, for publc use of cub tacilities 108

mmngw Erter: o mmmmmme

BgAINE Ao dus of recaived [nom )

If “Yies,” erner the amount of tax-smmpt interet! nacaived or Accrued during theyear ., _.............. |_1E]

12a

Section 501(c)(28) qualified romprafit bealth insurance |ssuers.
5 the organization liogrsed 1o bswe quaified health plans nmore fan anesImeT e
Nobe: Ses tha insiructions lor additioral information The opanizaiion must repeet on Schecule O,
Enter thi amumt of nesenves the organization s required o maintain by the staies in which

ihe organization is Beensad (o BEue QualEad hEaEn pIang it eenerras i

1da

Enser the amount of resenses on hand ﬁ

Dic! the crpanizaiion mceive any payments for indoor tanning servioes during tha b yelr™
I et " has it fed & Form 720 1o repe Thase parnents T ¥ Vo, ™ prowioe an explangdon on Schedule )
5 th eeganization subject bo the soction 4960 tax on payment(s) of more than $1,000,000 in remunerssen o

Eorss achute e TanlE) g BB BT e ihieiiasiudisesiessessdees s mmrnaan

I *Yes," soa instructions and file Foem 4720, Schadda M.

s the cnganization an educational irstitution subiect to the section 4568 orise tod on nel imesise RoomE?
i “ves.” compiat Form £720, Schedule 0.

Saction 501(ck21) enganizations. Did the trust, any disqualified or oher persan, engage in sy activilies
that weeld resull in e impesizion of an exlse lax under section 4551, 4852, or dBEET || ... cceciceciisinaniremnnre s s

— !t Yes." compiete Fom 6065,

oA

1da X
14b

17

Foren D00 casaey
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Page B

Part VI Governance, Management, and Disclosure. For each "Yes” response o nes 2 through 7b below, and for a "No™
response o e Sa, 85, or 1056 below, descrde the crcumsiances, YOCEsses, :u’::‘mngﬂsmmt}.ﬂmmmr%

Check if Schedule O contains a response of note o any line in this Part Y1

Section A. Governin and

la Enter the ruiter of voling Mmeribers of te governing bocy a1 the end of tha 1ax year 1a | 16

Yes

Ho

if there gre malerial déferences in woting rights amang membsers of tha goveming bady, or
i the goverming oty celegated broad authoey 1o a0 Septuthg COMMITEa or simiar
commities, scidn on Schadula 0.

b Erdér the rmber of veling members included or (9 18, abovwe who an indepentont | 16

2 Did sy officer, dinector, inustee, o key empioyes have a family relationship or a business refationship with

any alher officer, Cirecler, BUBlB, OF R B T et smeesee e s nnn s mes s
3 Didthe prgenization delegate oorirol over managemen duths cusiomarly perfammed by or under the direct

supenision of oificers, dinsclons. inustess. of kiy empiopees [0 & ManQemnent Company of olher pegen? ;
4 Did the organization make ey significant changes to s governing documents since the pricr Form: 290 was filed? |
5 Did the organization become swann during the year of a significart diversion of the organization’s asaels?
6  Did the organization have members or sinckholders | s s
Ta Dnid the organization have memberns, stockholdens, of other pariond who had the power Do shect oF appsint

ongor morg members of thegovemingbody®
b Are any governance declsions of the onganization reserved to (or subject 1o approval by) members,

atekRoldens. o pErSons CIher Tian the goverring body?

&  Did the organtzation contemporaneously document the meetings held or wiithen actions undertaken during the ear by the: fallowing:
B T it s A W i S e A S L R e M 6 R o Ha S
b mm“mmmmmmudhwmw

& [th |8 |40

&

N - o o o - IH

[ )
Eal

o |BlE

10w  Did the organtzation have local chapters, branches, or aliliabes T e remeer e ey e
B Hres” ﬁmwmmmwmmmmﬂmm
atfilaies, and branches 10 ensuns their operations ane consistent with the organizaion’s exempt purposes? ..o
1la Has the crganizadon provided & corrplete copy of this Form 290 1o all meenibaens of it gosssming body balone fling the fam?
b Describe on Schedyule O the process, if any, used by the organization to review this Form 580,

12 Did the organizasion have a wrilien conflict of intersst policy? ¥ o, "golodne 13 i R ki R
b W cfficers, dineciors, or rustess, MWWWﬁWMWMMWMMM?
o Did the organization regulardy and cansistenty monitor &nd enfadcs complancs with The poicyT ¥ “Fas.”

el O SehedUly DO how thS WREJONE | e e AT IENTIT R L ORI PR LRI LR PERRT LR R L

13 Didl the O o R & e M Oy T et emm et e ema st bbb s nn s ns

14 Did the organization i & weitlen Socument retention and destructionpolicy? e

15  Did the process for determining compensation of the lollowing persand include a review and approval by

ndependent parsons, cormparabilly date, and conberrporaneyus substantiation ol the delibermtion and declsion?
a The crgenization's SEQ, Bmcutive Direcior, or fop management alficial
b Other officers or key emplovess ol thearganizmlion et ieeseeereeaabea s
if =¥as™ to lne 182 or 15b, describe the prosess on Schedule 0. Sea raiuctions.

162  Digl the eeparszation invesl in, conribue sssets to, or paricipaie in a joint vanture or similar armangemien

B e R e i etais e R RS RS e E R R e £ s A ey R A S enhn s n o fans ban et
b es" ﬁdmuﬂﬂmduﬁ:ﬂ-uﬁmpﬂwwmmhwﬂmhﬂ*h
parficipation in joinl vanlure aTangements: el appheanls tedenml tax [@w, and take siaps fo salecuard the

——Drpaniation’s exempt stahs with respect 19 Such TANGEMENIET s

1da

Hli" [

i

113

b

12a

13

14

Hluu be|se

158

e

15b

162

Saction C. Disclosurs

17 List tha states with which a ooy of this Form 860 is required to be fad IN

18 Section 5104 requires an arganization to make s Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T {section 501(c]
[3)a caly) available for publc inspection, Indicate how you made these available. Check all that apply.
[ | Ownwebste [ | Ancherswebsie X Uponraquest | | Omher (sxplain on Scheckde O

19 Dascriva on Schecude O whether {and if 50, how) the organization mada its goviming decuments, conflict of interest poficy,
and financial sttements svailable o the public during e 1ax yeer,

20 State ™he namea, Accress, and telaphone number of the person who possesses the organization’s books and reconds.

Gary Armstrong 1208 Applegate Lane

Clarksville IN 47129 812-283-8383

BAA

Foren S80 cacawy
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Form 890 (2024} Personal Counseling Services, Inc. 31-08189635 Paga 7
Fart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
In:lupmd-int l:‘.:unu'u:'lnr:
 ling in this Part Vi, . B

1a Complate this tabie for &l persons requined o ba Bsted. Report compansation for the calendar year ending with o within the
organzabon’s o year.

« L8 8l of the erganization’s current oificens, drecions, rusiees (whether inchiduals or organizations), regardiess of amount o
companaaton, Erer -0- in columes (D), (E), and [F) ¥ ng compengation was paid,

» List afl of the organization’s cusment ey employess, il any. See nstnactions lor delinion of "Hey ereplowes.”

» L e arparization's Tha current highes! compansaled emplovess (sther than an oificer, direcion, trusiee, or key employes]
who recefved reportable compensation (o 5 of Form 'W-2, box 8 of Farm 1088-MISC, andfor bax 1 of Form 1088-NEC) of mone than
S100,000 from the orgirization and any nelaled OfgRmMEATIONE.

» Lit @l of the crganization's Tormer oificens, key empioyees, and highest compensated emplcywss who recefved morg than
£100,000 of reportabie compensation from the organization and ary related crganizations.

» Listal of the crpanizasion’s former directors or trustess shat recehwd, in the capacity a5 & foemarD direcior or trusien of the

e than 510,000 of reporiable cormpensation Traem the shyanization and any reladed Srgarizasons.
San the Intructions dor the onder In which to list the persong above,

g Chech this box I neither the organization no sy relaled erganization sompensated any cament officer, drecion, o Inisies
e
™ L Postion (- () ]
[rom— P ;‘:’m:::; Rapaoriabila Rapsstabin Exsmaed amourn
5 ] plesep | DT SN o of gfhas
ety o e v I e rpided oo peThaNar
oy 2 E_T e gy (W o T
[ ;g E 1M o XTEE 2R W
meiioed 1ErHEC FEF-NET) meia‘od orgastralons
= L
Solied kra]
= (1§ i
(1Doug Drake
AT CWEVTILT T o 40.00
President & CEC 0.00 ¥ 180,618 al [1]
@ Eimberly Obrien
i NS Ee MR i " B
[=es) 0.00 X 160,673 +]] o
#Dz. Deapak Azad
it in v e ey 2.00
Board Membar 0.00 |X 4] ¥ o
#Wilma Bone
s 2.00
Board Member 0.00 |X o o o
mWilliam Chandlen
i e A e £.00
Secretary 0.00 |X x [} 4] 0
gMichael Cooper
ST N 2.00
Board Member 0.00 |X 0 o )
mbz. Stephen Cunningham
2.00
Vice Chaiz 0.00 |X| |¥ o a 0
mearel C. Flynn
................................... 2.00
Treasurer ﬂ.nﬂ b4 x 0l 1] 4]
g Julie Gamble
RO SRIVFO | . 2.00
Board Membar 0.00 |X 1] 1] 0
pScott Hines
..................................... 2,00
Board Member 0.00 |X ol 0 0
iiCornelius J Mange, Jr, JD
.............................. .2.00
Board Member 0.00 |X ] ¥} 0
Form BB 2an
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Form 580 (2024] ‘Personal Counseling Services, Inc. 31-0919635 P
Part VII  Section A. OMicars, Directors, Trustees, Key Employess, and Highest Compensated Employees [continued]
R
o = Fm =t ek mem u oea L= ]] m "
e ol Tn Bvivinga b, Lt prROR i BT i Raporiakis Flaporiatis EafiruiSen] irezan!
e PN (e coatc i iz s ey Btk acs
i ig E 3 ﬁ' i’ sepiinatar (4.8 CrgrTatons (W3 trore e
bagey e AT T 1B ZedEr gl e ]
relyieg g i i 10E0-hEC 1iriE=REC e SgrAraaTa
orparsazhons
Bkl
= 1 11
{12) Cedric Knight
o i, 200
Board Masbar .00 |X Q Q o
{13] Horman Malhiser
OB e 2.00
Emeritus Q.00 |X [1] 1] 1]
(14)] Erie J Marten
. IR DPLTE, % |
Board Mamber 0.00 |x 1] o 0
(15} Whitnay Nash
(8 ....2.00
Board Member 0.00 |X _ 0 1] 0
(16) Kim Rambo
t‘ﬂ ...................................... 2.00
Board Membes 0.00 |X ] i) 0
(17) Felice 'rnmpn
11| SRR O ...=2.00
Board Mambar 0.00 | X Ql 1] 1]
(18) Kelly Tindle
o8 I N 2.00
Board Chair 0.00 | X X ] 1] 1]
(19) Sue Wright
08 2.00
Board Member 0.00 [X 0 ol a
T I — 341,291
¢ Tokal from confinuation sheets to Part VI, Section A ..,
d Total(sddlines iband1e) ... ... ... .. . 341,291
2 Tmnm#MMuquEhﬂihdm]mmmmﬁmﬂﬂﬂ
o reporiable sornpensation fraen the eroanzation
¥ea | No_
3 Did the organization list any lormer oficer, directer, rusiea, kéy aimplints, 6 Nighist compansmad
mployes o (e 187 IF “Yes, " compione Sehails J or Suet g e eereeeeee e £ x
& Fnrw?ﬂnﬂﬂ:hdmhuhhmﬂwmhﬂﬁmﬂMHﬁﬂw
mnmmmmnmrm Sovrpial Sehaci J fiv el | &
5 wwpﬁwﬁiﬁﬂMMHMa'mmhmwww inciviciud
for 7 ¥ Y= Brhchle o For BUCH BEVEAR .. oot 5 X
Section B. Independent Contractors

1 wnmmmmmmmmm rﬁhﬂmm}ﬂmm#

m-ﬂﬂ'ﬂuﬂﬂ

[rscrptan 5! sanicm.

2 Toba number of incependent coniracion (including B not mited bo thate kiied abi) whe

1040000 of frem i ]

faT Ty

Form h}rﬂ-ﬂ
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Form 800 (2024) Personal Counseling Services, Inc.

Part Vil Statement of

Check if Schedule O confaing a response or nole toany ling inthis Part VI, ...oiveiiiiiiins

Revenue

31-0919635

[T
Tiotad reverue:

i
Flelabes &1 auerta]
e

fae By ey
s -S4

i
E

Z68;, BS1

v

o ~ea ﬂ.ﬂ.f
£
F
g

344,927

3d4, 327

152,495

152,485

114,854

114,854

32,010

32,010

5,078

5,078/

548,404

29,008

25, 008

Other Ardenion
T
g B E
H

#Id

fretinceding 5

el Sea Fart IV, e 18

1ia Gross sales of irvemony,
ratums Bnd Alowances

of coriributisns rapared on kng

Less-drecl operges

b

=

Ba (Gross income from gaming
activities. See Pt IV, lre 19

& Mol income of (kss] from gaming

hl;u:nxtdgmﬁhnii:“:;
1= Melineafs of (leis) from sales of mniery

Eai 26,400

8 35,257

=12, B57

=12,857

les=

F|F

.

534, 446

E49, 404

16,151

Feem D00 ez
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Femgag(2024)  Personal Counseling Serxvices, Inc. 31-0919635 Page 10
PartIX __ Statement of Functional Expenses
Section S01(ei) and mmMMM
Chiack if Sehaduls O containg & response or nobe io ary e in this Par ¥ T £
Do nat include amounts reparted on lines Bb, 7b, . W;E__ - s
B, 8B, and 105 of Part VL P pemmel el i)
1 Geanis el oy aseitanon io domsic orpaninson
wd omedi: prverrnest, Sen Part M Bne 28
3 Grants and other assistance 1o domaestc
inchvicuals, See Pari IV, lne22
3 Gemtis and ofar BESEENCE 1 fonmgn
cmanzations, fonsign govemments, and
foreion indhvidualy, Sea Pari [V, Ings 1Sand 16
4 Benefits paid 1o.or for members. ,
5 Corpensation of cument cMicees, direciors,
trustees, and key employees. 341,291 170, 645 170, 646
6 Compensabicn nol nchaled abow in disgualfied
persars (s defned uder seetion 435E1)} s
SR oG b pachon _ J
i e —g 06552 1E54%0 755
: g ol s e
sacion £0H (k) and 405{b] employer confribufions) e
8 Otwremployesbenefts 980 T84 98 98
0 Puchise 92,741 74,193 9,274 5,274
11 Fees for senices [nonemployess)!
& Management e
B oLegal e eeeieeeeeer e ———. e
o Hoonling o 61,488 45,190 6,149 6,149
o LERANGY. o
e Professionsl lndresing services. 5ea Part IV, ing 17
| Imestmen] managementfess
g an.-m-n;mmmunm.m
%mmh";mwmﬂ.’ EurEEE 24.52‘ 3=EEE 3, UEE
12 Agwigrgandpromotion 4,038] 3,230 404 404
19 Officespenses 23,403 18,723 £, 340 2,340
14 information technology | .. ........... 28,3975 £3,180 2,838 2,897
15
i e TP ST TS S &7
oo M 22,737 18,190| 2,274 2,273
18 Payments of tavel or eriohainmend expenses
fer ary lacers, atabe, o local pubbe oificlals _
19 Gu:mm-ﬁurdm _____ 5,&55‘ 4,711 m 589
20 Inteest | 22,716 13-175! 2,272 2,271
1 Payments to affilaies
22 Depreciation, deplefion, and amorization 30,273 24,218| 3,027 3,028
R 16,222 12,978 1,622 1,622
24 Crherexpenses. Hemide opentes nol oowensd
ahers [Lisi miscolanaos sxpanses on ing 24e.
g 24e amount exceeds 1% of ne 25, column
Enounl, Bt e expansas o Scheduis 0,)
a wﬂii: _______________ IS,EEE‘ 35,205 4,525 4,526
b Clinical Expenses 28,222 22,578 2,822 z, 822
B
B T T
o Al gther eopenses et .
28 Total functionai A3t boes 1 Zrough e 1,696, 647 1,058,982 380,111 257,554
5ol vowi, Cmyiie Bia e criy ¥ Pe
erganization repored in column (B) joint coel
o & combined educational and
Sondriaing sabcitaion, Chack harm | | if
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Femgsd (2x24) Personal Counseling Services, Inc. 31-0919635 Page 11
Part X Balance Sheat .
Check # Schaduls O oNlEINE A MSHOFSS of Note o any ing in this Par X -

[A) =
Bq;p"ri'g-ulm_ End! of yuar
1 Coshenondnferestbasring e 304,207 1 49,0035
2 Smings andtemporary cashinvesiments | s 770, 640| 2 310,890
3 Plcgesandgramsrecehablene 38,333| 3 5,090
4 Accountsrecevabienet 30,598] « 33,870
B Loans and ofher receivabies from dry curment or Tormer ofticer, director,
irusies, ey smployes, creaior or founder, substantial contribuler, of 35%
contralled entity or farmily meber of any of theseparsons 8
6 Lrans and ofher receivaies from ofher disgualified persons (&5 defined
urder section BS&IT)(1]), and persans described in gection 485B(eINE) g
E T NowsandloansrecahBbie NBL e e e T
B e (o e O Ll et | B
9 Prepaid epeses and delerecicharges 4,785 ® 3,792
102 Land, buildings, and equipment: cost o other ‘_
basis. Complets Part Viof Schedule D 102 1,157,333
b Less accurmulsed depreciation 106 351,775 1,027,108 10c 846, 224
T imesimerss—publcly raced eecunities e 11
T Ivesimenis—other seourities, See Part MV, Bnpny s 12
11  Imesimanic—peogram-relsed, Sea Pa D Bnetd 13
O e AR S b e i : 14 i
1‘ mmmpuw'h1t ..................................................... 33 555 ‘E 213'512
11 1 18 (rmuss S RN T 2,209,466 16 1,464, 843
17 Accounts paysbieard actrued epensee 22/ 636 17 40,738
TH Pl e bR e 18
MO DT DI e eareeesmnennen——————n e et 18
N Torsewmpibondiisbimes e S -t
21 Esonow or cusiodial acoount Eabilty. Complete Part IV of Sehedwe D 4]
i Z2 Loans and other payables i By curmens o formar olficer, direciar,
= trusipe, key mmpioyee. croator or founder, substatial contrbuter, of 35%
5 tontraled entily o [amily member of oy of theseperserss. = —
= 23 Sacured morigages and notes payableto unrelated thirdparses 437, ‘l.ﬂ_i_.zﬁﬁ.ﬁ”l 152
24 Unsecured notes and loans phyabls o ursalsfed thisdpartsess. 24 L
25 Other Eabifties (including Pederal income tax, payables: bo ralated third
parties. and other Eabiities not included on res 17-24), Cormplets Part X
SEEhedUED e 33,595 27,351

& |6

519,241

126 Total liabil 17 B o e s e e 493,331 26
Organizations that fallow FASE ASC 958, check here
and compiate lines 27, 28, 32, and 33, .
5 27 N sov i corcroichrm 481,480 | 675,888
26 Netesseswithdomorrestrictions | 1,234,635 = 265,714
T Crganizations that do not follow FASE ASC 958, check here | |
o and complets Bnes 23 through 33,
5 |29 Capital stock or trust principal, orcumentiunds . 20
i 30 PaicHn o capital surpius. o land, bullding, or equipmentfund 3%
31 Aastained camings, endowment, accumulated income, o oher funds e I
3 (% Townessssortodbioss 1,716,135/ w 945, 602
133 Total lighilisies and nef assetsfund balances iliﬂﬂldﬁif 1 1,464,843
Faem S0 2oy
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Ferm Parsonal Counseling Services, Inc. 31-0919635 Page 12
Part X1 Reconciliation of Net Assets
Chack it Schedule O containg a respanse of note to any Bneinthis Pant X1 ]
1 Total revenve (must squst Part VIlL column (&), ine12) 1 934,446
2 Total epenses (must equal Part O, colmn (AL Bne2S) i_"ﬁi‘“—l 536,647
3 Rewerwe kes epenses. Subractine 2tromine T | e 3 = (201
4 Net assets or fund baiances af beginning of year (musl equal Part X, e 32, colamn (R)) 4 1,716,135
5 el orrealznd gaing (oamns) oo bmammdmunts e ieeeeteeatenet e s et baee eyt ry e ann ]
8 Doratedsendces and mecifaclities e | &
o Rt P e e SR 7
B P DO NS eeeessssssmessesebesdesaeatesibear e naad srees | 8 —8,332
§ Other changes Innot assets or lund balances (eplain on Bohedule O] o eeerteeareeare e rrans ]
10 Ml sssets or fund balances o end o yedv. Combing Enes 3 theough 9 [raist equsl Part X, Era
32 coiymn (BY) 10 945,602
Part Xll Financial Statements and Reporting i
if & naote 1o inpinthls Past MBI, . .o 1 |
Yes | Mo
1 Accounting method used o prepare e Form 980; || Cash K Accrual [ Other
If the orparization changed its method of aotountivg lrom a peier vear o checkid Ot explan on
Schedua O,
23 ‘Waera the rpanization’s financlal staberments complied or reviewed by an independent accourdaet? Za X
If “¥es," check a box beiow 1 rdicale whether the financial gmements for the year were compded or
reviewnd on & Separaie basks, consolidated basis, o bath,
[ ]| separme basis [ | Consoidstedbasis | | Both consalidated and saparste basis
-] W“MWWMIWWUMW | X

I s, * chick a bos Balw 10 indicate whathr the financial statemants for the yasr wars sudited ona.
separme hasi. consoldated basis, o both,

e [ *Yes" joEne 23 or 2k, doss the rpanizadion hiave & comimities thal sssumes responsibiliy for oversight of
the sud. review, o complition of s financal stalements and selection of an independent SoURART?
F the crganization changed aither s ovarsight process o selection process during Bhe o year, exgpisin on
Schedule 0.

2 M:mmmumm.mhwmhmmuﬂHMHHlﬂmmw

.................................. | 2c | X
3a X
-]
Fore: SO0 ey
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SCHEDULE A Public Charity Status and Public Support

[Foem 900) Complete H e organization it 4 vection 531203 srganization of 4 section 434T|a)( 1] nensesmpt charitable rust 2024

Seprirert sl me Treaiony Attach to Form 830 or Form 860-E2. Dpan 1o Public

injnih Wrsut St Go 10 Www.irs.gowFormaed lor instructions and the latest information. Inspectien

Harne of T O paninaion Errqeorpsr ieral foamass rarmaer
Perscnal Counseling Services, Inc. 31-0919635

_Part| Eﬂ:nn for Public Charity Status. (All organizations must complete this pan.} See instructions.
Tha organization um:mmm becayse il is: (For lings 1 through 12, check only one box
A chunsh, comention of churches, o assbtiion of chrunheg described in section 1T AN
A sehood descrived in section 170{bH 1 ANH). |(Atach Schedule E (Form 850).)
A hospital or & cooperaties hotpital sendos orpanizaton described i section TP0BY AN
A macical research ceganization operaiad in conjunction with a hospiial described in seotion 1RO{bY 1AM Enter the hotpitals fare,
OREOCT M o L e e e e e e s Gt e R e
An organization operaied for the benelit of a college or Unbersity owned o operated by a povemmental unit described in
sactian 170N 1I(AKN). (Complete Par L)
A lederal, state, of local government or governmental unit described in section 170N T{ANVL
An crganization that nommally receives & substantial part of its support fram & governmantal unit or from the general public
described in section 17G(EN 1 KANY). (Compiate Part IL)
A cormrmunity rust deseribed in seatian 1TINEN 1} AN, (Comphets Par L)
An aoriculural regsanch onganizalion dascribed in sscticn 170(BN 1) A) i) operaied in conjumction with & lang-graey; collaga
oF uiversity of & ner-land-grant college of agricidiune (8ee inginscSona). Enier the nama, ciy, and stee of The colage o
R e e e T
An organization that normally receives (1) more than 33 1% of its suppont from contribytions, membership fees, and gross
reosipts from actvities relaied 1o it axemp! funicSions, subject io certain excepfions: and {2) no mona than 33 1004 of i
supmort Trom Gross Fnasiment incoms and unnelated bsiness taxabs income (less secion 511 1ax) nem businesses
acquired by the orpanization after June 30, 1575, Sce section S08[a)(2). (Complete Part 1L}
An ceganizaton organized snd operabed eeckishady i 1esl 1or public safety, Seo section SOR(R)4]).
An erganization prganized and aperated sxshusively lor the Benelit 6, 1o periemn the funcBons o o o cary out the purposes of
oo or mane publicly supparted organizations described in section 508(a)l 1) or saction STHa)Z). See seciion SH8(a)I). Check
the beon on Foes 123 through 124 that describes. the type of suppoarting enganizalion and complele fnes 13e. 121, and 127,
| Type L A supporting orpanization aperaterd, supenvised, or controlled by its supported organization|s), typically by giving
tha supseriad crgantrationis] e power to regulady sppoing or slact 2 majority of the dinsctors or frushess of tha
__ supperting onganization. Y ou must complete Part IV, Sections & and B,
b || TypelL A supporting crganization supenvised or controlisd in connection with &s supported crganization(s], by having
coning or managemen of the supparting organization vested in the same persons that control o manrags the supparbed
__ crganizations). You must complete Part IV, Sections A and C.
| | Tmﬂﬂrﬂuﬂﬂr%h sugporing crgantzation operated In conmection with, and fynctionally integrated with,
_ Its supperied crganization{s] (599 Instructions), You must complete Part IV, Sections A, D, and E.
d | | memmm&mmmhmﬂhmmﬂ
it i ot functionaly infegraied. The crganization genersily must salisfy a cisribution requirement and an aSenieness
requinerment [See instrucsions). You must complete Part IV, Sections A and O, and Pari V.
8 | | Ghack s bax if the organtzation received a written determination fram the IS that it is 2 Type |, Type I, Type
funotionally integraded, or Type Il nom-functianally integrated supporiing ofjanizaion.
{1 Emier the number of supported crganizations | !

Eo R
LT 1}

1] 1 O

ES

1
12

1]

1]

% Mama of pappaoried a0 BN ) Typw of organication ﬂﬁi_l'lw [k darazeri o Sortery ) s
organiration Fracnied on ks, =10 il i i’ (it BP0 (RS CTeE BRI (R

i}

=)

L
®
i

Far Paperwork Beduction Act Motics, see the lrstnestices for Form 590 or S80-EZ. Cal Mo 11 HEF ml{?ﬂﬂﬂ]m

#
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Schaduls A (Form 590) 2024 Parsonal Counseling Services, Inc. 31-09159635 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 1?@![h}(1]{ﬂ}{gl}
Complete only if you chechked the box on line 5, 7, or 8 of Part | or if the onganization failed to qualify uncer
Part lIL. If the crganization fails to gualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or Siscal year beginning in) {a) 2020 (b} 2021 e} B {d} 223 fe} 2024 {f) Toial

1 Gaifts, grants, contributions, and
raribersiip s received, (Do nat

3 Thevalue of services or iacilties
turnighed by & gevernmental undl i the
chganization wihoutchasge

_§__Public support Subiract e fom e 4
Section B. Total Support

Talendar year (or fiscal year beginning in) {a) 2020 ) 2021 {c) 2022 (d) 2023 {v) 2024 if) Tol
T Amounts [Fom B 4

B  ross inpoma from intenest, dividends,
pEVTETE receved on secLriies loans,
mﬂ.mwmm

B et o Brom untelated busingss
acthiies, whather or not the business

s mogrilarbroamind 0n ..l
10 Oifedy SoEme, Do Rt iy gan or

lzes iroen the gale of caphial assels

(Explain b PAEWL) ...veoveeeennnes
11 Total support. Add fines 7 theough 10
12 Gross receipls rom relsted activilies, #io. [Beminslructions] e e 12
13 Hmlmﬂmmmﬂhiwﬂmm"lhmmmﬁﬁmﬁrﬂ'ﬂlmmﬂﬂ[ﬁ] et

bcor and M ..........

Section m on o ppun::‘-'tmamggu
14 mwmmmmamm&mwmn L] e Y e -G S A O e 14 %
15  Public support peroentage from 2023 Schecids A Part L Ena 18 15 %
188 39 1195 support test — 2024, If the organization did nat check the bax on ine 13, and b 16 i X3 173% o mone, chack this

box 2nd stop here. The onganEation qualfies B8 & B BB B Ol ettt ae s I:
b 33 15% suppon best — mﬂmmcﬂmG*HibumhﬁﬁrWLIﬁh15h331Mﬂ'mm i

this box and stop here. The organization qualfies as a pubicly supporied onganlzasion e, L]
178 10%-lacis-and-circumstances test — 2024, I the organtzation did nol check 4 bas on line 13, 164, or 16, and ing 14 5

10% or mane, and ¥ the erganization meets 1 tacts-and-creumsiances fest, check this box and stop hare. Explain in

Pan | how the orpandzation mests the facts-and-cirpumsiances tesl. The ongarizatfion qualifies &8 & publcly supoanied

T e A A R ARG R L SR AT P, ]
b iquhmm-muhmﬂm&ﬁuwmmimu155,:.-1?.wlm

16 s 10% or mone, and i the arganiestion st the taete-and-creumatances teat, check this box and stop here. Explan

i Pan V1 how the organizaton moats the facts-and-cincumstances fesl. The onganizaBion quaifies &5 a publchy suppanied .

IR o e s o S e e e e L
18 m&mﬂhﬂmdﬂrﬂmnwmmlﬁ 162, 16k, 174, or 170, check fhis box and seé

Instrocions e 2 S st e s O

Bchedule A [Form 5900 3024
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31-09196335

Page 3

Schedule A [Form S80) 2004 Parsonal Counseling Services, Inc.
Partill Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Par 1.

If the ization fails to qualify under the tests listad below, please complete Part IL)
Section A. Public Support
Calendar year |or fiecal year baginning {a) 2020 (b 202 TE= [d} 2023 {s) 2024 {f) Toeal
i G, pranis, coniibedions. and membenihin lest
peceivec (Do rol ncude any wuial gana] £43,826]  s41,433) S04, 304 1,507, 066 268,891 3,946,320
2 (Groes receipts om admissions, merchasdiss
soid or senvices, performned, of SaciiSes
mw“-‘ i ke oy 452,934 o8, 011l 30,596 814 878 §45,408] 3 385 833
3 Gross receipt bom achilies (hat B nol an
ufeslatad bade or busingss naer secion 513
& Taxreveres bvied for e
erganization’s beneli and shher paid
oo eepinded on ke behalt
& Thevalue of senvices or faciities
fumeshed by a powemengnial unk o the
wdiu.ﬂ-ul‘n‘gul_ )
& Total Addlines 1through® 1,006, 760 1,145, 444 1,814, 904 2,332, 744 518, 295 7,302,143
Ta Amounts included on fines 1, 2. and 3
recaved from dsqualifled persong. 50, 648 50, 000
b Amouris inchded on e 2 and 3
receved Fom other Tan cisqualfied
parsons that exceed the grealer of 32,000
o 1% of the ameund on Bne 13 for e year
e AcdlinesTamnd L =0, 000 50,000
8  Publio support. (Subiract ine To from
o RN 7,252 143
Section B, Total S Tntalmnn
Calendar year or fiscal year beginning in) (] 2020 mj2ozt | (cjeoze (2t | (e} 2024 N Tous
8  Amounts from e d e 1,096, T68 1,149, 444 1,814,300 2,322, Ta4 18, 258 T, 303,143
108 Emmﬁwhmm
payments racateed on pacuriies kang, rents,
mwmmmm.... E 2,619 29, 008 31_,&
b Unrelzied busingss tamble income (less
secton 611 1axes) rom businesses
soquied after Jure 30,1875
¢ Addlings 10aandiOo 3 2,819 29,008 31, 628
11 et income from unselated besiness
ﬁﬁh?ﬂmﬁm{:;ﬂdm_._ Ll o A4, 196 24,185
12 Othaer income. Do not include gain or
ked frenst e 500 of SEOTH aSRAlE
EplEninPatVi) 1,038 1,038
12 Total support. (Add lines B, 10, 11,
B e e 1,056, 760 1,149, 444 1,813,539 2,363, 543 “L“éi 3,378, 395
14 Hnn:!]r—:.Irlhganﬂﬂhhw&fmmmrnl.!th.ﬂ'ﬂfthhllﬂnrﬁlu:ﬂnn!ﬂﬂcﬂa‘,l
organtzation, check tisbox anc stop hNe o " [
Section C. Computation ufFul:Iil:EuEpu-rtPamentngE
15 Publt suppon perceriags for 2024 (Fne 8, column (), dvided by Ine 13, coumn ) e 15 58_28%
18 Pubiis gupeort percentage from 205 Schedule A Pat L Ene 38 i 16 96.98%
Section D. Computation of investment Income Percentage
17T Irvestmant income percentage for 2024 (ling 100, columen (f), divided by ine 13, columnfl LI %
18 Invesiment income percentage from 2023 Schedule A, Pant L Eme 1T e | 18 | %
198 33 1/3% support iests = 2024 If the organization did not check the bax on ine 14, and et 15 i mors than 33 1/3%, and ne .
175 not mone Bian 33 1/3%., check tis bex and stop here, The organiation qualiies a5 a publicly SUppomed opaniZBBOn . .. ... _........cooueiinn X
b 33 13% support tests — 2023, If the arpanization did ot chedk & B on e 14 or Ene 138, and ling 16 is more than 33 1/3%, and —
fine 18 i not more than 33 1/3%, check this box and stop hene. The organization qualifies a8 & publicly supporied crganization .._........... ':
20 Privaie foundation, if the organization did not check a bax o ne 14, 188, or 196, check ths box and see FSEUCEONS ... ...0vvee oo renneees oA

|
|
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Schedule A (Form S50) 2034 Personal Counseling Services, Inc. 31-0919635 Page 4
Part IV Supporting Organizations
{Complete onfy if you checked & box on line 12 on Part L. If you checked box 12a, Part |, compiete Sections A
and B. If you checked box 120, Part |, complete Sections A and G. If you checked box 12¢, Part [, complete
i D. and E. If vou chacked box 12d, Part |, complete Sections A and D, and com Part V.
Section A. All Supporting Organizations

Yeg | Mo

1 Areal of the erganizason’s supporied onganizatons Beisd by nama in the organizeion’'s geveming
cocumants ? & "o, " cescribe i Part W how the supporied organizations are designated. I dasipralad by
g or purpass, cesoribe the cesgranan, § el and conlinuing reltionahip, axpiaen. 1

2 Did e orparization have ary supporied organization that does not have an RS determination of status
under gection S0EaN 1) o (27 I “Vas, " axplae 0 P W how e arpantaion determened M I Suspored
ampaniration was sescribed i secion S080)(1) or (2},

Ja  Did the orghnation hass & supnomed arganizaten deseribed in asciion 500 (c)d), {5, or (817 ¥ “¥ee. " answar
Fnes 30 and 3c below. 2

b Did the erganization conlirm that sach supporied cnganiration quaifed under aection 501 (S104]. {5, or (6) and
safisfied the publc support tests under saction 509(a)(2)7 ¥ "Yes, " describe in Part §T when and how the
organiration made e Jelermination.

¢ Did the organization ensyre that all suppdrt to such arganizadions was uied eechsively for section 1TOC)(ZHE)
Prpcses ¥ I "res, " expdain iv Pant W what controls (e crganiation puf in place o ensung Such use.

42 'Was any suppeonied onganization nol organized in the Uniied Stales (oreign supponed ceganization”]? I
“¥es, “and f you checkag box 123 or 125 in Par] | angwer lnes 4b ang £ below.

b Did the crganization b ulirate cortrol and distretion i deciding whether ta make grants |o the fosign
supperied proarization? N “Vag,” desonke o Part W how the aqpaniradion had sush santrl and gaeration
caspite Being contoded of supanitad by or i connecion with & fuppantad apaniFatinn.

o Did the orgenization support any Tonson supponied epanizeson thal doas not heve an RS determinagion
under sections 501(c)(3) and 508(a){1] or (2)7 F “Yas, " axpini in Part BT whal sonfrals M orpanicafion Leesd
io ensune [hat af suppont o e lonegn supEated arganization was used excheielr for seciion TRNCHENE)
borposes.

Sa  Dad the crpanizafion sdd, substitule, of nemows BTy Suppoiied crganizations during the (ax year? I “Yes, "
angwer nps S0 and' Sc belpw [ appicabig). Alss, provide defad in Fart ¥, including (1) fe names and E&
numbars of e Suncored oipanizations sdded, subsifided, of revnoved; (3] M rdasons o° 8ach Such Sciicn;
(&) ihe xshanTy undler the arganizaiion’s orpanizing document authorining such aciian; and (v how e action
was accormalishad [such as by smendiment Io fhe orpanising documend),

b Typelor Type il onty. Was any added or substituied supporied crganization pert of a class slready

= Subsiitutions only. Was the subatiution the resull of an even! beyand ihe ergarszalion’s coniral T

B Dud the orgarization provide supper [whesher in the Sorm of grands o the provision o senaces or faclites) %
aryone oiher than () e suppomed arpaniraloed., (i) ndhsdunls el are pan of the chasitabio class. bomefited
by one o mone of s supported organizaSions., o (i) other supporting organizafions thal Ao tiuppot o
bl one of moee of The Tling cfganzalion's supporad organizations? I “Yes, " prowide dedall in Part VL

T Did the onganization provide a grant, loan, cormpensation, or oiher similar payment o a substansal oortributor
(as dalinad in secton SBSECHINTT, & Tamsly mernDer of & sulseiantial contrbusor, or 8 35% Conimdied eraly
with megard 1o & substardal contributor? & *Ves, " complate Part I'of Schedule £ (Farm 9807,

B Did the orgarization maks a oan 1o a disquaified person {as defined in section £858) nol described on line
77 If “Yas.” complete Fart [ of Schecle L (Famm B0,

Sa 'Was the organization controfied cirectly or inginectly af ary lime during the tax year by one or mane
dhiscualified persors, &= delined in section 4045 [other Iran foundalion Managers &nd oIganiZERNS
described bn seclion S05(2)(1] or (2])? ¥ “¥as, " provide detad in Part VL

b Dl one o dne chpgualiad peraons. (B8 delined on lme §ia) hold 8 controlling imderasd v By endity @ which
tha supporiing arganization had an interest? if “¥as, ® provick datad i Par? VL

e Didadgquaified person (8 dafined on ing 53) have e ownarship inhenes? in, or darive @y personal barelt
brom, amsets in which She supporfing orpanization s had an interest? ¥ “¥es " provicde detad in Part VL

10a 'Was the crganization subiect to the eecess business holdings: rukes of seciion 4543 because of saciion
4BL3[1) (regueding cenain Type || sLpponting crpanizations, and all Type Il non-funcsonally imegrated
SLpoGIing crpanizations)? ¥ <¥es, " answer e 105 balow,

b Did the erganization have amy oS busiress holdings In the tax year? (Lise Schedule C, Famn 4720, o

—__ determing whether e arganization had excess business holdings |

8

&

ki

lele e

Eﬁiﬁ g Bl o |
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Scheduie A [Form GO0} 2034 Faersonal Counseling Services, Inc. 31-0813635

Part IV Supporting Organizations {confinued)

i
a

Has the crganization acoapted a gt of contribation from ey of the ioloaing persons?

& person wha directly o indrectly contros, either aioms of togathar with parsons described on lnes 11b and
11 balow, the gevaming body of & supported organizason™

A family member of & person described an kne 112 aba?
Ammmﬂlmmmh g or 11b abowe ¥ Yo" fo dng 11a, T1h, or T,

iia

11h

1

in Part
Section B. Type | Euppm‘l@ﬂﬂthm

1

Did tre govemeng inody, meambars of the goveming body, officers aciing in thalr official capacity, of membership of one of
mire sUnpored arpanizatiors R the powe 1o regulsly appoint o slect al loas] 8 majerity of T epanizaion’s pificens,
direciors, of rusteas af &l bmes during the tax year? ¥ “No, " gescrbe in Part W1 how the supported orpanization(s]
efipstivaly aperated, sunendited, o confrabad e apanisafinn's sciiiiag, I the organdration had' mong [ ang upoamed
crpaETann. Jescribe how the powers i agpoinl andiar remove alfices, direcions, or inustess ware aliocaled among the
supparied crganirations and whal condiions or resinciions, § any, Ancled fo Spch powers cLring he [Ex year.
[ thl CeGARZETON Coerate o the Bersedi of Bimy SLspoied organizaion cihef Than the: supportes
organzation{s) that cperaied, supenvised, or comirolled the supporting organization? I “Yes, " explain in Part
W1 Bow prenicing sush Banalf camed ool the puposas of M supponed organization(s) (el aperaiad

, o coniroliog fhe Supporing arpanizmion,

You | Mo

Fpanvsed
Section C. Type Il Supporting Organizations

1

YWere a majorty of the ongarizafio’s direchons of ustess during the 15x year sl26 4 Mty of e drecion
or frusiess of each of the orpanization’s supporied organzation{s)? ¥ Mo, *descnbe in Part W1 how controd
umdﬂ%uﬂﬁmﬂhﬂmmmmww

Section D. All Type Il Supf Organizations

' i this
mn E aT.‘,.rm ili El.tl‘tﬂiﬂl‘lllh' Integrated Supporting Organizations

Did the crganization provide o sach of s supportied organizations. by the last day of the fifth month of the
orfanization’s tax year, [T} 2 wiitien rotics describing the 5pe and amount of Suppon provided during The e 18
year, (il & copy of tha Foren B0 that was most recently ied & of the date of notification, and () copies of e
rpanization’s govening documents in effect on the date of notification, o the extent not previcusly provided™
Were any of (e organizsson’'s olficens, direciong, of Inssiess. either {1} appoinbed or saciod Oy the SUpoorieg
orgarization{s}, or (F) sendrg on the gowemning body of 2 suppaorted organizsfion? ¥ o, " explain in Part VT

o the arganizaiion mantansd 8 close and confinumis wanking relationship with [he suppored arganizations).
By roason of the relatorship descrbod o bne 2, acove, did the erganizafion's sunoored rgarizsions e

& £ignificat woics i the OrpAriTatien’s imalmen pobcied and in directing tha use of tha ceganization’y

income o snsets b all tmes during e tax year?  “Yes, * cescrbe in Part VT e role the organization’s

Yos | Wo

1
&
b
i

2
]

Gheck the bor next 4 e method that e crpanization Lsed i satisty the Integral Part Tas! during the yedr (gee Instructions),

The onjanization safisfieg the Activites Tesl Sormplate dme 2 below,
The crganization ks the parent of sach of iis supporied crganizations, Compisle line 3 balow.

Tha organation supported & governmental entity. Descnbe in Parf ¥ how you supporisd @ govermmantal anily (see nsrucians],

Acthvition Tesl, Angwer lings 23 and 2 bedow.,
Did substantialy all of the organization’s scvites during the [ year drecly Turther Bhe Exampt PRTcaes
hmmn 10 which th organization was responsive? ¥ Vs, " than in Parf Hw

and axplain how these acthvities dirsctly furthened hair exempl purpedss,
wnmmwmmwnmm and how e organizabion celermined
that fhesa acthilies constivded subsfardaly af of i aciidies.

Crid the acthites. described on e 28 abowe, consdlilule aciiiles thal. bul lor the erganzation’s
imahesrnent, one of more of the engenization's Supponed organizations] would fure bean sngaged in? I
“Yes, " erpiain it Part VI the reasons for the orgamization’s posiion thal 3 suipoTed opaniranss) wouk!
have engaged it These actsdies B! for the organizaton s reobement

Farent of Sunpesed Omgarizations. Arswer lines 1a snd 3b bilow,

Oid the crganization have the power 1o reguisch appoint of eiec! a majority of The oificers, drecors, of
ruatess of aach of the supported crganizations 7 I "Yes™ or o, ° provicle defals I Part 1L

Diid the organizafion exerciss & subsianiial degres of cirection over the polices, programs, and acihvites of each
of s suppored erpanizations? ¥ "Ves, " desorbe in Parf W the rode played by Bhe Srpanirsdon i NG mgand.

Yer | Mo

e

Sehedula A {Foem 390) 2024
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Pnn‘-l’

1 mma&.mhﬁdhlwu?mrmunqﬂmgmmrmmﬂm:mwhmm See
_____EEH!EE&EﬂEIE1_E!ﬁﬂEE!uﬂﬂEEEEEInJEE!E!__JEE!E3”““ﬁFﬂHEE

Section & — Adjusted Met Income

InE :

[A] Price Yoar

{B} Current Year

T heef shori-teeTn cEpial Gain

2 Recowsies of prior-ysar distribusions

3 Crher groas income (See naiructions)

4 Add lines 1 through 3L

__5 Decvacision and depistion

LU LR [ ]

& Poricn of gpergting eopenses paid of inpurred for peoduction or coliecion
ol groes incorme of Bar management, conservation, of Mainbenancs of
— property husld for production of inpgeme {3ee ingtructions)

__ 7 Othar expersss (ses instructions)

=

B Ad Met income 7 &)

Section B - Minlmum Assst Amownt

(A} Prior Yaar

{B) Cismend Year

1 Aggregate far market valus of 2 non-exempt-use assels [see
ingtryctions ior ghort fae wear of aasels hekd for par of vear):

a _hAworape monthly value of securities

B Avarage monthly cash balances

b

0. Fuir ot wplg of olher nor-sxampl-uss BSStS

d Tobsl [akd Snes 12 1b. and 1c)

14

u Discount ciaimed for blociage or othar daciors
{Expain in dedai in Part Iﬂ-

rdeedngss il Egas

3 Subtract ling 3 from ne 1d.

Jed |ma

& Cash deamed heid for scampl use. Emir (U015 of ine 3 (for grealsr smounl,

5 Mt value of U BETEE lind & Troem ine

& Muliply ling § by 0,038

7 Reciverss of priol-yesr GEINDUGoNE

8 Minlmum Asset Amount (add re T to ine B

0 =] [ |en (e

Bection & - Distributable Amount

1 il for SacHon A line 8, cobumn

2 Enter 085 of ling 1.

3 Minimum psset ameurd tor prior year (from Section B, Ene B, colurmn A

4 Enier ol [ine 2 of ine 3.

5 _Income ta imposed in prior vear

U E S L T

B Distributablie Amount. Subtract line 5 from e 4, enlest tubject 1

T | |Chick here i the currer year i the crganization's frst as a non-furctonally intécrated Type 1| suppertng orpanizasion

59 ingiructions],

Behadule A (Form 390) 2124
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‘Shasiuln A [Form 990) 2034 Personal Counseling Services, Inc. 31-0919635 Page 7
Part V. Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (confinued]
Section D= Distributions Current Year
1 Amcuits paild 1o gupporied organizations io aGoOMpiS! &gt CUFPCeas :
2 mumupﬁdmmmmmmmmwmnd:mw
grganizations, In excess of iIncome from actvity E
4 muﬁmmnww&mim 3
]
l Mﬁmﬂm]ﬂlﬁﬂﬂr&_ﬂgﬂﬂ—yﬂﬂﬂknm% 5
6 Crehor distributions: (descnba in Part V. Ses insinehions. B
T Total annual distributions. Acd inas 1 tFrough 6, T
§ [Digtributions o attenthe supporied crpanizations bo which the Grpanization i responsss
[proniche ciedails & PaT Vi) Seb nsiruclions. &
8 Distribetsbls amourd for 28 from Section G, s & ]
10 Line B ameond diviced by line § ameuss 10
i i iy
Section E — Distribution Allecations (e instructons) Excess Distributions Underdistributions Distributabis
Pra-20024 wlfﬂ!%
1 Desirbunabe smount o M24 inam Section C. e B
2  Undescksiriboters, I oy, b0 vl price o 2024
(reasonabis CEUSE MecuEred—axpdan i Part W, See
irsructions.
3 Sepess distributions camyoves, il gy 1o 2024
R rr o L | e T T RN
b From 2020
T 0 ) (- . [
d_From 2050
& From 2083
! Taotal of nes 3a through de
\ppied T
nmmmmm
| Caenppver Treem 20715 nod applied {598 insinecSons )
J Remaincder Subsac) lines 39, b snd i froem Ene M.
& Dastribosoes for @024 from
Section D, ine T 5
& _Apgiied 1o undeeisinbuions of prior ynars
b _Apclied to 2024 distibulable amount
e Remsinder, Sulitrect lings 43 and 4b from line &
&  Remaining underdistibutions for years prier % 2024, If
any. Subtract ines 3g and 4a from Bng 2, For esull
EMME i Pard WL Saé mdiruchiong.
& mmmm.mimm
and 4b from ling 1. For resull greater than zend, explais in
Part VI. Spa instruchons.
T Excess distributions carryover io 2035, Add fres.
and 4c.
B Breskdown of ing T:
m Exvess om0 ... ..o iiiiiiinien
& Excess rom 2022 ..., e
d EBucess from 2023
& Excess lrom 2024 ..,
Scheduls A (Form 090) 2024
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Part VI  Supplemental information. Fmﬂaﬂmmﬁmﬂnmmmﬂbyﬂn I, ling 10; Part I, ling 17a or 17h; F'arl
I, lirse 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, B¢, 11a, 11b, and 11¢; Part IV, Section
B.JinaﬁtarﬂE;PaﬂI?.Saq:imﬂ,lhﬂ:me.MnnD.Hmiwa;PanW,EaﬁimE.limmEa.ﬂh.
3a, and 3b: Part V, fine 1; Part ¥, Section B, ling 1e; Part V, Section D, lines 5, 6, and 8, and Part V,
Section E, lines 2, 5, and B. Also complete this part for any additional information. (See instructions. )
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.................................................................................................................................................................
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SCHEDULE D Su Iamantal Financial Statements Fep——
ERF'Erm mﬂlﬂu angwered "Yes™ on Form 280,
D aaTinar Pairt IV, 1., ? B, 8, 10, 11a, 116, 11, 11d, 11a, 190, 128, or 120, =
Farm 290,
wwmﬂhhum G0 o WS, Aﬂ.?:‘lmmﬂwmmnmm Inspectan
L —— T —
Personal Counseling Servicas, Inc. 31-08189635

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the arganization answarad “Yes™ on Form 980, Part IV, lina 6.

ol G k3 =

i) Dewasd induiind vas [} Fumgs. gnid pfhar Scoourda
Tolsl fumber lendofyear
Apgregate value of comributions o (durngyear)
Aggregade vall of grams trom (Suring vesn L
Aggregate value af end of year
Did tha organization nlurrnnll;l:r.l:r:ﬂu:ll:l:rl:r Mnnﬂﬁ'ﬁﬂﬂnﬂlﬂlhﬂﬂﬂmm L)
funcs ane th onganization’s property, suliect o the Soanizsion’s eclusielegal contral™ [ [ Teu D P2

1Did the crganization inform all grantees, donors, and donor advisons in weiling Thal grand funds cam be ueed
ariy for charitable purposes and not for the Beref® of the doner or donor adviacr, or for amy offwe purpose

__ conterring impermissitle prvate benetn? o oo T ves [ o
Partll Conservation

Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

|

Pumubummmwanmimwﬂ

L) | Presenation ol land for pubic use (for sxample, necreafion of educatian) L Prasadahon of 3 REcally imperiant lEnd Bres

. Protection of natural habital || Presereation of 2 conffied hisionc siruchme
|| Preservation of open space
Cornplats ines Za theough 2d B the organization held a qualfied conservation contribution in the form of a conservation

agsemant on the st dey of e tax e, Held &1 the Erad o the Tas Year
TOtN NUmE Of COnBAVEEON SRR erasensesiessnsE e fman s emme ke ekd naa R 24

Total acreage restricied by confenalion BREEMEMS ... PR N S SR i B

Mumber of condenvation asements on & carliSed historic structure indlged onfinga SRR - -

Mumber of consenvation sasemants included on line 20 aoquired after July 25, 2008, and Ht

on a hisiorc stchore Ested in e Mational Flegistes e 2

Mursber of corsenvation easemants modifed, transiermed, relessed, etinguished, or terminated by

et R e PP
Hmﬁ-dmmmubﬁmmuﬁunMnm ____________ L

Does. the organizsiion ke 4 wiithen palcy reganding fhe pencdic menfioning, mplﬂn'l.r-ui-gd

wiglafions, and erdorcement of the conservation easements holds? e e [ ves [ me
Btalf s volunbsr hours denashes o PO, REDOETnG, mdm:m-ﬂm

A R I I e o R B g i e S ity
Amcunt of epenses incurmed in moniianing, ingpecting. handling of violalors. &nd amoncing

A BT UG N VO e F o iiieesssmeasenas
Does sach corservation easement repored on fire 2d abowe salisty e recuinernents of section 1708} L

) B B T O BT et et L] Yes || Ne

in Paet X1l chescribe how the organization reports corservation sasements. in i:mﬂmmw calance
:h-.rn:ln:h:h. i applicable, Thi tad of the focirots 1o e KgEnization’s linancisl siaiementy that describes the
' SCCOLNEng 10r CONBEVAIOn EaSEMNs.

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

Complete if the organization answered “Yeg” on Form 580, Part IV, lina 8.

=

If the onganizatian dlected, a5 permitied under FASE ASC 058, aol 1o reporl in s reversd sisiement and balance sheet wors

of &1, hislocal edsiunes, & o simndar astets held for publs axhabition, education, o reseanch in furtherance of public
sardica, provide in Part X1 the et of The focinobe bo s financial statements that desoribes these tems.

If the arganization shecied, a8 parrmstiedd Lnder FASE ASC 958, o report in i85 revenus statement and balance shoa! works of

art, historical roasunes, or other similar assets held for public exhibilion, education, or reseanch in lurherancs of publc BaRACR.
privic (e foloaing amounts relating 1o theee Hems,

( Fevanua included on Form S90, Part VIR, ne 1 » ]

() Assets included in Form 50, Pan X %

¥ the organization received oF Faid works of g, historical iressures, or other similar assets for financial gain, procs B
tolowing amounils neguired 1o be reported under FASE ASC 258 relating i thesae nems.,
Aewnue ncluded on Form 280, Pam Wil B 1 5

in P Pt X o e e e N R e e 5

For Paperwork Reduction Act Matics, sea the Instructions for Form S80. Scheduls D [Feem 530} (Rev. 12-2024)
CA,
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Schedule D {Form 560) (Rev. 12-2024) Personal Counseling Services, Inc. 31-0919635 Page 2

Part lii

|
h | | Scholaty research =
|| Preservaion for futune genenations

nizatlons Ililntllrlln Collections of Historical T

or Other Similar Assats (continued)

(2]
nlk:hmrtu'ru: [oheck all that apply).
Pubiic gehibition

accession, and oiher records, check amy of e iclowing has make signilicant use ol it

4 Prnide g descripton of fe argenization's collections and sqplain how they further the organizagion’s exempl purpoes in Past

XL
Curing the year, ﬂhmﬂuwmﬁwmdnﬂwmamm
Basein 1o be soid 1o reas luhds rathee han B Bbe maiviard o of Tha s aollaction?

[ ves [ mo

Part IV  Escrow and Custodial Arrangements
Complete if the organization answeared “Yes™ on Form 830, Part IV, ine 9, or reported an amount on Form

990, Part ¥, line 21.

1=

H"Iﬂ.ﬂ

F:rl: ‘ul'
Complete if the organization answered “Yes" on Form 990, Part IV, lina 10.

I the crpanization an agenl, rusies, susiodian o other imermediany for contributions or other assets not
included on Form 230, Part X7

DﬂﬂmﬂmrﬂHmMMFﬁmMM X, e 24, 1umﬂﬁmﬂmw
in Pt KL Cheek hans if e

iz

1d

1e

1

| | Yes | Mo

et

I B i mn AR

Emmmnt Funds

[n} Sisrmn! yoar [t Pricr yoar T} T R Dl

[y Thivd yiie's Dol

() Feair piibrs i

Ere of yoar balance

Termendowment
Thi peeGaniages on ines 24, 2b, and 20 should equal 100%.

A thene endowment funds not in Se possession of te organization thal ane held and adminisianed for the
prganization by

() Uorelated organizations?

Part VI Land, Buh‘dings, lnd Equrpmant
mmww “Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10,
) Gl i el Bl (] Tzt g piffasr bon 16} At i Y e bl
CTEVIT T o D
L 379, 636 378,638
b Buldngs : 772, 651 320,943 451, 708
¢ Lessehoid impeovernenmts |
d Egupment |
IR e | 45,712 30,832 14,880
Tﬂﬂdﬂh‘iﬂi-ﬂ'm#l'lt {Cakmn (o) must equal Form S0, Part X, ing 10e, codumn (B - Bdb, 224
Boheduls D (Form 280 [(Rev. 12-202E)
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D fForm . 12-2004) Personal Counseling Services, Inc. 31-0919635 Page 3

Part VIl  Investments - Other Securities
Complete if the organization answered “Yes™ on

) Dascription of securify of CRlegasy
[inciuging resmen of pacLrey

Form 580, Part IV, ling 11b. Sea Form 980, Part X, line 12.
i Bms b ) Ml £ vt
kT e ety ¢ VTS Ll

(2 Cloasly haid aquily inerests

BB e

B e S
- R S

Tatal. Cohary B must egual Foom 980, Pant X e 12 ool (B

Part VIl Invesiments — Program Related
Complete if the organization answered “Yas” on

Form 880, Part IV, line 11¢. See Form 280, Part X, line 13.

(] Boseniptean of iy Ted Bzt sl T Adrigd o bR |
Cal o' dvedl-Olpiid SR vtk

(1]
2
L3
A8
5

(8}

4]
=
%Mmmm%m Part X, i 13, col (5]}

PartIX  Other Assels

Complete if the organization answered “Yes” on Form 920, Part [V, line 11d. See Form 230, Part X line 15.
|} Decpton ) Boch vakow

i1 FA WOrKk in Process 186, 621
@ Right of Use 37,351

3

(4
]

15}

(T

[

LK
Total. (Cotmn (b] must egual Farm 890, Part X_ine 15, col (B)) 213,972

Part X Other Liabilities

Complete if the organizalion answered "Yes™ on Form 5980, Part IV, line 11e or 11f. See Form 880, Part X,

lira 25.
1: () Degaripaap of habeiey b Bovoa vabow
(1) Faderal incoms boms
(#) Lease Liabilities 27, 351
]
{4}
[5}
L8
]
&
1
Totl. (Cokimn (b) mus! aqual Form 990, Part X, ine 25, col. (B)) _ 27,351

2. umln- Hl.w e posiions., hFﬂmlenHﬁﬂmhhﬂmiww Mfmh
o uncemtain tx wnder FASE ASC T40. Check hera f the lid of the lootnote has been [T 0 o ||

]
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Schecule D (Form 880) (Rev, 12-2004) Perscnal Counseling Services, Inc.

31-0919635 Pagsd

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn

Complete if the organization answered “Yes™ on Form 830, Part |V, line 12a.

1 Total revenue, gains, and cther suppont per dudited financial statermerss. 1 934,446
2 Amounts inciaded on fne 1 but net on Form 990, Part VIl ine 12
a Netunreafized gains (losses)oninvestments -
b Dongied serdices andusecifaciles o]
¢ Recowrmscfpriorysargrants | e, 2B
¢ Other (DescrbeinPar XIIL) s | 2d
O AR IO I s b e R SRR A A R L R S 28
3 SubtractEneletrombne1 | 3 934,446
4 Amounts Included on Form 990, Pirl'-'lll I 12, but noton b ;.
B Irvesiment expanses notincluded on Form 000, Part VL Bne 70 | 42
b Other (Duscribain Part XIIL) | e e
O I I Y e e R e e ¢
§__Total revenue. Add ines S and 4¢. (This must equal Form 990, Pant L @@ 12) ... _5 834,446
Part Xl Reconclilation of Expenses per Audited Financlal Statements With E:punmpﬂ Return
Compilete if the organization answered "Yes” on Form 890, Part IV, line 125
1 Total sxpenees and osses per aucited financlalstalements 1 1,696,647
2 Amgunts included on ing 1 but not an Form 993, Par 4, fing 25:
& Donaied servces and useof aclites. =000 2a
W Rl 2b
O TN s ot s A O B A B A B e Bc
P mey e TR R _2d
& Adg Brasm 2 OO B e At Ry il _
el ot o Eo b T N LS S R i L A L R L T RO L 3 1,636,647
4 Amounts Included on Fonm 990, Part X, e 25, but not on b 1:
B Imvesiment expenges not included on Form 880, Part Vil fne?e |_&a
b Orher (Duscribain PREXEL] || i e e s |5
I . . e e e e dc
_5  Toal mpenses. Acc lines 3 and 4¢. (Thes must soual Form 990, Pan L e 18) . 5 1,696,647

Part Xlll Supplemental Information

Provide the descriptions required for Part [, nes 3, 5, and 5; Part 1], res 12 and £; Part [V, ings 1h and 35 Part V, line 4; Part X, ling

& Part X1, lines 2d and 4l and Par X1, e 24 and db. Aleo comphaie this part o prosice sny addifiorsl inlormation.
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Sampckuba D 4 Farsonal qmmguling Services, Inc. 31-0919635 Page 5
R e [ e e

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

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities R b AT

[Farm 990} Compliete if the organication anewersd ~Fes® ummm,mw.mw.u.mn,w-m

[P, Dissimeas 3008) organization enered more than §15,000 on Ferm S50-EZ, ling

Bopatmes? of e Tmasory Aflseh o Form 0 or Fors 000-EL, Ot 1o Publis

ImeTial Averas Ganare G b wwningowFanmdsd for instructions sad the latest infecmatian, inspection

e of e O ESLATS Eomioyer Kemification numise
Persconal Counseling Services, Inc. 31-081898635

Part | Fundraising Activities. Complate if the organization answered “Yes” on Form 280, Part IV, line 17.
Form 920-EX filers are not required to complate this part.
1 mmmwmmmmﬂuhmm Check all that soply.
— Mal pabciasions _ Eihﬂmwwmmwm
L einet and emal solicitations 1 ' mumﬂm
| Phone sockasions g ,_; Special lundraising ewers

[Did the crganization hav a 'written: or oral agreament with sy indivicdual {inclading officers, dinecion, b, Jios
ﬁhurur;i:gmh‘mihﬁmﬂﬂ Mﬂlllawhmmwmm? __________________________ ) D Yoz | | Mo

IE‘ﬂ [ rE—— P E——.
Ao e v Devas spoei for resmined byl for retainmd iy
T Aoy pasirel of ram sy e biled in crganrean

|roniraationg T ol [
Yeou| No

1

&

3

4

5

-]

T

8

§

10

T e R N N L 5 S g o B R R G

3 List ofl stafes inwhich the organization & registered or Bcensed it schcit contributions or has been notified i Is gxemgt fram

regisiralion of Boensing.

Ewmmmmmmmmmnmuum Schedule G (Farm B00) (Rev. 12-2024)
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Scheduie G (Form 880) (Rev. 12-204Pergonal Counseling Services, Inc.

31-091%9

635 Page 2

“Partll

Fundraising Events. Complete if the organizafion answered “Yes™ on Form 280, Part IV, line 18, or reported mare

than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with

o gross receipts greater than $5,000.
1} v 81

[ 16 SEnr i
) Total sventy
Samaratin Award Hone fasid eal fa] Besogh
& (e iyp] (L5 2k - ol e ezl 4l
g_ 1 Grossreceipts 1123, 624 113, 624
2 Less: Cortributions 87,224 B7,224
3 Gmssincome fing 1
mingane 2 26,400 26,400
4 Cash prives
B Noncash prizes
E 6 Rertfaciity costs 23,074 23,074
il 7T Food and beverages b
g 8 Enteniainment 8,800 B,BOO
§ Cither dvact mpermes 7,383 7,383
10 Direct expenae surmmary. Add lines § through Simoolumm () || e, 39,237
— 111 Nt A R R N T =12, 837
Part Il Gaming. Complate if the arganization answered *Yes" on Form 990, Part IV, line 19, or reported morne than

— 515,000 on Form 850-E2, line 6a.

b Pul tabadrgiant (40 T Qe in] e
E ) Binge bergrpreg et Furg ) Other gming i, [ gl oL e
1 Gross revenus
w| 2 Cashprres
g 3 Nancash prives
15}
E 4 Remfachitycosts
5 Otfher dies! mosnss
1 % |_ T [ves .. .. %
B Volunieer lbor Mo || Mo Ha
T Direc! espense summary. Add lines 2 through Sincolumnfdy
B Nt geening incad duffifmery. Subitract e T from e L ooumn [d) ... e e
8  Enter the staie(s) in which the ceganizaion conducas gaming sclhies: s
8 It the crgarization foensed 1o conduc gaming acthities ineach of Sesestases? T [ ves I 4o
R R R SR R T L e i e e e e e e T
. an,.rdﬂ'a ............. P i i 5;';.: ...... ;:-r ....... lham ................................... “D”if;"m“ﬁu

b I "Yies," eplain:

Schedule G (Form 950) (Rev. 12-2024)
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Schecin G [Form 890 (Fev. 122Parsonal Counseling Sexvices, Inc. 31-08189635 P?—E

1
12

13

]
14

15a

18

17
a

Coes: the organization conduct gaming acthilies with nOAMemBers? s rmea e mee it e e L] Yee | |No
ls the erganization a granior, benelicsary, of inusies o & nust; of & member of B partrership o cther entity

BOTTI 0 BT I GITEOGT . . .. ot ooy o e < 52 0 43 0 < e i s s s e s A [] ves [ me
incicate the percentage of gaming activily congucted in:

mdpﬁqmwhrm&-ﬂm 8
if *¥es,” emier tha name ang acdress of the third parhy:

& e ofpardzation reduined under state Law o make charitable distributions from the gaming procesds io
O R | T e L] ves [ | mo

Emﬂmmdmmwmmhuhhnmuwmnmw
-l ] he tax

PartIV  Supplemental Information. Provide the m:plam:ﬂms required by Part I, ling 2b, columns (i} and (v}; and

Fart 1, lines 3, 3b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 390) (Rev, 12-2024)
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SCHEDULE J Compensation Information
{Rv, Ducarmiver 2024) Compensaled Employess

Compiate if the crganization answered “Yes" on Foem 550, Part IV, Hne 23, o
DlpuhTHruiurhTr-ﬂrr Aftach 1o Form S8, wam‘

Inigenal Aovenye Sivies 1O W, jor instrisctions and the kxlesi iInformation.
Mame of ™ organitation Employer idemifiestian numbaer
. Personal Counseling Serwvices, Inc. |

31-0919635

Part | Guestions Regarding Compensation

18 Check the aoprooriaie besfes) i the orarizaiion provided any of the Tollowing to o lor & person listed on Farm
850, Part Vi, Section A, line 1a. Complete Par 1l to provicie ary relevant information regarding these Hems,
Fenl-class of chider il Hausing alosance of residence fiof personal use
Trawel for companions Payrnanis for Dusiness uss of personal residenc
Tax indernnification and gross-up payrmants Faaith or social dub dues or initiafion fees
| Discratonary spending Becount Pareongl servisnd (such a8 rmad, chaufeur, chal)

b ¥ anyof the bowes on Ene Ta are checked, did the onganization follow a wiithen policy regarding payment
o reimbursement or proviskon of all of She oxperses described abowe'™ B No,” complste Par 11

2  [Dnd the organization requine substantiation prior to nembissing o allowing openses incurred by all
diracipns, rugiees, and ollicers, inchuding the CEQVEsscyutive Direcios, neganding the hems chacked on line
1.'?...............

3 Indicate which, il anmy, of the fallowing the organization used to establish The compensation of the
ceganization’s CEQExseuthw Dinsctor, Chaek all that sgly. Do not check iy Booil S mathods used by 4
relstad ongarization io establish compensation of the CEOVExscutive Direcior, but esplain in Part 1L
X| Comperaation comiies | Wrmen ernployiment contract
X! Indepancent compenaation consubant | | Compensation surey or tudy
X Form 880 of other organizasions X Approval by the board or compensation committes

4  During the year, did amy persan Ested on Form 550, Part VI, Section A, ling 1a, with respect %o tha filng
SRAtTEON O 3 Pelaled crpanizeion
b Pamicipae in o resaw DETReR IFom & supplemental nonqualifted relinemeqplan? 000
¢ Paticipate in or recefve payment from an equity-based compgnsation amangemers?
i “Yies" 1 sy ol Fves dac, Ft the persons and provide the sonlicable amounts for aach e in Part 1L

Only section S01(e)(3), S01{a}(4}, and 507(c){29} organizations must compiets lnas 5-0,
§ Forpersins Bxled on Foren D00, Par VI Section B Ene 1a, did i orpanizaion pay oF BOCRME By
oompensation contingent on the revenues of;
W T TN . S L DS L e

If *¥'es" o live Sa 6r So, describe in Pan L

B For persons isted on Form 980, Part VI, Section A, ing 12, did the organization pay or Ac6ne &y
compansaiion contingant cn e net eamings of;

i *¥ex" on [ine Ba or &b, deseribe in Pan Il

T [For persons isted on Farm 900, Part VII, SBection A, ling 18, dd the erganization privide sy nanfoed
payrrenis not described on ines 5and 67 I "Yes" dmcrbain et Il e e
B ‘Were any smounts reported an Form 880, Part Vil paid or accrued pursuant to a contract that was sublect
o The iniial coniract excapbon describad in Reguiatons gachon 53.4258-4{ak3)7 I “ves." deacriba
i Part Bl

8 I"Yes" on line B, od s crpanizacion alsn loliow the nebufiaile presumpsion procedung described in

____ Peguiations section 53.4358-5(c]7 B T )

Yes | Mo

zlele
HH!H

e
IHH

i
HiH
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Farm 980} Compilete to provide information for respanses to specific questions on R . ST

(R, Doctmber 2084) Form 2590 or S80-EZ or o provide any additional infarmation.

Cuparmman of Tup TREREWTY Ablach to Form S00 or Form S0-EZ, m‘hl‘mﬂ

L-rnlmm m:nm.nfummmmmmmmm Inspection

Nams o T organzation Emplover identilication number
Faersonal Counseling Services, Inc. 31-0919635

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

The President zeviews the 930 and the Executive team reviews and presents
it to the entire Board.

For Paperwork Reduction Act Notice, see the Instructons for Form 980 or GO0-EZ. Beediis O [Faem U0} (Rev. 12-2008]
TTY



