Return of Organization Exempt From Income Tax | —24sto wsoo
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made publlc

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning and endin
B Check if G Name of organization D Employer identification number
applicable:
oanee | CONTACT COMMUNITY SERVICES, INC.
[ Jheme, Doing business as 16-0984299
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 6311 COURT STREET ROAD (315)251-1400
Seam City or town, state or province, country, and ZIP or foreign postal code G_Grossrecaipts $ 4,873,9717.
fAmended| BAST SYRACUSE, NY 13057 H(a) Is this a group return
fb8le= | £ Name and address of principal officer, PATRICIA LEONE for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? l:IYes I____| No
| Tax-exempt status: 501(c)3) [ ] 501(c) ( )< (insert no.) |:| 4947(a)(1) or [:J 527 If "No," attach a list. {see instructions)
J Website: pr WWW ., CONTACTSYRACUSE .ORG H(c) Group exemption number B

Summary

K Form of organization: [X] Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 197l| M State of legal domicile; N'Y

o| 1 Briefly describe the organization’s mission or most significant activities: TO HELP INDIVIDUALS AND
9 ORGANIZATIONS CREATE PERSONAL AND SOCIAL CHANGE THAT IMPROVE THE
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line ta) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 21
8 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . . . ... |5 247
| 6 Total number of volunteers (estimate if NECBSSAIY) ... ... oo 6 70
S| 7a Total unrelated business revenue from Part VIIi, column C)line 12 i Ta 0.
2| b Net unreiated business taxable income from Form 990-T, i@ 38 ... oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 4,075,748. 4,619,144,
g 9 Program service revenue (Part VIil, ine 2Q) 123 ’ 298. 118 ' 167.
3| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7dy ... . 30,073. 19,215.
€| 11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 2,039. 3,040,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ________ 4,231 ,158. 4 ;759,566
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 3,651,517. 3,972,824.
#| 16a Professional fundraising fees (Part IX, column (A), line 11e) .~ . . ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 19,523, i fy
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 613,169, 807,438.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) _____________________ 4,264,686. 4,780,262,
19 Revenue less expenses. Subtract line 18 from line 12 ... ‘331528- “20; 696.
ISE: Beginning of Current Year End of Year
8520 Totalassets (Part X, ine 16) .. 2,116,144.] 2,104,725,
<d 21 Total liabilities (Part X, line 26) T 887,033, 954,058,
__ 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,229,111, 1,150,667.

ignature Bloc

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

[ N — | £19i%
Sign Signature of officer Date* '
Here JOHN REY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gesk [ ]| PTIN
Paid  MICHELLE MUNDY Iy 516014 | Suensoms [P01982856
Preparer | Firm's name p BONADIO & CO., P 4 ~ [rimsemp 16-1131146
Use Only | Firm's address p. 432 NORTH FRANKLIN STREET
SYRACUSE, NY 13204 Phoneno. (315) 422-7109
May the IRS discuss this return with the preparer shown above? (see instructions) R | zl Yes | No
32001 12-31-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CONTACT COMMUNITY SERVICES 16-0984299

Page 2

Check if Schedule O contains a response or note to any line in this Part 11 ... T [X]

1 Briefly describe the organization’s mission:

CONTACT COMMUNITY SERVICES IS A REGIONAL, HUMAN SERVICES ORGANIZATION
DEDICATED TO SUICIDE AWARENESS AND PREVENTION. CONTACT OFFERS
COMMUNITY AND SCHOOL-BASED SERVICES, SUPPORTED BY STAFF AND
VOLUNTEERS. CONTACT PRQVIDES STRENGTHS-BASED SOCIAL, EMOTIONAL,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 90 0r Q00-EZ7 et ettt ettt ettt
if "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:f Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expensess 1 i 271 I 5 1 9 ¢ including grants of $ ) (Revenue$ 2 4 ) 3 6 4 e )
CONTACT COMMUNITY SERVICES, INC. SCHOOL SERVICES DEPARTMENT UTILIZES
RESEACH-BASED, BEST-PRACTICE PROGRAMS AND TRAININGS THAT PROMOTE
POSITIVE SOCIAL AND EMOTIONAL SKILLS, MENTAL AND BEHAVIORAL WELL-BEING,
AND ACADEMIC SUCCESS. THE PAX GOOD BEHAVIOR GAME IS AN EVIDENCE-BASED,
SCHOOL-BASED PREVENTION PROGRAM THAT CLASSROOM TEACHERS USE TO ADDRESS
DISRUPTIVE, INATTENTIVE AND AGGRESIVE BEHAVIOR OF ELEMENTARY SCHOOL
STUDENTS. PRIMARY PROJECT IS A SCHOOL-BASED PREVENTION AND EARLY
INTERVENTION PROGRAM FOR K-3RD GRADE STUDENTS IDENTIFIED WITH SCHOOL
ADJUSTMENT PROBLEMS. THRQUGH THE STUDENT ASSISTANCE PROGRAM (SAP),
SCHOOL-BASED MENTAL HEALTH/SUBSTANCE ABUSE PROFESSIONALS PROVIDE HIGH
SCHOOL STUDENTS WITH SHORT-TERM THERAPEUTIC SERVICES FOR SUBSTANCE USE,
RELATIONSHIP, FAMILY OR OTHER PROBLEMS, INCLUDING ASSESSMENT,

4b  (Code: ) (Expenses $ 2 ' 006 ’ 688. Including grants of $ } (Revenue $ )
YOUTH DEVELOPMENT SERVICES: CONDUCTS AFTER SCHOOL PROGRAMS AND SCHOOL
DAY SUPPORTS WHICH PROVIDE ACADEMIC ENRICHMENT, ASSESSMENT AND
TUTORING, CASE MANAGEMENT SERVICES, CAREER EXPLORATION, FAMILY LIFE AND
SEXUALITY EDUCATION, PORITIVE RECREATION AND ENRICHMENT ACTIVITIES AND
OPPORTUNITY FOR SERVICE LEARNING. ALL AFTER SCHOOL PROGRAMS MEET THE
AFTER-SCHOOL CORPORATION'S TEN ESSENTIAL ELEMENTS THAT DEFINE QUALITY
IN AN AFTER SCHOQL PROGRAM.

DYes No

4c  (Code: ) {Expenses $ 894,321. icudinggranisol ) R 3 81,618, )
CRISIS INTERVENTION SERVICES: (CIS) PROVIDES A 24-HOUR SUICIDE AND
CRISIS COUNSELING LINE; 211 CNY, A 24-HOUR INFORMATION AND REFERRAL
SOURCE FOR HUMAN SERVICES, BASIC NEEDS AND MENTAL HEALTH: AND TELECARE,
A REASSURANCE LINE TO SUPPORT THE PERSONAL SAFETY AND WELL-BEING OF
HOMEBOUND INDIVIDUALS. THE 24-HOUR COUNSELING SUPPORT AND CRISIS
INTERVENTION ASSISTS INDIVIDUALS IN CRISIS AND/OR IN NEED OF EMOTIONAL
SUPPORT TO DEVELOP A PERSONAIL PLAN TO MANAGE AND/OR PREVENT FUTURE
CRISIS. THE 211 SYSTEM HELPS RESIDENTS OF FIVE COUNTIES: ONONDAGA,
OSWEGO, JEFFERSON, LEWIS, AND ST. LAWRENCE FIND RESOURCES. WE ALSO
PROVIDE TELEPHONE FOLLOW-UP SERVICES TO FAMILIES WHO HAVE CHILDREN
EVALUATED AND IN CARE AT HUTCHING'S PSYCHIATRIC CENTER CHILDREN AND
YOUTH PROGRAM (CYS) AND AFTER-HOURS COVERAGE FOR FOURTEEN MENTAL HEALTH

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

(Expenses $ 9,192, including grants of $ )} (Revenue $ 12 ,185. )
4e Total program service expenses P> 4,181,720.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) CONTACT COMMUNITY SERVICES, INC. 16-0984299 Page 3
PRAEERYN Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?
1 "Yes," COMPIBE SCREAUIE A ..o\ oo e oo 1| X

2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete SCREAUIE C, PAItT ..o oot ettt 3 X

4  Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete SCheaUIE C, PAM I . .......c.....ooccoov oot eee e eeeeets s ees ettt ee e et et 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il ...................cccoevireeinie. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

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

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

Schedule D, Part fif 8 X

9 Did the organization report an amount in Part X, ||ne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV e e e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, PArt V' .......o.oooceoooeeeooeeeeeeeee oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, [X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
POt VI coges.. 5 500000 2 5 BV GRG0 COFR . RUSGROTSE  SEEE05 08 2 IS0 b BESEEREEERS 10+ R 5 IR ORS00 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ..............coccooviie oot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if “Yes, " complete SChedule D, Part VIl ... ..o+ oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes," complete SCREQUIE D, PAItIX ... oo ettt et et s et oop1ad X
e Did the organization report an amount for other liabilities in Part X, fine 257 jf "Yes, " comp/ete Schedute D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XI GNG X ....co...oooeoooeeeoee oottt oottt ] 122a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl s optional .............. | 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ..., 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1 8NG IV ...........ccoi oottt ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 1 @0 IV ... ..ottt 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ll @NA IV .........ocooveoeeoees e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . SO I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? /f "Yes," complete Schedule G, Partll ............... e et o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIY, line 9a? Jf "Yes,"
COMPIELE SCRBAUIE G, PATE Il ...............ccoo +\ooooooooo e oeeees oo eee oot bbbt 19 X
20a Did the organization operate one or more hospital facilities? jf “Yes," complete Schedule H ..o 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? jf *Yes, * comolete Schedule [ Parts 1a0GIL i | 21 X
832003 12-31-18 Farm 990 (2018)
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Form 990 2018) CONTACT COMMUNITY SERVICES, INC. 16-0984299 Page 4
B il ecﬁ-st of Requl I'ed SChﬁdUIES fcontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schedule f, Parts 1N Ml ........cc.coooeeeooeoe oo, 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCHOAUIE J 5t i av e B e 5 i T e i e e s BB e v s G TGS e sr e e T e o SR TRGRIR T v em s me s on T e e even 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO t0 N8 258 ............c...cc.coiivieeoeeoooeeoeee ettt 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS? .. ... see i 5 aOEabs Bt eon B ook e v e oo SRS v oo v o e L L . iR o 24c¢
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any time during the year? . . SLE 24d
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ..........cooovecveerecooeee, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yes," complete
Schedule L, Part I ... s ouusom, . st baesion: AV, Oiesssaaabis e ol ... 5. TSR | 555 SO ST <R e S ... |25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f "Yes,"
COMPIEte SChEAUIE L, Part Il e e e ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, d|rector trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partlll ................. e |87 4 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part 1V ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV . T e |28e | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservahon
contributions? Jf "Yes," complete Schedule M . oo N oA SRR S R STt | =00 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete SChedUIE N, Part | ... o e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE I ..o ...\ ooooooooe oo ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? f "Yes," complete SChedUIE R, PAFt! . ..........oo. oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, lll, or IV, and
PartV,line 1 ... 34 X
35a Did the organization have a controlled ent|ty wnthun the meanmg of sectlon 51 2( )(13)’7 ______________________________________________________ 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? Jf "Yas," complete Schedule B, PArt V, 1€ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’?
If "Yes," complete Schedule R, Part V, N8 2 ................cccoimiiioiieioe oottt sttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O | 38 | X

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize Winners? oo

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) __CONTACT COMMUNITY SERVICES, INC. 16-0984299 Page 5
Jiaf: [~ Statements Regarding Other IRS Filings and Tax Eomphance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘

filed for the calendar year ending with or within the year covered by thisreturn 2a |

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (se6 instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ...
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: B>

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deduCtiDIO? | | e e
7 Organizations that may receive deductible contributions under section 170{(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required
to file FOrM 82827  msusaamusmtnin i s i s e e o e e T W 7c X
If *Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

o

QO - o0 o

a |Initiation fees and capital contributions included on Part VIll, line12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) e, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b

18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . .. 13b
¢ Enterthe amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... | 143 X

b If"Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O 14b
16 Is the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | e e
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Form 9 (21

832005 12-31-18
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Form 990 (2018 CONTACT COMMUNITY SERVICES, INC. 16-0984299 Page 6
overnance, Management, and Disclosure o cach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly performed by or under the d|rect supervision

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerning bOAY? . e et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | . e
8  Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:
a The governing bogy? ... .. ;.. iu. . sscesistecssotssse, oo ite. 50l e- Bl 2 ST VR SRS B o6 SO ISTE L 5 iShevmEr meee v eorameseeren
b Each committee with authority to act on behalf of the govermng Oy
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? " 1 i Q e | O X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches ta ensure their operations are consistent with the organization’s exempt purposes? . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? jf 'NO," gotoline 13 o e
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contsmporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Otherofficers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUIING the Year? e
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(@3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request l:l Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiai
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B
PATRICIA R. LEONE - (315) 251-1400
6311 COURT STREET ROAD, EAST SYRACUSE, NY 13057
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) CONTACT COMMUNITY SERVICES, INC. 16-0984299  page7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensate
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl .o [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (9] (D) (E) F)
Name and Title Average | . GhF; SI(SLEL?:than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ‘i‘: the organizations compensation
hours for | € . E organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| = | ¢ AN and related
below 2l€]|.|8l28 = organizations
ine) 2| E|E[8 |28 S
(1) LORRAINE MERTELL 1.00
DIRECTOR X 0. 0. 0.
(2) WILLIAM BLANCHARD 1.00
PRESIDENT X X 0. 0. 0.
(3) JOHN REY 1.00
VICE-PRESIDENT X X 0. 0. 0.
(4) JOHN KINDON 1.00
TREASURER X X 0. 0. 0.
(5) PAULA FREEDMAN 1.00
CORRESPONDING SECRETARY X X 0. 0. 0.
(6) KORINEY DALE 1.00
DIRECTCR X 0. 0. 0.
(7) DIANNE APTER 1.00
DIRECTOR X 0. 0. 0.
(8) MAUREEN PATTERSON 1.00
DIRECTOR X 0. 0. 0.
(9) MARIA RACHETTA WHEELER 1.00
DIRECTOR X 0. 0. 0.
(10) ALAN ANDREWS 1.00
DIRECTOR X 0. 0. 0.
(11) LINDA BARBUTO 1.00
DIRECTOR X 0. 0. 0.
(12) RACHEL BRESLIN 1.00
DIRECTOR X 0. 0. 0.
(13) MICHELLE BREIDENBACH 1.00
DIRECTOR X 0. 0. 0.
(14) CATHERINE GREEN HARRIS 1.00
DIRECTOR X 0. 0. 0.
(15) REBECCA HODA-KEARSE 1.00
DIRECTOR X 0. 0. 0.
(16) ERIC LARISON 1.00
DIRECTOR X 0. 0. 0.
{17) PAUL MCGUIRE 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) CONTACT COMMUNITY SERVICES, INC. 16-0984299 Page 8
d&ct}on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continued)
(A) (B) © (D) € (F)
Name and title Average | o OStION ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .‘g the organizations compensation
hoursfor | 5 7 organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| £ | £ 8 |E and related
below g g . 2 g_g. = organizations
ine) 2|25 |5|25| 5
(18) ANTHONY J, MEGGESTO 1.00
DIRECTOR X 0. 0. 0.
(19) DAVE SHAW 1.00
DIRECTOR X 0. 0. 0.
(20) RICHARD RICCIOLI 1.00
DIRECTOR X 0. 0. 0.
(21) CRATG WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(22) PAT LEONE 35.00
EXECUTIVE DIRECTOR X 109,710. 0. 6,893.
(23) KIM PAVLUS 35.00
DIRECTOR OF FINANCE X 74,259. 0. 5,866.
10 SUDBOMAI e > 183,969. 0.] 12,759.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total (add lines 10 and 16) ... 2 183,969. 0.] 12,759,

2 Total number of individuals {including but nat limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes, " complete Schedule J for such individual

Section B. Independent Contractors

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf *Yes." complate Schedule J for such parson

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

(A)
Name and business address

NONE

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

832008 12-31-18
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16-0984299  page 9

Form 990 (2018) CONTACT COMMUNITY SERVICES, INC.
m Statement of Revenue

Check if Sched!e O contains a response or note to any line in this Part VIII

(A) (B) (C)
Related or Unrelated
exempt function business

)
Revenue excluded
from tax under
seclions

Total revenue

revenue

b

1 a Federated campaigns

Membership dues
Fundraising events

191,062.

revenue

512-514

Government grants (contributions)

1,901,670. 4%

c
d Related organizations . ... .
e
f

All other contributions, gifts, grants, and
similar amounts not included above

2,526,412,k

Noncash contributions included in fines 1a-1f: $

ontributions, Gifts, Grants [ESEEESE

Total. Add linas 1a-1f

> 14,619 144. 1

PROGRAM SERVICE FEES

§
Business Codel;

624100 | 118,167.| 118,167.

Program Service
i - - T -

All other program service revenue

> | 118,167

g Total. Add lines 2a-2f ___ o

other similar amounts)

5 Royalties ..

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

B 13,142,

13,142.

(i} Real -

6 a Gross rents

b Less: rental expenses

Rental income or (loss) .

c
d Net rental income or (loss)
a

7 Gross amount from sales of (i) Securities
assets other than inventory 118,207.
b Less: cost or other basis
and sales expenses . 112,134.
¢ Ganor(loss) .. . 6,073.

d Netgainor (I08s) ..............cccociiiiiiiin,
o | 8@ Grossincome from fundraising events (not
E including $ of
% contributions reported on line 1c). See
T Part IV,line 18 . . ... . ... a
f:_’ b Less:directexpenses . . .. ... b
© ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory

5,317. 8
2,277. 18

Miscellaneous Revenue

11 a

b

Cc

d Allother revenue .. ...

e Total. Add iines 112A4d

12 Total revenue. Seeinstructions ... ..o

>
» 4,759 ,566.] 118,167,

22,255

832009 12-31-18

09160506 784124 CON090001
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Form 980 (2018 CONTACT COMMUNITY SERVICES, INC. 16-0984299 page 10
m _S?afemen! of Functional Expenses —

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

. : A) (®) ©) o)
Do not include amounts reported on lines 6b, Total e(x enses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIl g gxpenses general expenses ?

expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 196,728, 196,728.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)B) ...
7 Othersalaries and wages 3,184,237. 2,985,880. 188,671. 9,686,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 46,084, - 41,524, 4,401. 159.
9 Otheremployes benefits ... 296,083. 278,694. 16,684, 705.
10 Payrolitaxes 249,692, 219,626, 29,366. 700.
11 Fees for services (non-employees):
a Management ...
C ACCOUNtING .. .\, 20,080. 20,080.
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 7,244, 7,244,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 80,341. 57,047, 20,562, 2,732,
12 Advertising and promotion 8,718. 8,638. 80.
13 Officeexpenses 366,515. 340,568. 23,836, 2,111.
14 Information technology ..
15 Rovalties | ...
16 OCCUPANCY 48,248. 38,710. 9,032. 506.
17 Travel umscusnssn NI E— 10,227, 8,651. 1,475. 101.
18 Payments of trave!l or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . 78,965. 73,247, 4,735, 983.
20 Interest 37,749. 30,519, 7,179. 51.
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 61,143, 48,469. 12,008, 666.
23 INSUMANCE ... 19,842, 14,031. 5,702,
24  Other expenses. ltemize expenses not covered : (A ' 5 :
above. (List miscellaneous expenses in line 24e. If fine |§
24e amount exceeds 10% of line 25, column (A)
amount, list line 2de expenses on Schedule 0.) ;
a REPAIRS & MAINTENANCE 59,254. 32,984. 25,729.
b DUES AND SUBSCRIPTIONS 4,380, 2,380. 2,000.
¢ POSTAGE 2,232, 752. 1,007. 473.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,780,262, 4,181,720. 579,019. 19,523,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - ]:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Formggolzmm CONTACT COMMUNITY SERVICES, INC. 16-0984299 page 11

4  Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedUle L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

alance Sheet
Check if Schedule O contains a response or note to any linginthisPart X i, [:|
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . 70,078.| 1 118,082,
2 Savings and temporary cash investments 12,503.| 2 6,471.
3 Pledges and grants receivable, net 487,275.| 3 539,026.
4

10,810.] 11,971,

L) employees' beneficiary organizations (see instr). Complete Part lof Sch L |
g 7 Notesand loans receivable, net
< B Inventories fOr Sale OF USe
9 Prepaid expenses and deferred charges ______________________________________________________
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 1,262,814. [ B S % i e
b Less: accumulated depreciation 10b 382,343, 941,614. 880,471,
11 Investments - publicly traded securities . 580,538.] 11 534,042,
12 Investments - other securities. See Part IV, line 11 . .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSetS | ... 14
16 Otherassets. See Part IV, line 11 15
1 16 Total assets. Add lines 1 through 15 (must equalline34) ... 2,116,144.| 16 2,104,725.
17 Accounts payable and accrued expenses 223,994.]| 17 274,009.
18 Grantspayable . ... ... 18
19  Deferred revenue 46,072.] 19 89,201.
20 Tax-exempt bond liabilities
21 Escrow ar custodial account liability. Complete Part IV of Schedule D .
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L .
= | 23 Secured mortgages and notes payable to unrelated third parties . 616,967.| 23 590,848,
24  Unsecured notes and loans payable to unrelated third parties . ... .. ... 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIR D | ititi e e o S A ST T A e R i 25

26 _ Total liabilities. Add lines 17 through 25 887,033. 26 | 4 058
Organizations that follow SFAS 117 (ASC 958), check here } - and ' I

complete lines 27 through 29, and lines 33 and 34. 3 % } 3
27  Unrestricted net assets 1,229,111.] 27 1,150,667.

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, building, or equipmentfund .

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balNCES ... ... 1,229,111.] 33 1,150,667.

34 Total liabilities and net assets/fund balances .. I . - 2,116,144.] 34 2,104,725,
Form 990 (2018)
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Form 990 (2018) CONTACT COMMUNITY SERVICES, INC. 16-0984299 pagei2
m—ﬁeconcilia’cion of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part Xl . . [,___]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,759,566.
2 Total expenses (must equal Part [X, column (A), ine25) 2 4,780,262.
3 Revenue less expenses. Subtract line 2 from line 1 3. -20,696.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... | 4 1,229,111.
6 Net unrealized gains (Josses) on investments 5 -57,748.
6 Donated services and use of facilities . ... s 6
T INVESIMENT BRDBIISES | ittt ettt ettt ettt 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 (must equal Part X, line 33,
e 110X () 10 1,150,667.

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Parb XII ..o

1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-183 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did riot undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits oo |1 3b] X
Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

I OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identification nuber

1

2
3
4

(4]

0 00 MO O

10

CONTACT COMMUNITY SERVICES, INC. 16-0984299

dntiel Heason for FPublic ari atus (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

|:| A church, convention of churches, or association of churches described in  section 170({b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 990 or 990-EZ).)

|:] A hospital or a cooperative hospital service organization described in section 170(bX 1)(A)(iii).

|____l A medical research organization operated in conjunction with a hospital described in section 170{(b)}(1)(AXiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){(1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 [:‘ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [] Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type |). A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .. i Sk S R e o RERREATHT e e E8 R  R 1ES [ |
g Provide the following information about the supported organization(s).
(1) Name of supported i) EIN ((nég Jé?fegf :r:glargﬁn% e orgamzzton 16T T (v) Amount of monetary | {vi] Amaunt of other
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 832021 10-11-18  Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 CONTACT COMMUNITY SERVICES K 1INC. 16— 0 984299 page2

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4656243.| 4807345.| 4341533.| 4075748.| 4619144.122500013.

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

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

4 Total. Add lines 1 through3 .

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

22500013.

4807345,

4656243 4311533 2075746 | 461914L

2500013.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 4656243.| 4807345.| 4341533.| 4075748.| 4619144,22500013.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 10,029.| 10,754.( 11,097.| 11,426.| 13,142.| 56,448.

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

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

11 Total support. Add lines 7 through 10

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

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

organization, check this box and stop here .c...oooen s s e e s v s > |
Section C. Compuftation of Public Support Percentage

22556461.

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column &) . . ... 14 99,75 ¢
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 99.69 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization | 3

b 33 1/3% support test - 2017. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZatiON
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 1843, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . ..

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b_check this box and see instructions . P[]
Schedule A (Form 990 or 990-EZ) 2018
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16-0984299 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part |).)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .. . ..

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

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

c Add lines 7aand7b ..

8 Public support. (Sublactiine 7¢ lrom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1976

¢ Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o
13 Total support. (Add lines 9, 106, 11, and 12.)

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

check this BOX and SEOP NBIE o i PP
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... |15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . ... 118 %
19a 33 1/3% support tests - 2018. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. . . »[ ]

b 33 1/3% support tests - 2017. [f the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... >
832023 10-11-18 Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 890-£2) 2018 CONTACT COMMUNITY SERVICES, INC. 16-0984299 Page 4
m Supporting Organizations

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

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

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

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? /f "Yes," answer
{b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ~

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if "Yes, " provide detail in Part V.

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

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

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determing whether the oranization bad excess business holdings.)
832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CONTACT COMMUNITY SERVICES, INC. 16-0984299 pages
m Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b. or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

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

1% Qf [
Section C Type Il Supportlng Orgamzations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type Il Supporting Organizations

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

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

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

—_supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

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

b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [_] e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain in PartVl the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " describe in Part VI the role plavad by the organization io this ragard, 3k

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CONTACT COMMUNITY SERVICES, INC. 16-0984299 Page 6
u Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B
Section A - Adjusted Net Income (A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B SN o

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line § by .035

Recoveries of prior-yvear distributions

Minimum Asset Amount (add line 7 to line 6)

‘Section C - Distributable Amount

® | |0 |T |

[#3]
w

H

~ [ &

0 N (O O |

(=]

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 86% of line 1

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

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 5]
[_] check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

oA (W IN |-

(=B E B P [0 | M B

~
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Schedule A (Form 990 or 980-E7) 2018 CONTACT COMMUNITY SERVICES, INC. 16-0984299 page7
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI), See instructions.

Total annual distributions. Add lines 1 through 6.

oo 2 b N (=0 (4 ) B [ 5]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). Ses instructions.

9

Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2018 from Section C, line 6

0] (i) (iii)
FORPECTRRS Underdistributions Distributable
Excess Distuibotions Pre-2018 Amount for 2018

LM

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a_ From 2013

b From 2014

c_From 2015

d_From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e FExcess from 2018

832027 10-11-18

09160506 784124 CONO0S000L

Schedule A (Form 990 or 990-E2) 2018

19
2018.03040 CONTACT COMMUNITY SERVICE CON09001



Schedule A (Form 990 or 990-£2) 2018 CONTACT COMMUNITY SERVICES, INC. 16-0984299 pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part Il line 12;
Part |V, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, I|ne32and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, I|ne1 Part V, Section B, line 1eg; Part V,
Sect|on 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

550;31093’%» 990-EZ, P> Attach to Form 990, Farm 990-EZ, or Form 990-PF.
Depariment of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revanus Sarvice
Name of the organization Employer identification number
CONTACT COMMUNITY SERVICES, INC. 16-0984299
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and |I.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabls, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 5

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ), line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

CONTACT COMMUNITY SERVICES, INC. 16-0984299
7k il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) () (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COUNTY OF ONONDAGA Person
Payroll (]
421 MONTGOMERY STREET 1,546,182, Noncash [ ]
{Complete Part Il for
SYRACUSE, NY 13202 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NEW YORK STATE EDUCATION DEPARTMENT Person
Payroll ]
ROOM 501w, EB 121,955, Noncash [ |
(Complete Part Il for
ALBANY, NY 12234 noncash contributions.)
(@ (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK STATE OFFICE OF CHILDREN AND
3 | FAMILY SERVICES Person
Payroll ]
52 WASHINGTON STREET 201,699. Noncash [ |
{Complete Part Il for
RENSSELAER, NY 12144 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY OF CENTRAL NEW YORK Person
Payroll (1
518 JAMES STREET 191,062, Noncash [ ]
(Complete Part Il for
SYRACUSE, NY 13220 noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SYRACUSE CITY SCHOOL DISTRICT Person
Payroll [
725 HARRISON STREET 1,455,172. Noncash [ |
{(Complete Part Il for
SYRACUSE, NY 13210 noncash contributions.)
(a) (b) (O] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LIVERPOOL CENTRAL SCHOOL DISTRICT Person
Payroll ]
195 BLACKBERRY ROAD 949,539. Noncash [ |
(Complete Part |l for
LIVERPOOL, NY 13090 noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 3

Name of organization

Employer identification number

CONTACT COMMUNITY SERVICES, INC. 16-0984299
!l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (c)
No.
from b ioti . (b) h . FMV (or estimate) Dat () i
o escription of noncash property given (See instructions.) ate received
art |
oy ©
No.
from b ioti f (b) h . FMV (or estimate) Dat (@ ved
escription of noncash property given (See instructions.) ate receive
Part i
@
(¢
No.
from D ioti ¢ (b) h i FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part|
(@)
No. (b) (©) (d)
from D it ¢ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part|
(@) ©
:oc:‘ D ot i ®) h X FMV (or estimate) Dat (d) .
escription of noncash property given (See instructions.) ate received
Part |
a
No. (0) s (@)
from D ioti ¢ h X FMV (or estimate) Dat Reodi
o escription of noncash property given (See instructions.) ate receive

623453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Narme of organization Employer identification number

CONTACT COMMUNITY SERVICES, INC. 16-0984299
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, eto., cantributions of $1,000 or less for the year. (Enler this info. ance.) | gk
Use duplicate copies of Part Il if additional space is neaded.

(a) No.
g’ ;-:_ft'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r ;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtni (b) Purpaose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOFF' (b) Purpose of gift {c) Use of gift (d) Description of hiow gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements 08 No, 1645:004)

(Form 9g0) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury | AttEICh to Form 990 ) =T AT
Internal Revanue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. APl MY 4
Name of the organization Employer identification number

CONTACT COMMUNITY SERVICES, INC. 16-0984299
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Total number at end of year

1

2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization'’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded i@ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extrngunshed or termmated by the orgamzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located P
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Vlolatlons and enforcrng conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and $ection 170MMANB)I? ... oo e [ lves [INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, tine 1
(ii) Assets included in Form 990, Part X | s

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

a Revenueincluded on Form 990, Part Vill, line 1 .. > 3
b_Assets included in Form 990, Part X . V. N |
LHA For Paperwork Reduction Act Notice, see the Inst’uctlons for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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2018 CONTACT COMMUNITY SERVICES, INC. 16-0984299 Page 2
el rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continyed)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Ej Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ ] Yes [ ] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on s 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? L JYes [ Ino

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

Amount
€ Beginning balance .| ... ...t v L1
d Additions during the year | e 1D
e Distributions during the year 1e
b ENding balanCe . ... sasea 5. st sihiinn 0 e fossenere s s e s S8 e T b Lk AL (S 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? [:] Yes l:l No
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl ... ... ... e
Endowment Funds. complets if the organization answered "Yes" on Form 880, Part IV, line 10.

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

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment > %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations 3a(i)
(i) related organizations | Jalii)

b If "Yes" on line 3a(ii), are the related orgamzaﬂons listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
il Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 8390, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land

b BUIdINGS o 1,105,204. 237,158. 868,046.

¢ Leasohold improvements ... 55, 000. 50,379. 4,621.

d Equipment .. 102,610. 94,806. 7,804.

e Other _ sias
Total. Add lmes 1a throuqh 1o, (CWWMWW 10c.) | 2 880,471.

Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D (Form 890) 2018 CONTACT COMMUNITY SERVICES, INC. 16-0984299 Page 3
mJTrTﬁe?tr}\ents Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other
(A)
(8)
(C)
(D)
(E)

Col. (b) must equal Form 880, Part X, col. (B) line 12.) B>
1 Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Completa if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X ling 25
1. {a) Description of liability (b) Book value i

(1) Federal income taxes
(2)
3)
(4)
(5)
(6)

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s ﬂnancml statements that reports the

grganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018

832053 10-29-18
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09160506 784124 CONO0S0001

Schedule D (Form 990) 2018 CONTACT COMMUNITY SERVICES, INC. 16-0984299 Page 4
[T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

4,704,095.

-t

Other (Describe in Part XIII.)

Add lines 2a through 2d
8 Subtractline 26 from NG 1 e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

2e -55,471.
3 4,759,566.

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a
b Other(Describein Part XIIL) 4b
C Add NINes 48 8N0 4D .ot e ST e SR 4c 0.

5 Total revenue. Add lines 3 and 4c. (Thi R e L 5 4,759 ,566.
il Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 4,782,539,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior yearadjustments 2b

€ ONBIIOSSES i 2c

d Other (Describe inPart XIL) . L2d_ 2,277,

e Add lines 2a through 2d 2,277.
3 Subtractline e fromline 1 e 4,780,262,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, ine7b | ‘4a

b Other (DescribeinPartXil) [_ab

¢ Add lines 4a and 4b 0.

5 4,780,262,

{1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

FUNDRATISING EXPENSE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

832064 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons | oma no. 164s-00a7
(Form 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 8

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. .
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer idetificatin nubr .
CONTACT COMMUNITY SERVICES, INC. 16-0984299
xcess beneftit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified . ?
(a) Name of disqualfied parson | ) FEEConeniD Betecn 45d. () Description of transaction (d\’( C°"9°:’d
es o]

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 | )

oans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose |(d)tom o] (e) Original (f) Balance due (g)In (g;ﬂgg;g‘gd (i) Written
interested person with organization of loan Org;’;aﬁ:m principal amount default? | ammittes? | 20reement?
To |From Yes | No | Yes | No | Yes | No

| )
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-£2) 2018 CONTACT COMMUNITY SERVICES, INC. 16-0984299 page>
m Business Transactions Involving Interested Persons. -

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of | (€) Sh.aripg of
person and the organization transaction transaction orrgeavrélgﬁégg S
Yes No
PAULA FREEDMAN/UNITED WAY BUSINESS RELATIONSH 0.[PAULA FREED X

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

PAULA FREEDMAN/UNITED WAY OF CENTRAL NEW YORK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS RELATIONSHIP

(D) DESCRIPTION OF TRANSACTION: PAULA FREEDMAN IS ON THE ORGANTIZATION'S

BOARD OF DIRECTORS, AND ALSO IS A DIRECTOR ON THE UNITED WAY OF CENTRAL

NEW YORK'S BOARD OF DIRECTORS. THE UNITED WAY OF CENTRAL NEW YORK IS A

FUNDING SOURCE FOR THE ORGANIZATION.

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |28 s
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. I
Department of the Treasury P> Attach to Form 990 or 990-EZ. I T HT T e
Internal Aavenus Service P Goto www.irs.qov/Form990 for the latest information. VR T G A
Name of the organization Employer identification number
CONTACT COMMUNITY SERVICES, INC. 16-0984299

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

QUALITY OF LIVES IN CENTRAL NEW YORK BY: IMPROVING THE SOCIAL AND

EMOTIONAL WELL-BEING OF PEOPLE IN SYRACUSE AND ONONDAGA COUNTY; WORKING

WITH SCHOOLS TO REMOVE BEHAVIORAL AND MENTAL HEALTH BARRIERS TO

LEARNING; AND PROVIDING LEADERSHIP IN IMPROVING SOCIAL, EDUCATIONAL AND

MENTAL HEALTH SYSTEMS.

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

BEHAVIORAL, MENTAL HEALTH AND ACADEMIC SUPPORT SERVICES FOR YOUTH AND

ADULTS THAT ADVANCE POSITIVE BEHAVIQOR AND SOCIAL, EMOTIONAL AND MENTAL

HEALTH.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INDIVIDUAL, GROUP AND CRISIS COUNSELING, REFERRAL AND FOLLOW-UP.

FORM 9390, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

CLINICS AND HUMAN SERVICES AGENCIES IN OUR COMMUNITY.

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

CONTACT ALSO PROVIDES COMMUNITY-BASED TRAININGS INCLUDING: MENTAL

HEALTH FIRST AID AND YQUTH MENTAL HEALTH FIRST AID, PUBLIC EDUCATION

TRAININGS THAT REDUCE THE STIGMA ABOQUT MENTAL ILLNESS AND TEACHES

ORDINARY CITIZENS HOW TO RESPOND TQO AN ADULT OR YOUTH IN CRISIS.

EXPENSES § 9,192, INCLUDING GRANTS OF $ 0. REVENUE § 12,185,

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-E2) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

CONTACT COMMUNITY SERVICES, INC. 16-0984299

LINE 11A EXPLANATION - ALL BOARD MEMBERS RECEIVED A COPY OF THE 990. A

REVIEW OF THE DRAFT FILING WAS DISCUSSED WITH THE INDEPENDENT AUDITORS AT

THE EXIT CONFERENCE WITH THE BOARD.

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

DUTY TO COMPLETE QUESTIONNAIRE. EACH INTERESTED PERSON SHALL COMPLETE A

CONFLICT OF INTEREST QUESTIONNAIRE UPON ASSUMING THEIR "INTERESTED PERSON

POSITION", AND ANNUALLY THEREAFTER. THE QUESTIONNAIRE SHALL BE IN THE FORM

PRESCRIBED BY THE BOARD FROM TIME TO TIME.

DUTY TO UPDATE INFORMATION. EACH INTERESTED PERSON SHALL PROMPTLY ADVISE

THE BOARD OF ANY CHANGES TO THE INFORMATION PROVIDED IN THAT PERSON'S LAST

COMPLETED CONFLICT OF INTEREST QUESTIONNAIRE.

MONITORING. THE BOARD SHALL REVIEW ALL COMPLETED QUESTIONNAIRES, ALL

SUBSEQUENT ADVICE OF CHANGES, AND ALL DISCLOSURES OF TRANSACTIONS. ALL

TRANSACTIONS SHALL BE CONSIDERED BY THE BOARD OUTLINED IN THEIR CONFLICT OF

INTEREST POLICY ADOPTED NOVEMBER 30, 2006.

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

COMPENSATION REVIEW AND APPROVAL FOR THE EXECUTIVE DIRECTOR IS PERFORMED

ANNUALLY BY THE BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE NOT AVAILABLE

TO THE PUBLIC. THE FINANCIAL STATEMENTS ARE AVAILABLE ON OUR COMPANY

WEBSITE AND ON-LINE BY WEBSITES WHO PUBLISH COPIES OF THE AGENCY'S 990 AND

CHAR-500.

FORM 990, PART XII, LINE 2C:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Ferm 990 or 930-E7) (2018)

Page 2
Name of the organization Employer identification number
CONTACT COMMUNITY SERVICES, INC. 16-0984299
CONTACT COMMUNITY SERVICES, INC.'S OVERSIGHT PROCESS AND SELECTION
PROCESS DID NOT CHANGE DURING THE YEAR.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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