EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
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 public.

rom 990

Departmant of the Treasury

2018

OMB No. 1545-0047

: a‘lpen to 1 .uzl.ic

Internal Revenua Service P _Go to www.irs.gov/Form890 for instructions and the latest information. ‘Inspection i
A For the 2017 calendar year, or tax year beginning and ending
B Chackif C Name of organization D Employer identification number
applicable:
[ ]&%he> | CRISIS CENTER INC A YQUTH SERVICE BUREAU
Pt Doing business as **_*x%4480
ohion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 101 N. MONTGOMERY 219-938-2710
bk City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts $ 2,540,804.
rmended|  GARY, IN 46403 H(a) Is this a group retumn
#58ee | £ Mame and address of principal officer: SHIRLEY CAYLOR for subordinates? | [ yes No
pending 101 N MONTGOMERY, GARY, IN 46403 Hib) Are ail subordinates included? l:l Yes D No

| Taxexempt status: 501{c){3) I 1s01e)¢

yod (insertno) | ] dedriaiiyor [ | 527

If "No," attach a list.

J Website:p» WHW.CRISTSCENTERYSEB . ORG

(ses instructions)

Hic) Group exemuption number

K_Form of organization: Corgoration | | Trust [ ] Association [ | Other >

[ Vear of formation: 197 L[ m State of legal domicile: TN

| Partl] Summary

1 Briefly describs the organization's mission or most significant activities: TQO PROVIDE EMERGENCY SHELTER FOR

CHILDREN AND YOUTH, AND TO PROVIDE SERVICES FOR YOUTH AND FAMILIES

Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a} s 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 25
@ 8  Total number of individuals employed in calendar year 2017 (Part V, line 2a} ... 5 55
5";-: 6 Total number of volunteers {estimate if necessary) ... ... ... 6 68
B| 7 a Total unvelated business revenue from Part ViII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 .................ooviiiiiinniii 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIll, fine 1h) 2,517,564, 1,854,061,
2| 9 Program service revenue (Part VIl ine 20) ... 3,020, 3,155,
% 10  Investment income (Part VHI, column (&), lines 3, 4, and 7d) ... 55,463, 140,030.
T1 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 27,336, 7,216,
12 Total revenue - add lines 8 through 11 (must equal Part VII), column (A}, line 12) ... .. 2,603,383, 2,004,462,
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}, tined) .. 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510} | 1,615,252, 1,640,682,
2| 16a Professional fundraising fees {Part IX, colurnn AL line11e) 0 3 70 .
é’. b Total fundraising expenses {Part IX, column (D), line 25) W 24,556, e e e TR
Wl 17  Other expenses (Part IX, column (A}, lines Ha-11d, 116:24e} ... 725,099, 689,113.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) .. ... 2,340,351, 2,329,795,
19 RBevenue less expenses. Subtractling 18 from line 12 ... 263,03 2. -325,333.
&4 Beginning of Curent Year End of Year
‘ég 20 Total assets {(Part X, line 16) 7,155,241, 7,160,887,
5‘:3 21 Total liabilities {Part X, line 26) 95,9785. 110,157,
23 92 Nat assets or fund balances. Subtract line 21 from lin@ 20 .. 7,059,262, 7,050,730,

‘Part I '] Signature Block

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

Sign } Signature of officer Date
Here SHIRLEY CAYLOR, CEO
Type or print name and title
Print/Type preparsr's name Preparer's signature Date ek (]| PTN
Paid TAMARA L., LYNCH self-employed [P 00060108
Preparer |Firm'sname p SWARTZ, RETSON & CO., P.C. Firm'sEiNp  *¥-*%%¥9021
Use Only |Firm'saddressp. 235 E. B86TH AVENUE
MERRILLVILLE, IN 46410 phongno. {219) 76%3-3616
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes |:| No
732001 11-26-7 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forim 990 {2017) CRISIS CENTEE INC A YQUTH SERVICE BUREAU *rE-**¥*4480  Ppage2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Pt Il ... oo

1 Briefly describe the organization's mission:
TO PROVIDE SHELTER FOR CHILDREN IN CRISIS, AND TQ PROVIDE SERVICES FOR
YOUTH AND FAMILIES IN CRISIS USING THE FOLLOWING CRISIS CENTER
PROGRAMS: ALTERNATIVE HOUSE, CRISIS CONTACT LINE, COUNSELING, SAFE
PLACE & SAFELY HOME, AND TEEN COURT.

2  Did the organization undertake any significant program services during the year which were not listed on the
ptior Form 990 or 890-EZ? ... e e oo [ Ives [(XINo
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L__lYes 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: } (Expsnses 3 1 r 5 4 4 ¥ 6 1 1 *  ingluding grants of $ ) {Roverue $ }
ALTERNATIVE HOUSE IS AN EMERGENCY SHELTER FQR CHILDREN AND YQUTH,
PROVIDING TEMPORARY SHELTER FOR BOYS AND GIRLS, AGES 10 TC 20, WHO HAVE
RUN AWAY, BEEN PUSHED OUT OF THEIR HOMES, ABUSED OR NEGLECTED. WHILE
AT ALTERNATIVE HOUSE, YOUTH RECEIVE COQUNSELING, TRANSPORTATION TO AND
FROM THEIR HOME SCHOOLS AND TO MEDICAL AND QTHER SERVICES, TUTORING,
RECREATION, YOUTH DEVELOPMENT ACTIVITIES AND FOLLOW-UP. ALTERNATIVE
HOUSE "PROMISES" PROGRAM IS A LONGER-TERM CARE PROGRAM FOR YOUTH UP TO
AGE 20.

4b  (Code: ) (Bxpenses 3 216 7 487, including grants of § ) (Reverue § 4 3 0 v )
COUNSELING SERVICES PROVIDES PROFESSICONAL SERVICES TO ALTERNATIVE HQUSE
CLIENTS AS WELL AS THE COMMUNITY. IT QFFERS A RAPID RESPONSE TO DEAL
WITH PERSONAL DIFFICULTIES.

4c (Code: ) {Expanses $ 6 5 r 9 2 6 & including grants of $ ) (Flevenus & 2 I 72 5 )
TEEN COURT IS A YQUTH DEVELOPMENT AND DELINQUENCY PREVENTION PROGRAM
WHICH PROVIDES A YOUTH-RUN CQURT FOR YQUTHFUL OFFENDERS WHO ARE
REFERRED BY AREA PQLICE DEPARTMENTS. THE GOAL OF THE PROGRAM IS TO
PROVIDE A LEARNING EXPERIENCE IN PERSONAL RESPONSIBILITY AND
CITIZENSHIP.

4d Other program services (Describe in Schedule O.)
(Expensess 1 0 8 ’ 3 6 5 »__including grants of & ) (Revenue 1] )

4e Total program service expenses 1,935,389.

Form 990 (2017

732002 11-28-17



Form 990 (2017) CRISIS CENTER INC A YQUTH SERVICE BUREAU *E_***4480  paged

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes," complete SchedUle A .. ... 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4  Section 501{c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? jf "Yas," complete SChedule G, Part ll ..............ooco oo e 4 X
5 Isthe organization a section 501{c}{4}, 501(c){5), or 501(c}{6) organization that receives membership dues assessments or
similar amounits as defined in Revenue Procedure 98-197 |f "Yes " complete Scheduie C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donecrs have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes, " complete Schedule D, Part il .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREUUIE D, PAIEHI __......ooo..ooooooo oo oo oo eee oo eeeeeeeeeeee oo oo 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SCheauie D, Part IV e 9 X
10 Did the arganization, directly or through a related crganization, hold assets in temporarlly restricted endowments permanent
endowments, or quasi-endowments? [f "Yes," complete SChedle D, Part V' ..o oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes,* complete Schedule D,
PAIT VI .o et e e 11a] X
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl oo, b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes, " complete SCAEAUIE D, PAME IX _.......ccoo oottt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff “yas, comp!ete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves,® complete
SCRBOUIE D, PAMS XI BT XI ... ooooooooo oo eee e oo s et eeeeerean, 12a| X
kb 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 Xi and Xil is optional 12 X
13 s the organization a school described in section 170GY1ANIN? If "Yes," complete Schedule £ ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? ff *Yes," complete Schedule F, Parts 1and IV ... e 14b X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If ' Yes, " complete Schedule F, Parts f1and IV, 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? if "Yes, " complete Schedule F, Parts 1and IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column {A), lines & and 11e? f "Yas," completa SCHBAUIS G, PAM 1 ... oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
T and 8a7 jf "Ves," complete SCHBAUIE G, PRIT I ...o.o.ooeeeeee oo et e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes, "
complete Schedile G Part fll woiieieeieeeeoee e 19 X
Form 990 2017)

732003 11-28-17



Form 990 (2017} CRISIS CENTER INC A YOUTH SERVICE BUREAU ¥k _***A480  paged
| Part IV ] Checklist of Required Schedules oqtinveq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "ves," complete Schedule H oo 20a X
b If "Yes" to lina 20a, did the organization attach a copy of its audited financial statements to this retum? 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 12 jf "Yes " complete Schedule I, Parts fand ! ... 21 X
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 |, Parts 1and 1l ... 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? ff "Yes, " complete
SCRBOUIE oo e e e et eeeeenennene 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff “Yes, " answer iines 24b through 24d and complete
Schedule K "NO", @O IO TN 288 ... 293 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 taxexempt DONAST et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501{c){3), 501(c}{4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? if "Yes,” complete Schedule L, Part! ..o 25a X
b Is the organization aware that it engaged in an excess henefit 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? jf "Yes," complete
SCRBUUIE L, PAIL ... ooooooooooe oo oo e 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? jf "yas, "
COMPIBtE SCHEAUIE L, PArt Il e e ettt ettt et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee membet, or to a 35% controlled entity or family member

of any of these persons? i "Yes, " complete SCETUIR L, PArt Il ... oo e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "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 IV ..., | 28b X
¢ An entity of which a current or former officer, ditector, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ..o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? ff " ves," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONBULIONS? If "Yes," COMDIBLE SCREOUIB M ... oo oot ee et ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
f "Yes," complete Schedule N, Part] e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "yes," complete
SCREAUIE N, PAIT I ..o\ oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule B, Part ! ..........c.cocooooooeeeceieeeieeeren e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes, " complete Schedule B, Part if, I, or IV, and
PAMV, I8 T ooooooooooeooeeeoeeeeoeeeeeeee oo R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b¥13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}{13)? Jf "Yes," complete Schedule R, Part V, M€ 2 oo 35b
36 Section 501(cK3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization canduct 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 Schedufe R, Part Vi ... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O L i i i ieireiaes 38 | X
Form 990 {2017}

732004 11-28-17



Form 990 (2017} CRISIS CENTER INC A YOUTH SERVICE BUREAU *H-** %4480  pageS

[ Part \f| Statements Regarding Other IRS Filings and Tax Compliance

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

......... e ]

1a

2a

3a

4a

Ba

6a

o

Q

TwQ = o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 2|
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year cavered by this retum 2a

| Yes ] No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filad a Form 990-T for this year? ff "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yeos," enter the name of the foreign country: P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
[f "Yes," to line Sa or Bb, did the organization file Form 8886 T? ... ...
Does tho 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?

[f "Yes," did the erganization include with every solicitation an express statement that such contributions or gifts

were nottax deductiBle? et
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goads and services provided to tie payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did tha organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

10 file FOrM B2B2Y e ettt et et

If "Yes," indicate the number of Forms 8282 filed during the year

| |X

3b

4a

Ba

ob

5¢

6a X

el

7c

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 required?
If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

7e A 5

Fil X

79

Th

Did the sponsoring organization make a distribution to a donor, donor advisot, or related person?

Section 501{c}{7} organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a
Grross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
Section 501{¢}{12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b

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

Section 501{c){29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state? .~
Note. See the instructions for additional infermation the crganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

12a

Enter the amount of reserves on hand 13c

13a

732005 11-28-17

................................................ 14a X
14b
Ferm 990 (2017)



Form 990 (2017) CRISIS CENTER INC A YOUTH SERVICE BUREAU Ak _*%*%4480  page
| Part Vi | Governance, Management, and Disclosure o each "Yes" response o lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b beilow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Scheduls O containg a response or hote to any ling in thisPart VI iiiiiiiieiiiiieeieeiiiieee: -

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing bedy at the end of the tax year ... 1a 25]:

If there are material differences in vating rights among members of the governing ody, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain in Schadule O,

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 25 -
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustee, or key MPIOYERT? i st e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors, or trustees, or key employoes to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? s 8 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 Body? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X_
8  Did the organization comemporaneously document the meetings held or written actions undertaken dunng the year by the following: B L
A THE QOVBINING BOUY T oo . |8 | X
b Each semmittee with authority to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Ywmlﬂe_ﬂﬂmmmmmmﬂim O 9 X
Section B. Policies qpis section B
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 goveming the actlwtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L B
12a Did the organization have a written conflict of interest policy? Jf "No," goto line 13 e 12a] X
b Were officers, directors, or trustees, and key employeas required to disciose annually interssts that could give rise to conflicts? . 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? ff "Yes," describe
i1 SChedle O ROW hiS WAS G0MB o oo oot e oottt ottt ettt e e e s r e s s in et e e s e mee b e e e na e n e n e 12¢ | X
13 Did the organization have a written whistleblower policy? ., X
14  Did the organization have a written document retention and destruction PONCY T e i X’
15  Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEQ, Executive Director, or top management O ICIRl  , 15a | X
b Other officers or key employees of the Organization ... 15b| X
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 arangement with a .
taxable entity dURING ThE VBRI et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluata its participation “

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

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed - IN

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

Qwn website |:| Another’s website Upon request D Other (explain in Schedule O)

Describe in Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: »
BARBARA WISDOM - 219-938-2710

101 N. MONTGOMERY, GARY, IN 46403

732006 11-28-17 Form 980 (2017}



Form 990 (2017) CRISIS CENTER INC A YQUTH SERVICE BUREAU kk_kE*¥L48() Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIE e |:L
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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $108,000 fram 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 employses; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, dirsctor, ot trustee.

(A} {B} < D) {E) {F)
Name and Titde Average | oo cfe' Sksnl':lo?glhan ore Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1092-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations £ g §~ E and related
below g s k %;ﬁ 5 organizations
line) HHEHBEEHSE
{1) ROBERT ANDERSON 2.00
BOARD MEMBER X 0. 0. 0.
(2) DANIEL NITA 2.00
BOARD MEMBER X 0. 0. 0.
{3) ANDY ARNOLD 2.00
BOARD MEMBER X 0. 0. 0.
(4) TAMMY LYNCH 2.00
BOARD MEMBER X 0. 0. 0.
{S) ALYCE BUTLER 1.00
BOARD MEMBER X 0. 0. 0.
{(6) E. THOMAS COLLINZ, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(7) VIC DEMEYER 1.00
BOARD MEMBER p:4 0. 0. 0.
{8) MATT DILTS 1.00
PRESIDENT X X ¢. 0. 0.
{9) WENDELL CAREY 1.00
BOARD MEMBER X 0. 0. Q.
{10) BOB HEISSE 1.00
BOARD MEMBER X 0. 0. 0.
{11) TOM MCDERMOTT, SR, 1.00
BOARD MEMBER X 0. 0. 0.
{12) NADINE MCDOWELL 1.00
BOARD MEMBER X 0. 0. 0.
{13} CARLA HOUCK 1.00
VICE PRESIDENT X X 0. 0. 0.
{14) GARY JOHNSON 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(15) THOMAS ©'DONNFLL 1.00
BOARD MEMBER X 0. 0. 0.
{16} DAVID VAN DYKE 1.00
BOARD MEMBER X 0. 0. 0.
(17) TOM PLOSKI 1.00
BOARD MEMBER X 0. 0. 0.

732007 41-28-17 Form 990 2017)



Form 990 {2017) CRISIS CENTER INC A YQOUTH SERVICE BUREAU **_**¥* 4480  Page8
| Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B} (€ {D) (E) {F)
Name and title Average (o ot chF; Sfiﬁi‘fr’:lhan one Reportable Reportable Estimated
howrs per | pox, unless person is both an compensation compensation amount of
week officer and a dirsctor/rustes) from from related other
{listany | = the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related =| & g (W-2/1099-MISC) organization
organizations = g |E and related
below |Z|E[ |2 %’:»’ 5 organizations
{18) TOM SOURLIS 1.00
BOARD MEMBER X 0. 0. (.
{19) AARON MCDERMOTT 1.00
BOARD MEMBER X 0. 0. 0.
{20) THOMAS STEVENS 1.00
VICE PRESIDENT X X 0. 0. 0.
{21} SCOTT STEINWART 1.00
BOARD MEMBER X 0. 0. 0.
{22} ROBERT WELSH 1.00
BOARD MEMBER X 0. 0. 0.
(23) ROGER WILLS 1.00
BOARD MEMBER X 0. 0. 0.
(24) DANIEL BLANKENBURG 1.00
BOARD MEMBER X 0. 0. 0.
(25) DAN VICARI 1.00
BOARD MEMBER X 0. 0. 0.
{26) SHIRLEY CAYLOR 40.00
CEOQ X 122,614. 0.] 13,402,
1b Subetotal . B > 122,614, 0.] 13,402,
c Total from continuation sheets to Part VI, Section A ... > 89,525, 0. 12,078.
d Totalfadd lines b and 46} oo » 212,139. 0.] 25,480,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 5 o : ’ '
line 1a? jf "Yes, " complate Schedule J for SUCh INGIVIOUAI | ..o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . R .:':
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : _ ‘ 3
rendered to the organization? Jf "Yes ' complete Schedyle J fOr SUCH POFSON ..o vveriimenieisiiinien s 5 X

Section B. Independsnt Contractors

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

{A) (B) (C)
Name and business address NONE Description of services 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 g SRR LI
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 £017)

732008 11-28-77




FOI’ITI 994Q CRISIS CENTER INC A YQUTH SERVICE BUREAU kk _KxFALJ(
|Part. Vli.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]

(A) =) {c) )] {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
fistany | E H organization (W-2/1099-MISC) from the
hours for | S B (W-2/1083-MISC) organization
related | 2 | & g and related
organizations| £ | 5 gl e organizations
below % 2l i é 5
line} ElE(E5lE 2]
{27) BARBARA WISDOM 40.00
CFO X 89,525, 0.| 12,078.
Total to Part VIl Section A NG 16 oo o 89,525, 12,078,

732201
04-01-17



Form 990 {2017) CRISIS CENTER INC A YOUTH SERVICE BUREAU *k_ k%% A4 8() Page 9
Part V| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl e |:]
— R 7y D) ) )
Total revenue Related or Unrelated | Revenue excluded
. _ exempt function business frorgege{fﬂﬂgder
3 TN - S I AL . revenue revenue 517 - 514
£4 1a Federated campaigns ... 1a 37,805.} ‘ - GRS
55 b Membershipdues ... . . 1b S
9 ¢ Fundraisingevents 1c| 195,497.1 . 0
g d Related organizations .. 1d
# e Govemment grants (contributions) |1e(1,500,309.
,5 f Al other contributions, gifts, grants, and
3 similar amounts not included above 1#] 120,450.)
"g ¢ Noncash contributions included in lines 1a-1f: $ 7 ] 0 8 1 Cl I '_ ST s
S h_Total Add lines 1a-f o .o p 1,854,061, =
Business Code| ~ ~ - ¢ i
g | 2a TEEN COURT 624100 2,725,
H b COUNSELING 624100 430. 430.
» ¢
£ d
-
& f All other program service revenue
g Total. Addlines2a2f ... [ 3,165, oo oL e e
3  Investment income {including dividends, interest, and
other similar amounts} ... . > 91,215, 91,215.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... >
{i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss} .
d Net rental income or (1088} ..o o |
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory 535,177,
b Less: cost or other basis
and sales expenses . 386,362,
¢ Ganorfloss) ... {48,815,

d Net gain or (I088) .....coooo oo > _48 815, __ 48,815.
8 a Grossincome from fundraising events (not : AR :
including $ 195,497, of

contributions reported on line 1c). See
Part IV dine 18 e
b Less:directexpenses . . ...
¢ Net income or {loss) from fundraising events
9 a Grossincome from gaming activities, See
Part IV, line 19
b Less: direct expenses

Other Revenue

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

b Less: cost of goods sold

¢ Net income or {loss} from sales of inventory  _................
Miscellaneous Revenue Business Code| © : AR R

11 a MISCELLANEQUS 9000939 278, 278.

b

[+

d All otherrevenue .. ...

e Total. Add lines 11a-1%d ... > 278, T o e T
12  Total revenue. Seeinstructions. ... ..o b 2,004,462, 3,155, 0.]147,246.

732009 11-28-17 Form 990 (2017)



orm 990 (2017)

CRISIS CENTER INC A YQUTH SERVICE BUREAU

**_***4480

Page 10

Part 1X | Statement of Functional Expenses

H

and 50 4) arganizations m ompiete alf co
heck if Schedule O contains a response or note to any line inthis Part X e it iiiiieeess ) D
Do not include amounts reported on lines 6b, (A) B {D}
7, 8, 55, an 105 of Pt Vi Touloponses | Prgantei | oo | s
1 Grants and other assistance to domestic organizations e T T e *
and domestic governments, See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directars,
trustees, and key employees 237,619, 200,636. 33,387, 3,596,
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 1,133,379, 978,723. 135,441, 19,215,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer cantributions) 23,436. 19,911, 3,525,
9 Otheremployesbenefits 133,951. 80,673, 53,278.
10 Payrollitaxes ... 112,297. 97,351, 13,201. 1,745,
11 Fees for services (non-employees):
a Management ...
b Legal e,
¢ Accounting ... 40,813, 36,930, 3,883.
d Lobbying .
e Professional fundraising services. See Part IV, ling 17 s
f investment managementfees 21,6089, 21,609.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, Yist line 11g expanses on Sch 0.) 28,108, 28,108.
12  Advertising and promotion ..
13 Office Xpenses 54,873. 26,698. 28,175,
14 Information technology ...
16 Rovalties
16 Oceupancy ... . 123,195, 107,312, 15,883.
17 Travel 46,589, 38,087, 8,502,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 12,636. 7,927. 4,709.
20 Interest
21 Paymentstoaffilates . ... ...
22 Depreciation, depletion, and amortization 143,953, 129,558, 14,395,
23 Insurance 30,285.
24 Other expenses. [temize expansas not covered i L
above. {List miscellaneous expenses in line 24e. If line |+
24e amount exceeds 10% of line 25, celumn (A} :
amount, list line 24e expenses on Schedule 0.) PIAERRE R, " e BT RPN 1t
a FOOD,RESIDENT,RECREATIO 136,862, 132,857, 3,905,
t MEMBERSHIP DUES 8,240. 7,940. 300.
¢ EMPLOYEE EXPENSES 7,969, 5,219. 2,7540.
d SUBSCRIPTIQONS 7.963. 5,981. 1,982.
e All other expenses 1,292, 1,083, 199,
25 Total functional expenses. Add lines 1 threugh 24e 2,329,7985.] 1,935,389, 369, 850. 24,556,
26 Joint costs, Complete this line only if the organization
reported in column (8) joint costs from a combined
educatienal campaign and fundraising solicitation.
Check hera I:] if following SOP 08-2 (A5G 958-720)

732010 11-28-17

Form 990 (2017)



Form 990 {2017} CRISIS CENTER INC A YOUTH SERVICE BUREAU Rk _kk k4480  page 11
[ Part X' | Balance Sheet
Check if Schedule O contains a response ornoteto anylinginthis Part X . o s |:‘_
(A) (B8}
Beginning of year End of year
1 Gash - noninterestbearing . ... 7,482.] 1 11,512,
2 Savings and temporary cash investments 542,100.f 2 252,742,
3  Pledges and grants receivable, net ... . 472,520.] 3 419,539.
4  Accounts receivable, net e 4
5 Loans and other receivables from current and farmer officers, dlrectors b
trustees, key employees, and highest compensated employees. Complete f.: ‘ '
Partllof Schedule L e 5
8 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)3)B), and contributing L
employers and sponsoring organizations of section 501(c)(8) voluntary o
8 employees' beneficiary organizations (see instr}. Complete Partllof SchiL 6
3 7 Notes and loans receivable, net 7
< 8 nventoriesforsale oruse | .. 8
9  Prepaid expenses and deferred charges . 12,436.| 9 25,426.
10a Land, buildings, and equipment: cost of other e B iRy
basis. Complete Part Vi of Schedule D 10a 4,991,985, e e
b Less: accumulated depreciation . 10b 1,986,308. 3,142,275.] 10¢ 3,005,677,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, lne 11 ... 2,976,103.] 12 3,444,671,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible a8S8ts s 14
15 Otherassets. Seo Part W, line 11 . ... 2,325.] 15 1,320,
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..o 7,155,241.] 16 7,160,887,
17 Accounts payable and accrued expenses ... 95,979.( 17 110,157,
18 Grants payable s 18
19 Defered reVeNUE | s 19
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part 1V of Schedula o 21
» | 22 Loans and other payables to current and former officers, directors, trustees, R
ﬁ key employees, highest compensated employees, and disqualified persons. . i
2 Complete Partllof Schedule L 22
2 |23 Secured mortgages and notes payable to unrelated third parties 23
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
Schedule D s 25
26 Total liabilities. Add ines 17 through 25 ..o 95,979.] 26 110,157
Organizations that follow SFAS 117 (ASC 958), check here B [X] and R AT R N w :
@ complete lines 27 through 29, and lines 33 and 34. ST e ] EE e o e
O 127 Unrestricted NEtaSSets ... ..ccccoooommmoeiermmmisinssssesserinnnees 5,523,654.) 27 5,385,244,
= | 28 Temporarily restricted net assets 42,020, 28 171,898.
g 29 Permanently restricted net assets ) ) 1,493,588, 29 1,493,588.
E Organizations that do not follow SFAS 117 (ASG 958}, check here P |:| TR R
5 and complete lines 30 through 34. i
..'j‘.;‘ 30 Capital stock or trust principal, orcurrentfunds . 30
# | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Totalnetassets or fund balances 7,059,262.] 33 7,050,730,
34 Totalliabilities and net assets/ffund balances ... 7,155,241.] a4 7,160,887,
Form 990 (2017)
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Form 990 {2017} CRISIS CENTER INC 2 YQUTH SERVICE BUREAU *¥%_kk*AA8(0 page12
[ Part XI| Reconciliation of Net Assets

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

1 Total revenue [must equal Part Vill, column {A), line 12} 1 2,004,462,
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,329,795,
3 Revenue lass expenses. Subtract line 2 from line 1 3 ~325,333.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . 4 7,059,262,
§ Netunrealized gains (losses) oninvestments 5 316,801,
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Not assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B oo e, 10 7,050,730.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthis Part XN s

1 Accounting method used to prepare the Form 990: L__l Cash Accrual D Other
1f the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis |___| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e
If "Yes," check a hox below to indicate whether the financial statements for the year were auditad on a separate basis,
consolidated basis, or both:
Separate basis E] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yas" 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? i
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. I :_ o w
33 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit o 1 o s 1
Act and OMB CIrCUIAr A T337? o et ettt e . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo such audits oo, 3b
Form 990 (2017)

732012 11-28-17



SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Forim 990 or 990-EZ) . o . - .
Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1} nonexempt charitable trust. e a e
Deapartment of the Traasury P Attach to Form 980 or Form 990-EZ. ‘Open to P_qb_lic
Intarnal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, ¢ inspection-
Namme of the organization Employer identification number
CRISIS CENTER INC A YOUTH SERVICE BUREAU *x_*k*4480

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

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

1 |:| A church, conventien 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-E7).)

|:| Ahospital or a cooperative hospital service organization described in section 170{b}{1}{A)(iii).

|:| A medical research organization operated in conjunction with a hospital desctibed in section 170(b){1}{Al(iii). 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{A}iv}. {Complete Part 1.}

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 suppost from a governmental unit or from the gensral public described in

section 170{bj(1}{A){vi). (Complete Pait Il.)

A community trust described in section 170{h){1){A){vi). (Complete Part II.)

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

or university or a nen-land-grant college of agriculture (see instructions), Enter the name, city, and state of tha 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 exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part i1}

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 carnry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 5098{a}{2). See section 509(a){3}. Check the boxin
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

I: Type l. A supporting organization operated, suparvised, or controtled by its supported organization(s), typically by giving

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

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

c D Type IH 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 !:' 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 D Check this box if the arganization received a written determination from tha IRS that itis a Type |, Type I, Type Ill
functionally integrated, or Type I non-functionally integrated supporting organization,

bW N

0 0 R0 0

10

o

f Enterthe number of supported organizations | e e E oo e e e e s ee et e b e e e e e e s atnee e e e | I
g Provide the following information about the supported organization(s}.
{i) Name of supported {ii} EIN {iii) Type of organization | .1V TE T &7 ganizatian lsfei? {v) Amount of manetary {wi) Armount of ather
organization (described on lines 1-10 [Pl duounen? support {see instructions) | support (see instructions)
g above (see instructionsy) | Yes No
Total S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2, 73221 100617 Schedule A (Form 990 or $90-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 CRISIS CENTER INC A YOUTH SERVICE BUREAU **-%*%*4480 Page2
upport Schedule for Organizations Described in Sections 170{0)(1}{ANv} and 170{B)(1)(AH{VI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part [Il.}

Section A. Public Support

Calendar year (or fiscal year beginning in} b {a) 2013 (b) 2014 {c) 2015 {d} 2018 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants."} 994,728.] 1448453.| 1836887.| 2517564.| 1854061.[ 8651693.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3 . | 994,728.| 1448453.| 1836887.[ 2517564 .| 1854061.] 8651693.

5 The portion of total contributions
by each person {other than a
governmantal unit or pukslicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colwmn e, 319,321.
6 Public support. Subtract line 5 from ling 4. 83 3 2 3 7 2 .
Section B. Total Support
Calendar year (or fiscal year beginning in} p- {a) 2013 {b} 2014 {c] 2015 {d) 2016 {e) 2017 . {f} Total
7 Amountsfromlined 994 ,728.[ 1448453.]1 1836887.| 2517564.| 1854061.| 8651653.

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources 51,515, 81,453, 78,529.| 77,617, 91,430.| 380,544.

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 (ExplaininPart VL) 220. 169. 42. 1,008. 278, 1,717,
11 Total support. Add lines 7 through 10 | 7 w7 70 B i | 1)1 9033954,
12 Gross receipts from related activities, stc. (see |nstruot|ons) __________________________________________________________________ 12 | 392,513,

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

organization, check this box and stop here ... e iiiiiiearisisriii » |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f} divided by line 11, column (f)) 14 92.23 %

15 Public support percentage from 2016 Schedule A, Part Il ine 14 15 91.78 %
16a 33 1/3% support test - 2017. 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 qualifias as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... L]
17a 10% -facts-and-circumstances test - 2017. |If the organization did not check a box on line 13, 18a, 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 V| how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 20186, |If 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

Schedule A {Form 950 or 990-EZ) 2017

732022 10-06-17



Schedule A (Form 990 or 990-Ez) 2017 CRISIS CENTER INC A YOQUTH SERVICE BUREAU **-***4480 Page3
[PartTIT ] Support Schedule for Organizations Described in Section 509(a){2}
({Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2013 {b) 2014 {c) 2015 (d} 2016 {e) 2017 {f) Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secticn 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded 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 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract lins 7c from line 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) = {a} 2013 {b) 2014 {c]) 2015 (d) 2016 {e) 2017 {f) Total

9 Amounts from line 6

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 busingsses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carried on .
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) —ooeoeee
13 Total support, {Addlines 9, 105, 19, and 2.}

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 DOX and SEOP REIE ... o i oo oo oo et e e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column O 15 %
16 Public support percentage from 2016 Schedule A Part Il ine 15 .. ... 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column () divided by line 13, column &) ... |17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 ... 18 %

19a 33 1/3% support tests - 2017, If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
tmore than 33 1/3%, check this box and  stop here, The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, 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 supperted organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
732023 10-08-17 Schedule A [Form 990 or 990-EZ) 2017
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[PartlV| 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 12¢ 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

3a

4a

5a

9a

10a

b

732024 10-06-17

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? ff "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determinaticn of status
under section 509{a)(1) or (2}? if "Yes," explain in Part Vil how the organization determined thal the supported
organization was described irt section 509(@)(1} or (2).

Did the organization have a suppoited organization described in section 501(c){4), (5}, or {6)? if "Yes," answer
(b) and (¢} below.

Did the organization confinm that each supported organization qualified under section 501{){4), (5), or {6) and
satisfied the public support tests under section 509(@)(2}? Jf "Yes," describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(ci2)(B)
purposes? ff "Yes," explain in Part V| what controls the organization put in place o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization "2
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS detsrmination
under sactions 501 (c)3) and 509{a){1) o1 (2)? If "Yes," explain in Part Vl what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUDOSES.

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 VI, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifl) the authority under the organization's organizing document authorizing such action; and () how the action
was accornplished (such as by amendment to the organizing documennt).

Type 1 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 result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one er more of the filing organization’s supported organizations? if “Yes," provide detait in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c){3)(C}), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? jf "ves, " complete Part | of Schedule L (Form 939G or 996-E2).

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).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2)? /f “Yes," provide detail in Part VI,

Did one ot more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,* provide detall 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? Jf “Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f} {regarding certain Type Il supperting organizations, and all Type IIl non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

10a7

10b

Schedule A [Form 990 or 990-EZ} 2017
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[Part IV 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 (p) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" to a b. or ¢, provide detail in Part VI,

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax yeat? /f “No," describe in Part VI how the supported organization(s) effectively operated, supeivised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supporfed
crganizations 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 supporied organization(s) that operated,

h i nizafion,

Yes | No

supervised. or controiled the supparting orga
Section C. Type Il Supporting Organizations

1 Woare a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? Jf "No," describe in Part VI how contro!

or managerent of the supporting organization was vested in the same persons that controlled or managed
ization(sh

Yes | No

—the supported organ,
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustess sither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explair in Part V| how
the organization maintained a close and continuous working refationship 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? If "Yes," describe in Part Vl the role the organization's

Yes | No

o n.thi g
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b ]:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The 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 rasponsive? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alfl 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? f "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 PartVI.

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

of its supported organizations? jf "Yes. " describe in Part VI the role plaved by the organization in this regard

Yes No

3a

3b

732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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[Part V'

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V) See instructions. All
other Type !l non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[ I F O [ I L B

= L B [ S

Porticn 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)

7 Other expenses (see instructions}

=]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1k, and 1¢)

@ o [0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
2 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line B) 8

Section C - Distributable Amount Current Year

1 Adjusted net incoime for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
4 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of fine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |:'| Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Ill supportlng organization (see

instructions).

7320268 10-06-17
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[Part V-] Type Hll Non-Functionally Integrated 509{a){3) Supporting Organizations ontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported arganizations 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 exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior |IRS approval reguired}
Other distributions (desctibe in Part Vl}. See instructions.
Total annual distributions. Add lines 1 through 6,
Distributions to attentive supported organizations to which the organization is responsive
(provids details in Part Vi}. See instructions.

9 Distributable amount for 2017 from Section G, lino 6
10 Line 8 amount divided by line § amount

|~ || |k W

i) (i) (iii)
Section E - Distribution Allocations {see instructi E s Distributi Underdistributions Distributable
cti isf n cations ( instructions) XCES! ributions Pre.2047 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI}. See instructions.

<] EE)«:_ess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: 3

a Applied to underdisttibutions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prier to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T =lo |a o T |»

-

o~

o o |0 ||

Schedule A (Form 990 or 990-EZ} 2017
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| E art Vi | Supplemental Information. Provide the explanations required by Part I, lina 10; Part II, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 6a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Saction B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ig; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A {Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements QB to. 1045 004

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 1id, 11e, 11f, 128, 0r 12b. | =" Publi
Department of tha Treasury > Attach to Form 990, OPen to u Ic
Internal Revanus Sarvice PGo to www.irs.gov/Form980 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
CRISIS CENTER INC A YOUTH SERVICE BUREAU Rk _k**4480

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

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

QbR W N2

{a} Donor advised funds {b) Funds and ather accounts

Totalnumberatend ofyear ...

Aggregate value of contributions te {during yean)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? e s |:| Yes |:| Ne

[ Part'll - | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

[>T« I =

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

Complets lines 2a threugh 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
Total number of conservation 8asemMeNtS | ... 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a cedified historic structure included in{a} . . ...
Number of conservation easements included in (¢} acquired after 7/25/08, and not on a histotic structure
listed in the National Register | e 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located

Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

2c

viglations, and enforcement of the conservation easements it holds? e |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcung conservation easements during the year

»_ 0

Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easernents during the year

>3

Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()

8N SECHHON 17OMMANBNINT ... oo Clves [ INeo

In Part XIII, describa how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation eagements.

| Part Ill'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 993, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
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 VI, line 1
(i) Assetsincludedin Form 990, Part X e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items!
a Revenue included on Form 990, Part VIIL line 1 e > s
b Assetsincluded in Form 890, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule D (Form 990) 2017
732051 10-09-17
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[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninyeq)

3

a
b

4
5

Using 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):

[ Public exhibition

1 Scholarly research

("1 Preservation for future generations
Provide a description of tha organization’s collections and explain how they further the organization’s exempt purpose in Part XIl.
During the year, did the organization solicit o receive denations 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? [ 1Yes

d [:| Loan or exchange programs

[ ] other

DNO

Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 988, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FONN GO0, PaIt X e oo [ Ives [_INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the Year e s 1e
T OENAING BAIANGE e ettt ettt e et 1f
2a Did the organization inglude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIN . [
[ Part V[ Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Twe years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . 1,493,588, 1,493,588, 1,493,588, 1,493,588, 1,493,588,
b Contributions ... ... ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs e,
f Administrative expenses ...
g Endofyearbalance . 1,493,588, 1,493,588, 1,493,588, 1,493,588, 1,493,588,
2 Provide the estimated percentage of the current year end balance (line 1g, colurmn (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OIGANIZAtIONS | e 3afiy| X
(i) Felated OrQaNIZANIONS | et e b e s s 3afii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? ... 3b
4 Desciibe in Part ¥lll the intended uses of the organization’s endowment funds.
|.Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, lina 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other} deprematlon
18 Land 43,813.] - 43,813,
b BUildings | ... 4,137,097, 1 487 718- 2,649,379,
¢ Leasehold improvements 395,041. 155,830. 239,211,
d 416,034. 342,760, 73,274.
e
Total. Add lines 1a through Te. (Cofumn (b must equal Form 990, Part X column (B) ine 106} e »| 3,005,677.
Schedule D {Form 990) 2017
732052 10-09-17
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| Part,V_H] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Pait IV, fine 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b} Book value {c) Methed of valuation: Cost or end-of-year market value
(1} Financial derivatives ... ...
(2) Closely-held equity interests
{3) Other
(y PORTER COUNTY COMMUNITY
5y FOUNDATION FUNDS 1,003,237, END-QF-YEAR MARKET VALUE
¢y LEGACY FOUNDATION FUNDS 69,792, END-QOF-YEAR MARKET VALUE
oy MERRILL LYNCH 2,371,642, END-QF-YEAR MARKET VALUE
)
(F}
(G
(H)
Total, (Col. {b) must equal Form 990, Part X, cal. (B} Yine 12.) 3,444,671,
i Part VIII| Investments - Program Related.

Complste if the arganization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)

{2}

{3)

(4

(5

{8}

{7}

(8)
Total. (Col. (b) must squal Form 990, Part X, col. (B) line 13.) ST T e e e T T
‘Part 1X| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 999, Part X, line 15.
(a) Description {b) Book value

. J [
Part X Other L|ab|||t|es.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

1. {a} Description of liability {b) Book value

(1} Federal income taxes
2
()]
3]
(5)
[9)]
4]
{8
)
Total. (Column (b must equal Form 990, Part X, col (BIiNe 25) oo, | - ; i .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s flnan0|a1 statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footncte has been provided in Part Xill D
Schedule D (Form 990) 2017

732053 10-09-17



Schedule D (Form 990) 2017

CRISIS CENTER INC A YOUTH SERVICE BUREAU

*k_k**A480 Paged

|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements .o 1 2,406,968,
2 Amounts included on line 1 but not on Form 990, Pait VI, line 12: -

a Netunrealized gains {losses) on investments ... 2a 316,801.

b Donated services and use of facilities ... .. 2b 35,725.

¢ Recoveries of prior year Grants e 2c

d Other (Describe in Part XILY .. oo 2d 49,980.

e AdAIINes 2aHhrougn 28 oo e 2¢ 402,506,
3 SUbractline 26 oM INE 1 | e e oo s | 2,004,462,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part Vil line 7o ... | 4a

b Other (Describe in PartXlIL) . ... Lab

© AQIINGS 40 BN A0 4c 0.

e 0,990, Part 1 fine 12 oo s 5 2,004,462,
per Audlted Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line i2a.
1 Total expenses and losses per audited financial statements s 1 2,415, 500.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facifties ..., 2a 35,725.1 ¢

b Prior year adjustments . e 2b ,

C DMK 0SSO oo 2c e

d Other (Describe in Part XIILY ... e 2d 49,980.|:

e Addlines 2athrough2d ... ..o 2e 85,705,
3 Subtract line 2e from line 1 3 2,329,795.
4 Amounts included on Form 9980, Part IX, line 25, but net on line 1:

a Investment expenses not included on Form 890, Pant Vil line7k ... 4a {.

b Other (Describe in Part XUL} s 4b

© ADANNGS A @NGAD e 4c 0.
5 Total expenses. Add lines 3 and 4e. 5 2,329,795.

Part XII| Supplemental Information.

Provide the descriptions raquired for Part I, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE

TO BE USED TO PRODUCE INCOME FOR

CURRENT AND FUTURE OPERATING EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
DIRECT EXPENSES OF SPECIAL EVENT 49,5980,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT EXPENSES OF SPECIAL EVENT 45,980.

732054 10-09-17
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[Part XWIT| Supplemental Information consinyeq)

Schedule D (Form 990) 2017

732055 10-08-17



SCHEDULE G . . . . . OMB No, 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or £2) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 980-EZ, line 6a. prieaiis -

P Attach to Form 990 or Form §90-EZ.

Open to Public

Department of tha Treasury
Internal Revenue Service

P Goto www.irs gov/Form990  for the latest instructions. Inspection |
Name of the organization Employer identification number
CRISIS CENTER INC A YOUTH SERVICE BUREAU *E_*k k1480

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e |:| Solicitation of nen-government grants
b |:l Internet and email solicitations f Cl Solicitation of government grants
G I:l Phone solicitations g D Special fundraising events

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

iiii} Di v) Amount paid - .
{i) Name and address of individual . - fgr:lra?s'gr {iv} Gross receipts u(, or retaineg by) {vi) Amount paid
of entity {fundraiser) (i) Activity havo oustody | © 4 m activity fundraiser to (or retained by)
Y S fistod Imcol ) | Crgenization
Yes | No
Total i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-E7) 2017 CRISTS CENTER INC A YOUTH SERVICE BUREAU **x_%%*%4480 Page2
[Partll|  Fundraising Events. Gomplate if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) OI:ThOe;]\;:ents (d) Total events
add col. (a) through
WINEFEST | col( {)c))
" (event type) {event type) {total number) '
=l
=
L]
Bl 1 Grossrecelpts 252,415, 252,415,
2 Less: Contributions ... ... 195,497, 195,497,
3 Grossincome fline 1 minusline 2} ... 56,918. 56,918.
4 Cashprizes ...
5 Noncashprizes ...
]
&
S| 6 Rentfaciity costs ... 500. 500.
&
E 7 Feodandbeverages ... 37,754. 37,754.
5
8 Entertainment ...
9 Otherdirect expenses 11,726. 11,726.
10 Direct expense summary. Add lines 4 through 9 in colurmn (d) > 49,980.
Net income summary. Subtract line 10 from line 3, column {d) > 6,938.
| Part HI | Gaming. Complste if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant . {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c} Other gaming col. {a) through col. {c)}
g
&
1 Grossrevenue ...
wl 2 Gashprizes ...
@
&
g1 3 MNoncashprizes ...
W]
B -
@l 4 Rentfacilty costs ...
5
5 Ctherdirectexpenses ... ..
|:| Yes % |:| Yes % I:l Yes %
6 Volunteerlabor .. ... { INo [ INo [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (dy >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | 2

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

............................................................ [ _Ives L INo

................... [ lves [ Ino

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

732082 09-13-17 Schedule G {Form 980 or 990-EZ} 2017



Schedule G (Form 990 or 990-E73 2017 CRISIS CENTER INC A YQUTH SERVICE BUREAU **-***4480 Ppages

11 Does the organization conduct gaming activities with nonmembers? e, [Ives [Ino
12 s the organization a grantor, heneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? L [:| Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The erganization’s facility e . 13a %
b Anoutside faGIItY e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l:l Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

___  andtheamount

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/ofticer |:| Employee [:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming IOBNSET e et e [Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the
organization's own exempt activities during the tax year = $
|Paﬂ |V] Supplemental Information, Provide the explanations required by Part I, fine 2b, columns (jiiy and (v); and Part lIl, lines 9, Sb, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 890-EZ) 2017
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I'Part IV | Supplemental Information runsinueq)
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- OMB No. 1545-0047

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

{Form 990 or 990-EZ} Complete to provide information for responses to specific guestions on 20 1 7
Form 990 or 990-EZ or to provide any additional information, — B R

Departmant of the Traasury » Attach to Form 950 or 990-EZ. Opeﬂ tQ' P!.Ibll_O . 1

Internat Revenus Service P Go to www.irs.qov/Form990 for the latest information. _Inspection -

Name of the organization Employer identification number

CRISIS CENTER INC A YOUTH SERVICE BUREAU xx_xx*4480

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

IN CRISIS USING THE FOLLOWING CRISIS CENTER PROGRAMS: ALTERNATIVE

HOUSE, CRISIS CONTACT LINE, COUNSELING, SAFE PLACE & SAFELY HOME, TEEN

COURT, AND LIFE SKILLS.

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

CRISIS CONTACT IS A FREE SUICIDE INTERVENTIQON, CRISIS, LISTENING,

INFORMATION AND REFERRAIL SERVICE ENABLING CALLERS TO TALK THROQUGH

PROBLEMS AND DEVELOFP RESOLUTIONS.

EXPENSES § 59,813. INCLUDING GRANTS OF § 0. REVENUE § 0.

SAFE PLACE IS A PROGRAM WHICH EMPLOYS A NETWORK OF VOLUNTEER BUSINESSES

THAT DISPLAY SAFE PLACE SIGNS INDICATING THEIR WILLINGNESS TO OFFER

FAST, FREE, IMMEDIATE SAFETY TO YOUNG PEQPLE. CRISIS CENTER'S STAFF

PROVIDES TRANSPORTATION FROM THE BUSINESS TCO ALTERNATIVE HOUSE, THE

AGENCY'S EMERGENCY SHELTER, WHERE PROFESSIONAL SERVICES ARE PROVIDED TO

THE YOUNG PERSON AND, IN SOME CASES, THE YQUTH'S FAMILY.

EXPENSES § 48,552, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

TOM AND AARON MCDERMOTT HAVE A FAMILY RELATIONSHIP

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

FORM 990 IS EMAILED TO BOARD MEMBERS PRIOR TO FILING. THE CEQ AND CFO ALSO

REVIEW IT IN DETAIL PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 880 or 990-EZ) [2017)
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Schedule O (Form 990 or 990-EZ) {2017) Page 2
Name of the organization Employer identification number

CRISIS CENTER INC A YQUTH SERVICE BUREAU *k_***x4480

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

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

ANNUALLY .,

FORM 990, PART VI, SECTICN B, LINE 15:

THE FINANCE COMMITTEE ANNUALLY REVIEWS COMPENSATION FOR THE CEO AS PART OF

THE BUDGETING PROCESS. THE CEO REVIEWS AND SETS EMPLOYEE COMPENSATION.

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

A LINK TO THE ORGANIZATION'S FORM 990 AND FINANCTIAL STATEMENTS IS PROVIDED

ON ITS WEBSITE. COPIES ARE ALSO AVAILABLE UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ)} {2017)



