EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax |

OMB No. 15450047

Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020} P Do not enter social security numbers on this form as it may be made public. e Ty
Department of the Treasury

irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

A For the 2019 calendar year, or tax yealﬁginning_; and ending
B Checkif C Name of organization D Employer identification number
applicable:
[ ae | CRISIS CENTER INC A YOUTH SERVICE BUREAU
cNI;.nnge Doing business as 35-1324480
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatomy 101 N. MONTGOMERY 219-938-2710
4l City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts 3,265,872,
fmended) GARY, IN 46403 H(a) Is this a group return
f5he | E Name and address of principal officer: NIKKI WIELGOS for subordinates? | [ Yes No
pending 101 N MONTCOMERY , GARY . IN 46403 H{b) Are all subordinates included? |:| Yes D No
| Tax-exempt status: 501(c)(3) [ ] 501(c} ( )+l {insert no.) [ | 4947 (a)(1) or |:| 527 If "No," attach a list. (see instructicns)
J Wehbsite: p WWW.CRISISCENTERYSB.ORG H(c} Group exemption nuriber
K_Form of organization: [ X ] Corporation [ Trust [ ] Association [ ] Other > | o Year of formation; 197 1] m State of legal domicile; IN

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE EMERGENCY SHELTER FOR
g CHILDREN AND YQUTH, AND TO PROVIDE SERVICES FOR YQUTH AND FAMILIES
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a} ... ... 3 26
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . e 4 26
a 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 52
:"; 6 Total number of volunteers (estimate if MECeSSaNY ) | e 6 98
S| 7a Total unrelated business revenue from Part VIIl, column {C), line12 7a 0.
< b Net unrelated business taxable income from Form 880-T, lne 39 i cesssenes 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl line th) 1,939,635. 1,968,184.
% 8 Program service revenue (Part VL, fine 2g) 4,202. 875.
2| 10 Investment income (Part VIIl, colurmn (&), lines 3,4, and 7d) ..o 275,751. 149,335.
%! 11 Other revenue (Part VIl column (A}, lines 5, 64, 8¢, 8¢, 10c, and 118) ... 13,718. 17,905.
12 Total revenus - add lines 8 through 11 (must equal Part VHII, column {4}, line 12} ... 2,233,306. 2,136,299,
13 Grants and similar amounts paid (Part [X, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (8), tines 5-10) 1,643,446, 1,898,865.
#| 16a Professional fundraising fees (Part IX, column (&), ine11e) 0. 0.
:é. b Total fundraising expenses (Part IX, column (D}, line 25) > ; : '
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 697,669. 747,353,
18 Total expenses. Add lings 13-17 (must equal Part IX, column (&), ine 25) 2,341,115, 2,646,218,
19 Revenue less expenses. Subtract line 18 from line 12 ... -107,809. -509,919.
Sa Beginning of Gurrent Year End of Year
85 20 Total assets (Part X, INe 16) ..o 6,497,410.] 6,670,059,
<4 21 Total liabilities (Part X, i€ 28) .o 88,246, 306,091.
= 6,409,164. 6,363,968,

Under penaltles of perjury, | decl re that I ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dec/{ preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign }‘ﬁu’re of officer Date
Here GARY JOHNSON, BOARD PRESIDENT 75 Aul,. ﬁO"Z,, {
Type or print nama and title ’ )

Print/Type preparer's name Preparer's signature Date g“eﬂk [l PTIN
Paid TAMARA L. LYNCH TAMARA L. LYNCH 08/16/21] sarempoyes POQ0O60108
Preparer | Firm's name g SWARTZ, RETSON & CO., P.C. FirmsENp 35-1509921
Use Only | Firm's address p. 235 E. 86TH AVENUE

MERRILLVILLE, IN 46410 Phoneno. (219) 769-3616

May the |IRS discuss this return with the preparer shown above? (see instructions) o iiiiiiiiiiiiiiiiiiiias - Yes - No
gazoo1 oi-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2020} I i

( ary Exempt Organization Return OME No. 15450047
Department of the Tressury P File a separate application for each return.

Internat Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

Alf corporations required to file an income tax return othear than Form 990-T {including 1120-C filers), partnerships, REMICs;, and trusts
rnust use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
S CRISIS CENTER INC A YOUTH SERVICE BUREAU *E_A%%4480

ile by tha

due date for | Number, street, and room or suite no. If a P.0. box, see instructions.

fiingyorr § 101 N. MONTGOMERY

retumn. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GARY, IN 46403

Enter the Retum Code for the retum that this application is for (file a separate application foreachretur) T T1]
Application Return || Application Return
Is For Code llisFor Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

NIKKI WIELGOS
® Thebooksareinthecareof » 101 N. MONTGOMERY - GARY, IN 46403

Telephone No.p» 219-938-2710 Fax No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox . . B D
® |fthis is for a Group Rgturn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P !::] and attach a fist with the names and TINs of all members the-extension is for.

1  Irequest an automatic 6-month extension of time unil NOVEMBER 16, 2020  tofile the exempt organization return-for
the organization named above. The extension is for the organization’s return for:
calendaryear 2019 or
» [ | tax year beginning ‘ , and ending

-2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] {nitial return |:| Final retumn
I:l Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax pavrents made. Include any prior vear overpayment allowed as a credit. 3bl $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Efectronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ.and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19




CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480 page 2

J Program Service Accomplishments
Check if Schedule O contains a response or note to any line N this Par HI . e

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 COQURT.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 89008 890:EZ2 et [_I¥es [X]No
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? DYes 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: ) (Expenses $ 1,860,586, including grants of $ } (Revenue s }
ALTERNATIVE HOUSE IS AN EMERGENCY SHELTER FOR CHILDREN AND YOUTH,
PROVIDING TEMPORARY SHELTER FOR BOYS AND GIRLS, AGES 10 TO 20, WHO HAVE
RUN AWAY, BEEN PUSHED QUT OF THEIR HOMES, ABUSED OR NEGLECTED. WHILE
AT ALTERNATIVE HOUSE, YOUTH RECEIVE COUNSELING, TRANSPORTATION TO AND
FROM THEIR HOME SCHOOLS AND TO MEDICAL AND OTHER SERVICES, TUTORING,
RECREATION, YOUTH DEVELOPMENT ACTIVITIES AND FOLLOW-UP. ALTERNATIVE
HQUSE "PROMISES" PROGRAM IS A LONGER-TERM CARE PROGRAM FOR YOUTH UP TO
AGE 20.

4h  (Code: ) (Expenses$ 2 4 3 ’ 2 9 5 . including grants of $ ) (Revenue % 2 7 5 . )
COUNSELING SERVICES PROVIDES PROFESSIONAL SERVICES TO ALTERNATIVE HOUSE
CLIENTS AS WELL AS THE COMMUNITY. IT OFFERS A RAPID RESPONSE TO DEAL
WITH PERSONAL DIFFICULTIES.

4c  (Coda: ) (Expenses $ 62 r 916. including grants of § } (Revenues 600. }

TEEN COURT IS A YOUTH DEVELOPMENT AND DELINQUENCY PREVENTION PROGRAM
WHICH PROVIDES A YOUTH-RUN COURT FOR YQUTHFUL OFFENDERS WHO ARE
REFERRED BY AREA POLICE DEPARTMENTS. THE GOAL OF THE PROGRAM IS TO
PROVIDE A LEARNING EXPERIENCE IN PERSONAL RESPONSIBILITY AND
CITIZENSHIP.

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

(Expenses $ 71 I 454. including grants of $ ) {(Revenue § )
4e Total program service expenses P 2,238,251,

Form 990 o19)

632002 01-20-20




Form 990 {2019) CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480  pageB

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

¢| Checklist of Required Schedules

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate SCREOUIE G, PAIEL  _...........ooeooeoeeoeeeeeeeeeeeeeeeeeee e
Section 501(¢c)(3) erganizations. Did the organization engage in fobbying activities, or have a section 501{h) elsction in effect
during the tax year? If "Yes," complete SCREAWIE C, PAT Il ..o
Is the organization a section 501{c){d), 501(cK5), or 501(c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "veg, " compiete Schedute C, Part B .........oooeeeeeeee e,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accournts? if "Yes," complete Schedule £, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "yasg, " complete Schedule D, Part I .....c..c.ccoviomeiroo
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " compiete
SCREAUIE D, Parf Il et ettt et er e e
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, " complete SChedule D, Parf IV .. ... e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf “Yes, " complete Schedule D, Part Vo ..o oo e et
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, iX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? "Yes, " complete Schedule D,
£ 3 OO OO SRRSO
Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total

assets reported in Part X, line 167 If “Yes, " complete Schedule D, PAIE VI ... oo
Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reporied in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ... oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete SCAEAUIE [, PAIEIX ..o e e
Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedwle D, Part X ..................
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete

Schedule D, Parts XIanad X _............ccocooiiiiie ettt et et e e ee et ee e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and i the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optronaI _____ JUUTTT
Is thie organization a school descrlbed in section 170() (A7 If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .~
Did the organization have aggregate revenues or expehses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or mere? Jf "Yes, " complete SCREEUIE F, PAIS 1 ANG IV oo.oooeeeeeoeeeoeeeeeeeeeee e
Did the organization report on Fart X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts Hand IV ... oo
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 I and IV o o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 1187 I "Yas, " complete SCHEdUIB G, PAIT L ..o..o..co oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlI, lines

1c and 8a? If “Yes, " COMPIETE SCREAUIR G, PAIT I ._......ooo.eoeeeeeeoe e oo et
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jr "Yes, "
COmPlete SCREAUIE G, PAFEII ..ottt e et e et ee e et e e et e et e
Did the organization operate one or more hospital facilities? Jf "Yes," complate Schedule H ..o
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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}, ling 17 [fYes " complete Schadule { Parts 1 and ll oo

882008 01-20-20

Yes| No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a| X

11| X

>

11¢c

11id

11e

P

11f

12a| X

12b

13

M

14a

14b

15

16

P T o - B

17

19

M|

20a

20b

21 X

Form 980 2019)
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form 990 (2019) CRISIS CENTER INC A YQOUTH SERVICE BUREAU 35-1324480  page4

22

23

24a

26

27

28

29
30

31
32

Checklist of Required Schedules ¢qninueq)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 ff "Yes," complete Schedile {, Parts FARG HI ... oo e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes," complete

BCREAUIE U ... ettt ettt e et ettt ettt oea et ee et e ettt oo et e e e e e rnens
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? i “Yes," answer lines 24b through 24d and complete
Schedule K. I "NO," GO IO NIIE 258 .......c......eeeoeeeeess ettt ettt e e e ettt et e e et e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPE DOMAST | ettt
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeac?
Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneafit

transaction with a disqualified person during the year? if "Yes, " complete Schedufe L, Part! ........cocoooooeeoeeoeeeeeeeeeeeeeeeeeren
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes, " complete
SCHEAUIB L, PATT ettt e ettt e et e et e e e e e e et e emees e e e et e tae ne e tera bt e et et e et e eenene
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controiled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partil ...,
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? ff "Yes, " complefe Schedule L, Part il .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes," complafe SCREAUIB L, PAIT IV ..o e es e e e e e e et e e
A family member of any individual described in line 28a7 Jf "Yes," complete Schedule L, Part IV ...
A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b7 i

"Yes, " complete SCREAUIB L, Part IV ..o et

Did the organization receive more than $25,000 in non-cash contributions? if "Yes, * complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,* COmMDIBIE SCRBOUIE M ettt er e et e st
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yas," complete Schedule N, Part! ..................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SChadle N, PAE I ..ot ettt et m e en e ra st s re b e res e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, PArt ! ... oo
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, Iti, or IV, and

PAIE VL I T ettt e b et e e e bttt e et oot e et et eme et e et e s e e st et eeane st et e et e e e e e es et e een e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
I "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)7 i "Yes, " complate Schedile R, Part V. HRE 2 ....ooeoeeeeeeeeeeeeeoeeeeoeeeeeeeoeeeeeeeoeoes
Section 501(c){3) organizations. Did the organization make any transfers {o an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNB 2 ... e ettt e et e e e e et s e rnrerenan
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi —.....ovvvovvvvvnn
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines T1b and 197

te: All Form 990 filers are required to complete Schadule O

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

28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
as X
34 X
...................................................... 35a X
35b
36 X
3z X
38 X

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

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

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

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

932004 01-20-20

Form 990 (2019)




a

Form 990 {2019) CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480 Page$5
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a

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

Note: If the sum of lines 1a and 23 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If "Yes," has it filed a Form 990-T for this year? ff “No" fo fine 3b, provide an explanation on Schedule O
4a 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 accounty? .. .
b If "Yes," 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

G If "Yes" to line 5a or 5b, did the organization file Form 88B6- T |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

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

were MOt taX dedUCHIDIET e ettt e s e
7 Organizations that may receive deductible contributions under section 170{c).

a [Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad
10 1ile FOMM B2B27 e e et ee e et ee ettt et e ettt e e et et et et e ee e eestrr et ae e
If “Yes," indicate the number of Forms 8282 filed during the year LTd ,

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 organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

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

[=2

Fa ™o oo

a [Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 5071(c)(12) organizations. Enter;

a Gross income from members or shareholders 11a

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

amounts due or received romthem e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172

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

13  Section 501{c}{(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves onhand e
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule © .o
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEArT | ... ... e e e es e e et s e oo
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

Form 990 (2019)

932005 01-20-20




Form 990 (2019) CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480  pPage6
{| Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI TR TR TR T .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mplOYeeT e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? ...,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govarning BOAY? | et e
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, ar
persons other than the QoVeming BOAY? | . oo
8 Did the organization coniemporangously document the meetings held or written actions undertaken during the vear by the following:
8 The QOVEIMING DOUY? | e e e e s e s e ee e ea e s s ee e e es s st t e s et eenaee e e e nee e
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectu)n A, who cannot be reached at the

organization’s mailing address? Jf "Vag " provide the names and Floiel e R el INTo 211w 1110 O SR R 9 X
Section B. Policies ;s section B mauemummmmwme

Yes | No
10a Did the organization have local chapters, hranches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O ROW ThIS WaS TOME ... ..o et e st s st ke asee e ee s ee e e e aeen e s e e m s X
13 Did the organization have a written whistleblower policy? ... ... ., X
X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the Organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YBAIT e oo een
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed pIN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website IE Upon request E| Other fexplain on Schedule O}
19 Describe on Schedule O whether (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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
NIKKI WIELGOS - 219-938-2710
101 N, MONTGOMERY, GARY, IN 46403
982006 01-20-20 Form 990 (2019)
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Form 990 (2019) CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480 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 line in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this tabfe for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
& | ist 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 employess, if any. See instructions for definition of “key employee."

® List 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 $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employeses who received mors 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.

See instructions for the order in which to list the persons above.

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

(A) 8) (C) D) {E) R
Name and title Average | o Cfegfgﬁ;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week affieer and a direclor/lrustee) from from related ather
{list any g the organizations compensation
hoursfor | = . B crganization {W-2/1089-MISC) from the
related é 2 . g (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below |[£i2|.{EIzE s organizations
LEHEIHE S
(1) ROBERT ANDERSON 5.00
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.
{5) ALYCE BUTLER 1.00
BOARD MEMBER X 0. 0. 0.
(6) E, THOMAS COLLINS, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(7) VIC DEMEYER 1.00
BOARP MEMBER X 0. 0. 0.
{8) MATT DILTS 5.00 :
PRESIDENT X X 0. 0. 0.
(9) WENDELL CAREY 1.00
BOARD MEMBER X 0. 0. 0.
(10} TOM MCDERMOTT, SR, 1.00
BOARD MEMBER X 0. 0. 0.
(11) NADINE MCDOWELL 1.00
BOARD MEMBER X 0. 0. 0.
(12) CARLA HOUCK 5.00
VICE PRESIDENT X X 0. g. 0.
(13} GARY JOHNSON 5.00
SECRETARY / TREASURER X X 0. 0. 0.
(14) THOMAS ©'DONNELL 1.00
BOARD MEMBER X 0. 0. 0.
{15) DAVID VAN DYKE 1.00
BOARD MEMBER X 0. 0. 0.
{16) TOM PLOSKI 1.00
BOARD MEMBER X 0. 0. 0.
(17) TOM SOURLIS 1.00
BOARD MEMBER X 0. 0. 0.

932007 01-20-20 Form 990 (2019)




Form 990 (2019) CRISTIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480  Page8

\| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} € D) {E) F
Narme and title Average (o notcii gksxiTEiQ?Qm o one Reportable Reportable Estimated
hours per | pey, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(iist any 5 the organizations compensation
hours for | £ - organization {W-2/1099-MISC} from the
related z '2 g {W-2/1099-MISC) organization
organizations| 2 | = g|s and related
below 13|2|_[2[:8 s organizations
ine) | E|Z|5| 2|25 5
(18) AARON MCDERMOTT 1.00
BOARD MEMBER X 0. 0. 0.
(19) THOMAS STEVENS 1.00
VICE PRESIDENT X 0. 0. 0.
(20) SCOTT STEINWART 1.00
BOARD MEMBER X 0. 0. 0.
{21) ROBERT WELSH 1.00
BOARD MEMBER X 0. 0. 0.
{22) ROGER WILLS 1.00
BOARD MEMBER X 0. 0. 0.
{23} GORDON BECKLEY 1.00
BOARD MEMBER X 0. 0. 0.
{24) MARC CHASE 1.00
BOARD MEMBER X 0. 0. 0.
(25} DR. JANET SEABROOK, M.D. 1.00
BOARD MEMBER X 0. 0. 0.
(26} ELENA DWYRE
INTERIM CEQ 0. 0. 0.
b Subtotal . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 130,650. 0. 0.
d_Total {add lines 1b and 1c) 130,650. 0. 0.

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_ =

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for sUch INdiVIGUEAT ... e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? {f "Yes, " complete Schedule J for SUCh individual .............cco.ecveeeevereresrereses
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule Jfar SUCH DEESON i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A) (B) )
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 P> 0 =
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2019)

932008 01-20-20




CRISIS CENTER INC A YOUTH SERVICE BUREAU

35-1324480

Form 990
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees confinyed)
{A) (8) (C} D) {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 ?:; the organizations compensation
{list any g = organization (W-2/1092-MISC) from the
hours for 2. § (W-2/1099-MISC) organization
related | 2| & z and related
organizations| £ | ‘= £ § organizations
below |E|2|:|E|3E]|=
. Z|l=szlz2l2l=stE
ling) ElEA L E S
(27) SHIRLEY CAYLOR 1.00
FORMER CEQ X 130,650. 0. 0.
Totalto Pant VIl Section A lne 1C o 130,650.

832201
04-01-18




Form 990 (2019 CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480 Page 9
tatement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIl ... D
(A} © o)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue

fram tax under
sections 512 - 514

1 a Federated campaigns 1a 260,
b Membershipdues ... 1ib
¢ Fundraisingevents . ... 1c 223,152}
d Related organizations . 1d
e Government grants {contribetions) | 1e 1,649,401,
f All other contributions, gifts, grants, and
similar amounts not included above [ 1f 95,371,
9 Noncash confributions included in lines 1a-1f 1g|$ 10 300, |
h_Total. Add lines 1a-1f ... i »
Business Code
o | 2 a TEEN COURT 624100 600, 500,
'g b COUNSELING 624100 275, 275,
& c
g d
3 e
o f All other program service revenue
— g Total Addlines a2 . ... > 875.
3 Invesiment income (including dividends, interest, and
other similar amounts) > 89,081, 89,081,

4 Income from investment of tax-exempt bond proceeds »
5 Royalties ..........co.ooooeiice

6 a Gross rents 6a

(i) Real

(i} Personal

b Less: rental expenses | 6b

¢ Rental income or {loss) | 6¢

d Net rental income or (loss)

7 a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory |7a| 1,135,646,
b Less: cost or other basis

and sales expenses 7b| 1,075,392,
c Gainorfloss) ... Tc 60,254,

Other Revenue
o

Net gain or {loss} ..................
8 a Gross income from fundraising events (not
including $ 223,

152, of

Part IV, line 18
b Less: direct expenses

contributions reported on line 1c). See

8a

8b

10 a

O o

Net income or {loss} from fundraising events

Gross income from gaming activities. See

Part IV, line 19 9a

Less: direct expenses 9b

Net income or {loss) from gaming activities

Gross sales of inventory, less retums

and allowances 10

Less: cost of goods sold 10

Net income or (loss) from sales of inventory

Miscellaneous
[ T T - )

OTHER INCOME

Business Code ?

624100

465,

465,

All other revenue

465, |

12

Total revenue. See instructions

2,136,299,

§32009 01-20-20
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Form 990 {2019) CRISTS CENTER INC A YOUTH SERVICE BUREAU 35-1324480_  page 10
Statement of Functional Expenses
Section 501(c)(3) and 507{c){(4) organizations must complefe all columns. All other organizations must complete column (A).
Check if Schedule © contains a response or note (t:)anv line in this Part IX(B,). ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Do not include amounts reported on lines 6b, . ) .
75, 8b, 96, and 106 of Part Vil T epenses | P rees | qemeroetan Moo
1 Grants and other assistance to domestic arganizations e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 130,650. 110,327. 18,4564, 1,829.
6 Compensation not included above to disqualified
persans {as defined under section 4858(f)(1}) and
persons described in section 4958(c)}3)B) ...
7 Othersalariesand wages ... ... .. 1,451,148, 1,225,418. 205,417. 20,313.
8 Pension plan accruals and centributions {include
section 401(k} and 403({) employer contributions) 51,873. 43,804, 7,343, 726.
9  Other employee benefits 140,751, 118,857. 19,924. 1,970.
10 Payrolltaxes 124,443. 105,085. 17,616. 1,742,
11  Fees for services (nonemployees):
a Management ... 30,000. 30,000.
b Legal e
€ Accounting 40,005. 34,950. 5,055.
d Lobbying ...
e Professional fundraising sarvices. Ses Part IV, ling 17 %@%i
f Investment managementfees . 21,100. 21,100.
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.) 31,086. 31,086,
12  Advertising and promotion ..
13 Officeexpenses 62,304. 38,510. 23,794.
14 Information technolegy
16 Royalties ...
16 OCCUPANGY ______. .\ .ooooooeoeceeeeeeeeeeee e 145,308. 125,319, 15,989.
17 Travel o 48,927. 46,970. 1,957,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 9,019. 3,282. 5,737.
20 ntereSt
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 1i6,505. 103,807.
23 Insurance ..
24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24a. If
line 24g amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a FOOD,RESIDENT ,RECREATIO
b SUBSCRIPTIONS
¢ EMPLOYEE EXPENSES
d MEMBERSHIP DUES
e All other expenses 3,420. 2,326, 1,094,
25  Total functional expenses. Add lines 1 through 24e 2,646,218, 2,238,251, 381,387. 26,580.
26 Joint costs. Complete this line only if the organization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B [ | iffollowing SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)




10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduie D

4,973,901.

Fesak

Form 990 {2019 CRISIS CENTER INC A YOQUTH SERVICE BUREAU 35-1324480_ page1i
Balance Sheet
Check if Schedule O contains a response or note to any e I this Pam X .. et e et s ez eeseerseesinas [l
(&) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 3,512, 1 . 262.
2  Savings and temporary cash investments 118,100.] 2 470,764.
3 Pledges and grants recelvable, net 420,954.1 3 268,301.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under secticn 4958(f)(1)), and persons described in section 4958{c)(3)(B) ...
s 7 Notes and loans recéivable, net .
§ B INVeNtONiEs T0r Sale O USe e,
< 9 Prepaid expenses and deferred charges

b Less: accumulated depreciation ... ... 2,194,038. 2,872,537.]10c 2,779,863,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 3,070,928.1 12 3,135,706.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 {must equal line 33) . . 6,497,410.] 16 6,670,055,
17 Accounts payable and accrued expenses 88,246.] 17 306,091.
18 Grants payable ... e
19 Deferrsd revenUus | ... e
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
o | 22 Loans and other payables to any current or former officer, director,
g trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persens ...
= 23 Secured morgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Ofher lighilities (including federal income tax, payables to related third

27
28

BR8N

| Net Assets or Fund Balances |

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities, Add lines 17 through 25

Organizations that follow FASB ASC 958, check here P @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P D
and complete lines 29 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

932011 01-20-20

4,915,576.

1,493,588.

1,669,801,

.................................................................. 6,409,164.| 32 6,363,968,
............................... 6,497,410.] 33 6,670,059,
Form 990 (2019




Form 990 (2019) CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480 page12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part X1 .. |:|
1 Total revenue (must equal Part VI, column (&), line 12) 2,136,299,
2 Total expenses {must equal Part IX, column (A), line 25) 2,646,218.
3 Revenue less expenses. Subtract iNe 2 from Bne 1 e e -509,919.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {4) 6,409,164.
5 Net unrealized gains (losses) ONINVeSIMENtS ... 464,723,
6 Donated services and use of facilities
7
8
9 Other changes in net assets or fund balances (explain on Schedule OF 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Ve (=) N 10 6,363,968.

|| Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part Xl

Accounting method used to prepare the Form 990: I::l Cash Accrual D Other

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

Woere 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

2a

separate basis, consolidated basis, or both:

(] Separate basis (1 Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, doses the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? . .
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIN ATBB7 | oo oo e oo e es oo ee oo ee et ee e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a

3a

30

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

8382012 01-20-20
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SCHEDULE A
{Form 990 or 980-EZ)

’ CMB No. 1545-0047

Public Charity Status and Public Support

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

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

Intarnal Revenue Service » Goto www.irs.gov/Form980 for instructions and the latest information, ISpEctio

Name of the organization Employer identification number
CRISTS CENTER INC A YOUTH SERVICE BUREAU 35-1324480

arity Stalus (all organizations must complete this part.} See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
11 aA church, convention of churches, or association of churches described in section 170{b)(1){A)().
2 |:| A school described in section 170(b){ 1}{A)(ii). {Attach Schedule E {Form 990 or 990-E7).)

3 Ij A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(A)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){ T}{A)(iv). (Complete Part 11}

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

An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){1){A){vi). (Complete Part IL.)

A community trust described in section 170(b){1}{A){vi). (Complete Part 11}

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its 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 Iil,)

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

12 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or

more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines T2a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type . A supporting organization operated, supervised, or controlled 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 IlI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type lit 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supperted organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

functionally integrated, or Type IIl non-functionally integrated supporting organization.

5

0 00 KD 0O

10

n

f Enter the number of supported organizations e
g Provide the foliowing information about the supported organization(s).
{i) Name of supported (ii) EIN {iii) Type of organization iému lf[mgvoe;ﬂ?#ﬂgg gﬂn:zrﬁ% (v} Amount of monetary {vi} Amount of other
organization {described on fines 1-10 7 support (ses instructions) | support {ses instructions
g above (see instnuctions)) Yes No pport { ) | suport § :
Total . i :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. osz021 09-25-19  Schedule A (Form 990 or 990-EZ} 2019




Urganizations

Descri

Schedule A (Form 990 or 990-E7) 2019 CRISIS CENTER INC A YQUTH SERVICE BUREAU 35- 1324480 Page 2
i bed In Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the crganization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) -

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Section B. Total Support

{a) 2015

{b) 2016

{c} 2017

{d) 2018

(e) 2019

(f) Total

1836887.

2517564.

1854061.

1939635.

1968184.

10116331.

2517564,

1854061

1939635

1968184

10116331.

272,1594.
9844137.

Calendar year (o7 fiscal year beginning in) J»-

7
8

10

11
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is reguiarly carried on
Cther income. Da not include gain
or loss from the sale of capital
assets (ExplaininPart V1) .
Total support. Add fines 7 through 10

Gross receipts from related acfivities, etc. (see instructions)

(a) 2015

(b) 2016

(c) 2017

{d) 2018

{e) 2019

(f) Total

1836887.

2517564,

1854061.

19359635,

1968184.

10116331.

78,529,

77,617.

91,430.

98, 240.

89,081.

434,897.

74,187

72,086.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sect;on 501(cH3)

rqanization, check this box and stop here

Q
Section C. Computation of Public S

ic Support Percentage

14 Public suppert percentage for 2019 (line 6, column {f) divided by line 11, column )
15 Public support percentage from 2018 Schedule A, Part {l, line 14

14

90.39

15

92.59 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported crganization

b 33 1/3% support test - 2018. 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

b 10% -facts-and-circumstances test - 2018.

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or

meore, 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

$32022 09-26-18
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Schedule A (Form 990 or 890.E2) 2019 CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480 Page 3
A upport Schedute for Organizations Descri

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
uatify under the fests listed below, please complete Part il
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {p) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
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 furmished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on fine 13 for the year

G Add lines 7aand 7b

8 Public support. I
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 218 {e) 2019 {f} Total
9 Amounts fromiines

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oeeenn.
13 Total supporl. (Add lines 9, 10¢, 11, and 12.)

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

checkthisboxand stophere ... U U S TN S S P TR SO U DR SOOI S
Section C. Computation of Public Support Percentage
15 Pubilic support percentage for 2019 (fine 8, column {f), divided byline 13, column (fy . ... 15 %

16 Pubtic support percentage from 2018 Scheduls APatliline1s ... .. .. 16 %

Section D. Computation of investrnent Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column {f), divided by fine 13, colurn ¢f)) ., 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line17 . 118 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

20 _Private foundation. If the organization did not check a box on line 14, 18a or 19b. check this box and see instructions ... P D
Schedule A (Form 990 or 290-EZ) 2019
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Schedule A {Form 990 or 990£7) 2019 CRISTS CENTER INC A YOUTH SERVICE BUREAU 35-1324480 pages
Supporting Organizations

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

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

Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1} or (27 I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

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

b Did the organization confirm that each supported organization qualified under section 507{(c){4), (5), or (6) and
satisfied the public stpport tests under section 509(@)(2)}? if "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2? ¥ "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUTPOSES.

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

b Type | or Type It 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?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 930-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 50%(&)(1) or (2))? if "Yes," provide detail in Part Vi.

b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detaif in Part VI.

c 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? ff "Yes, " provide detail in Part Vi.

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

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

ieteri har i ation bad —
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11 Has the organization accepted a gifi or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? Jf "Yes" to a. b, or ¢. provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

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

organizations and what conditions or resirictions, 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? f7 "yes, explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nization.

———Ssupenvised. or controlfed the stpporting orgar
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? J "No, * describe in Part VI how contro!
or manageiment of the supporling organization was vested in the same persons that controfled or managed

the supporfed organization(s)
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) 2 copy of the Form 990 that was most recently filed as of the date of notification, and {ii} copies of the
organization's governing documents in effect on the date of notification, to the exdent not previously provided?

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

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

—supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the lnfegral FPart Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pefow.

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

¢ [ 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 wes responsive? f "Yes," then in Part VI identify
those supported organizations and explain now these activities directly furthered their exempt purposes, .
how the organization was responsive to those supported organizations, and how the organization defermined PR
that these activities constituted substantially ail 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 Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

of its supported organizations? if “Yae * deccriba jn Part VI the role plaved by the organization jn this reqard 3b
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Schedule A (Form 990 or 990£7) 2019 CRISIS CENTER INC A YOQUTH SERVICE BUREAU 35-1324480 pages
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

] (B} Cument Year
{(A) Prior 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

o e [N =

D [ | {60 N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+1]

7 Other expenses {see instructions)

I

8 Adjusted Net Income {subiract lines 5, 6, and 7 from ling 4}

Section B - Minimum Asset Amount

(B) Current Year
(opticnal)

{A) Prior Year

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

O |ajo o |w

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 _Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

EY

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~ |3 |t

Recoveries of prior-year distributions

[o]

Minimum Asset Amount {add line 7 to line 6}

0~ [ [t A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

14 I B (L [ I PN

o (AN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ check here if the current year is the organization’s first as a non-functionally integrated Type Ilf supporting organization (see

instructions).

932026 09-25-19
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A(Form 990 or 990-£7) 2019 CRISTS CENTER INC A YOUTH SERVICE BUREAU 35-1324480 page7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continu
Section D - Distributions Current Year
1 __Amounts paid to supperted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 _Distributable amount for 2019 from Section C, line 6
10 __ Line 8 amount divided by line 9 amount

0~ | [ fb W

{i) {if) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 __Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-

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

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {ses instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Hemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Fiem'aining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2020. Add lines 3
and 4c¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

w

@ Ao jow

h—-r

P o |0 oo

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480 pages

Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lii, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE D Supplemental Financial Statements ——"
{Form 920) - Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service >G£ 1o wwwirs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-13244890

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate valueatend ofyear . .. ... ...
Did the organization inform afl donors and donor advisors in writing that the assets hald in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring

impermissible private Benefit? o |:| Ye |:| No
Conservation Easements. complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

!:] Protection of natural habitat :] Preservation of a certified historic structure

]:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the lagt
Held at the End of the Tax Year

[+ B N /LR & QY

day of the tax year.

a Total number of CONSeNVatiON BaSBIMIEIES 2a

b Total acreage restricted by conservation sasements 2b

¢ Number of conservation easements on a certified historic structure included in (8} ... ..o 2c

d Number of conservation easemenits included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register . . e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax

year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation gasements it RIS e, |:| Yes l:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 000000
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4}B){)
and section 170(ENBYIN? . _..........cc.coccvr oo e e
9 InPart XlIli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote o the organization's financial statements that describes the

organization’s accounting for conservation easements, - - -
I| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

[_1Yes [ INe

1a f the organization elected, as permitted under FASE 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenug statement and balance sheet works of
an, historical treasuras, 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 290, Part VIII, line 1
(i} AssetsincludedinForm @90, PartX ...

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, ling 1 > 5

b_Assetsincluded in Form 900, PantX ..o |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019
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Schedule [} (Form 990) 2019 CRISIS CENTER _INC A YOUTH SERVICE BUREAU 35-1324480 pPage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [:' Public exhibition d I:I Loan or exchange program
b |:| Scholarly research e D Cther
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X|I1.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? R |___| Yes I:] No_
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ IYes r:i No

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

Amount
€ Beginning DEIANGE |, . ... e e 1c
d Additions during the Year e e id
e Distributions during the YBar et e le
f OENdING BAIANGE bbb if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:] No
es," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIIL___... .. . N |:|
Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c)} Two years back | {d) Three years back | {e) Four vears 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 Granis or scholarships ...
e Other expenditures for facilities
and programs ...
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, column (a}} held as:
a Board designated or quasi-endowment %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ shouid 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
() UNCOIAted OGANZANONS || o 1o\ oo oo oo eesees oo sssss st 3afi}| X
(i} Related Organizations . et e .. |zafi] X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 920, Part IV, ling 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) depreciation
12 Land e 43,813. - 43,813,
b Buildings ... 4,389,961.] 1,698,136.] 2,691,825,
¢ Leasehold improvements 157,948. 157,948. 0.
d Equipment 382,179, 337,954. 44,225,
e Other . T URT RO T URT VIV UDIUONUON
Total. Add lines 1a through 1e. (Colymn (@) must equal Form 990, Part X, column (B), fine 10c.) | 4 2,779,863.
Schedule D (Form 220} 2019

922052 10-02-19




Schedule D (Form 990} 2019 CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480 page3d

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of securlty)

{b) Book value

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

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

ta) PORTER COUNTY COMMUNITY

@) FOUNDATION FUNDS

1,003,281.

END-OF-YEAR MARKET VALUE

(c} LEGACY FOUNDATION FUNDS

75,5389,

END-OF-YEAR MARKET VALUE

0} MERRILL LYNCH

2,056,886.

END-QF-YEAR MARKET VALUE

{E)

{F)

{G)

{H)

3,135,706.1

Total
P

VI Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.

{a} Description of investment

(b} Book value

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

. {Col. (b} must equal Form 990, Part X, eol. (B} line 13.) >

Other Assets.

Complete if the organization angwered "Yes" on Form 980, Part IV, lins 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(I
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, 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)

&)

{1}

8

L]

Total. {Column (b} must equal Form 990, Part X, col. {B) line 25.}

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

932053 10-D02-19

organization’s liability for uncertain tax positions under FASBE ASC 740. Check here if the text of the footnote has been provided in Part Xl
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Schedule D (Form 990) 2019 CRISIS CENTER INC A YOQUTH SERVICE BUREAU  35-1324480 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

Nat unrealized gains (losses) on investrnents 2a 464,723,

Donated services and use of facilities oh 49,831.

2,705,034.

[y

1|

Recoveries of prior year grantsS e 2c
Other (Describe in Part XILY |_2d
Add lines 2athrough 2d | b e
3 Subtractling 28 frOMIINE T | .. ..ottt en et et eneas
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

o o0 oW

568,735.
2,136,299,

o

0.
2,136,299.

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

1] 2,750,230,

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

Donated services and use of facilities

a

b Prior year adjustments

¢ Otherlosses | ...
d

e

Other (Describe in Part XIH.)

Add lines 2athrough2d ... 104,012.
3  Subtract line 2e from line 1 2,646,218.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, tine 7b ... 4da
b GCther (Describe in Part XIL) | ... 4b
C AGAIINES AR AN 4D e et es et 0.
5 2,646,218,

Provide the descnptlons required for Part I, lines 3, 5, and 9; Part 1, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, 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 TQO PRODUCE INCOME FOR

CURRENT AND FUTURE OPERATING EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT EXPENSES OF SPECIAL EVENT 54,181.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAIL EVENT 54,181.

932064 10-02-19 Schedule D {Form 990) 20189
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

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

Internal Revenue Service P Goto www.irs.gov/Form890 for instructions and the Iatest information.
Name of the organization Employer identification number

CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-13244890

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e [__] Solicitation of non-govemment grants
b E:l Internet and email solicitations f |:| Saolicitation of government grants
c f:l Phone solicitations g |:| Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [T Yes D 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 [east $5,000 by the organization.

ifi} Did v} Amount paid . -
(i) Name and address of individual e fgn“rais:er (iv} Gross receipts t(() ()or retameg by) {vi) Amount paid
or entity (fundraiser) (i) Activity o conmolor | from activit fundraiser to {or retained by}
! contributions? ' Y listed in col. (i) organization
Yes | No
TOtBE oo e »
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 9920 or 9280-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 CRISTS CENTER INC A YOUTH SERVICE BUREAU 35-1324480 page2
Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, ar 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) Other events (d) Total events
NONE {fadd col. {a) through
WINEFEST
col. (c))
v (event type) {event type) {total number)
[ -
o
§ 1 Grossrecelpts ... 294,773. 294,773,
2 Less: Contributions ... 223 L 15 2_ . 223, ;.L 32.
3 _Gross income (line i minusline?) ... 71,621. 71,621,
4 Cashprizes ...
§ Noncashprizes ...
&
% 6 Rent/facilitycosts 1,950. 1,950.
o
>
1
Bl 7 Food and beverages ... 41,094. 41,094.
=
8 Entertainment ...
9 Ctherdirectexpenses . ... 11,137, 11,137,

54,181.
17,440.

Direct expense summary. Add lines 4 through 9 in column (d)

_Net income summary. Subtract line 10 from line 3, column {d)
Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line Ba.

. {b) Pull tabs/instant . {d} Total gaming {add
g (a) Bingo bingo/progressive bingo | (€ Oeraaming {1ty through col. {c))
2
&
1 Gross reVeNUB
w| 2 Cashprizes | e
a
o
8l 3 Noncashprizes . ...
i}
8| 4 Rent/facilitycosts ...
£
5 Otherdirectexpenses ...
D Yes % I:l Yes % l:l Yes
6 Volunteerlabor |____| No |_____| No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1 column {d) ..o | 3

9 Enter the state{s} in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? |:| Yes D No

b If "No," explain:

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

$32082 Dg-11-19 Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019 CRISTIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480 page3

11 Does the crganization conduct gaming activities with MONmMEemMberS e [ Ives [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... et s ettt [ Ives [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCHILY || .. et s 13a %
b Anoutside TRCHILY ... ..o e 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?
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employas |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING ICENSE? e e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own sxempt activities during the tax year - §
Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

932083 09-11-1@ Schedule G (Form 920 or 990-EZ) 2019
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Supplemental Information ..niinued)
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SCHEDULE J Compensation Information OME No. 1645-0047

(FOI’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

Department of the Treasury ’Aﬂach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. )

Name of the organization Employer identification number
CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480

Questions ﬁegarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:! First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
|::| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

1 Discretionary spending account |:] Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked online1a? . .. .. ... ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part HI.

|:| Compensation commitiee |___| Written employment contract
1] Independent compensation consultant L] Compensation survey or study
D Form 990 of other organizations :] Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ...

b Participate in, or receive payment from, a suppl'emental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 111

Only section 501{c}{3}, 601(c)(4), and 501(c){29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organiZationT e et e e At et e s ere et e eebeee e et s eeeee e nsne et ebesa et et erseaes
b ANy relat el Or AN N T e
If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
& THhE OFGANIZAIONT ittt et s bbb b se st b b en st s bbb ot b b em ettt en et bt e b b e b s
b ANy Felated O A ON e
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe inPart Il e
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7? If "Yes," describeinPart 11 .
9 If "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-8(c)? . ... I T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intsmnal Revenue Service P Goto www.irs.qov/Form99d for the latest information. I i
Name of the organization Employer identification number

CRISIS CENTER INC A YQUTH SERVICE BUREAU 35-1324480

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANTZATION 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 PAGE 1 SECTION B - AMENDED RETURN STATEMENT

AMENDED FINANCIAL STATEMENTS WERE RECEIVED AFTER INITIAL FILING. THE

FOLLOWING ITEMS HAVE BEEN UPDATED REFLECT THE CHANGES:

FORM 590 PART I LINES 8, 11, 15, 17, & 21 HAVE BEEN UPDATED TQ REFLECT

THE AMENDED FINANCIAIL STATEMENTS.

FORM 990 PART ITI LINES 4A-4D HAVE BEEN UPDATED TO REFLECT THE AMENDED

FINANCIAL STATEMENTS.

FORM 990 PART VIII LINES 1C, 8A, & 8B HAVE BEEN ADJUSTED TQ INCLUDE

ADDITIONAL FUNDRAISING CONTRIBUTIONS.

FORM 990 PART IX ALLOCATION OF LINES 5, 8, 9, 17, 19, 22, 23, & 24

BETWEEN PROGRAM SERVICE, MANAGEMENT AND GENERAL, AND FUNDRAISING

EXPENSES HAVE BEEN UPDATED WHILE TOTAL EXPENSE FOR THOSE LINES REMAINS

THE SAME.

FORM 990 PART IX LINES 7, 10, 11cC, 11G, 13, 16, & 24 HAVE BEEN ADJUSTED

TO INCLUDE ADDITIONAL EXPENSES NOT PREVIOQUSLY REPORTED.

SCHEDULE A PART II LINE 1E HAS BEEN ADJUSTED TO REFLECT CHANGES ON FORM

990.

SCHEDULE D PART XTI LINE 1 HAS BEEN ADJUSTED TO REFLECT CHANGES IN

REVENUE ON THE FINANCIAL STATEMENTS.

SCHEDULE D PART XITI LINES 1 & 2D HAVE BEEN ADJUSTED TQ REFLECT

ADDITIONAL EXPENSES REPORTED ON THE FINANCIAL STATEMENTS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2019}
932211 09-06-19




Scheduie O (Form 890 or 990-E7) (2019} Page 2
Name of the ocrganization Employer identification number

CRISIS CENTER TINC A YOUTH SERVICE BUREAU 35-1324480

SCHEDULE G PART II LINES 1, 2, 6, 7, & 9 HAVE BEEN ADJUSTED TO REFLECT

UPDATED FUNDRAISING ACTIVITY INFORMATION.

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

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

INFORMATION AND REFERRAL SERVICE ENABLING CALLERS TQ TALE THROUGH

PROBLEMS AND DEVELOP RESOLUTIONS.

EXPENSES § 50,831. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

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

THAT DISPLAY SAFE PLACE SIGNS TINDICATING THEIR WILLINGNESS TO OFFER

FAST, FREE, IMMEDIATE SAFETY TQ YOUNG PEQOPLE. CRISIS CENTER'S STAFF

PROVIDES TRANSPORTATION FROM THE BUSINESS TO ALTERNATIVE HOUSE, THE

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

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

EXPENSES § 20,623. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

TOM AND AARON MCDERMOTT HAVE A FAMILY RELATIONSHIP

FORM 550, PART VI, SECTION A, LINE 3:

FOR A PORTION OF THE YEAR, MANAGEMENT OF THE CRISIS CENTER WAS DELEGATED TO

CAMPAGNA ACADEMY AND ITS CEO ELENA DWYRE UNDER A MANAGEMENT AGREEMENT.

THIS AGREEMENT TERMINATED IN 2020 AND A NEW CEQ WAS HIRED FULL TIME AT THE

CRISIS CENTER.

FORM 990, PART VI, SECTION B, LINE 11B:
932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019}




Schedule O {Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number

CRISIS CENTER INC A YOUTH SERVICE BUREAU 35-1324480

FORM 990 IS EMAILED TQO BOARD MEMBERS PRIOR TO FILING. THE CEQ ALSO REVIEWS

IT IN DETAIL PRIOR TO FILING.

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

BOARD MEMBERS ARE REQUIRED TQ0 COMPLETE A CONFLICT OF INTEREST DISCLOSURE

ANNUALLY .

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

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

THE BUDGETING PROCESS. THE CEQ REVIEWS AND SETS EMPLOYEE CCOCMPENSATICON.

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

A LINK TO THE ORGANIZATION'S FORM 990 AND FINANCIAL STATEMENTS TS PROVIDED

ON ITS WEBSITE. COPIES ARE ALSQO AVAILABLE UPON REQUEST.

932212 09-08-16 Schedule O (Form 990 or 990-EZ7) (2019)




