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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization s
For calendar year 2019, or fiscal year beginning . .. ... 1 0 /01 .., 2019,andending . ... .. 9/30 20 2 0 .
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
Intemal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
CRISIS CONTROL MINISTRY INC 23-7348168
Name and title of officer MARGARET ELLIOTT
EXEC DIR

Parti Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 4,759,736
2a Form 990-EZ check here P I:] b Total revenue, if any (Form 990-EZ, line®) . 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part V1, line5) 4b
5a Form 8868 check here P I:I b Balance Due (Form 8868, line 3c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|Z| | authorize Gray , Callison & Jones CPA PC to enter my PIN 12345 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

?ﬂicer'ssignalure » N\ ; ?a {.\_“GK Date b 01/22/21

" Partlll  Certificatioly and Authentication

ERO's EFIN/PIN. Enter your six'-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 3154553571 1 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return rance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business

eros sigate » . ERNEST V. LOGEMANN ll’ be » _01/22/21

A

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2019)

DAA
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. 99 0 Return of Organization Exempt From Income Tax
L Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Rev. January 2020
( N ) P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning 10 /01/19  andending 09 /30/20
B Check if applicable: C Name of organization D Employer identification number
D Address change CRISIS CONTROL MINISTRY INC
|:| Name change Doing business as _ . 23-7348168
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] itial return 200 E TENTH ST 336-724-7875
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
DA - WINSTON SAI...F..M NC 27101 G Gross receipls § 4,773,708
mendediiei F Name and address of principal officer:
D Application pending MARGARET ELLIOTT H(a) Is this a group return for subordinates? [j Yes @ No
200 E. TENTH ST H(b) Are all subordinates included? D Yes |:| No
WINSTON SALEM NC 271 01 If "No," attach a list. (see instructions)
| Tax-exempt status: Ifl 501(c)(3) |—i 501(c) (. ) o (insert no.) m 4947{a)(1]) or I—l 527
J  Website: > WWW. crisiscontrol. org H{c) Group exemption number P+
K Form of organization: Ii] GofporgﬁoL,-__] Trust |—| Association |_| Other B | L Yearofformation; 1973 | M State of legal domicile: NC
Partl  Summary
1 Briefly describe the organization's mission or most significant activities: e gimmoe ol
2 _.To assist people in crisis to meet essential life needs and to become .. ...
§ CBelE-suFFAiCIent.
5 2 Check this box P D if the organization discontinued its operations or disposed of morg_;h_a_ﬂ 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a) . .. . UIAY, L 2uib0 ¢ GLIAIV) 3 | 24
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) ] _ 4 24
:‘é 5 Total number of individuals employed in calendar year 2019 (Part V, line22) 5 20
S| 6 Total number of volunteers (estimate if NECESSAIY) .. _............ooioiiiiii 6 | 1363
7a Total unrelated business revenue from Part VIIl, column (C), line 12~ ... 7a 0
b Net unrelated business taxable income from Form990-T, line39 ... ............................cooovieiiee... .17 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) i 4,263,083 4,696,943
E 9 Program service revenue (Part VIll, line2g) 0
2| 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) . 13,558 10,053
® | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) 90,421 52,740
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 4,367,062 4,759,736
13 Grants and similar amounts paid (Part [X, column (A), nes 1-3) 2,932,347 2,397,060
14 Benefits paid to or for members (Part IX, column (A), line4) . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,045,905 1,086,890
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) .. _ 0
8| b Total fundraising expenses (Part IX, column (D), line 25) > .. . 289,317 ' i i
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 455,881
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,434,133 3,930,294
19 Revenue less expenses. Subtract line 18 from line42 . . . .............................. -67,071 829,442
‘5§ Beginning of Current Year End of Year
85 20 Totalassets (Part X, line 16) .. ... 1,782,099 2,611,541
g‘g 21 Total liabilities (Part X, line 26) 0 0
=Z.7| 22 Net assets or fund balances. Subtract line 21 fromline20 ..................................... 1,782,099 2,611,541

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

Sign ’ Signature of officer Date
Here MARGARET ELLIOTT EXEC DIR
Type or print name and title =

Print/Type preparer's name Preparer's signature M Date Check D #| PTIN
Paid ERNEST V LOGEMANN ERNEST V LOGEMANN /ZM 01/22/21| self-employed | P00084054
Preparer | ¢ name » Gray, Callison & Jones CPA [ Eirm's EIN D 81-4888848
Use Only 3813 Forrestgate Dr

Firm's address P Winston Salem, NC 27103 Phone no. 336-760-3210

May the IRS discuss this return with the preparer shown above? (see INSrUCtiONS) e EI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA
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Form 990 (2019) CRISIS CONTROL MINISTRY INC 23-7348168 Page 2
“Partill.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [ll ... .. . S i D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? |, || || .. iciia...... e i e i ASSESRRSRES <o e o e 2RO e e R e e« 434«
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

SOIVICES? [ Yes [X] 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.

4b (Code: ) (Expenses $ including grants of $

N B

4c (Code: )(Expenses $  including grantsof$ ) (Revenue $ )
L e s S

4d Other program services (Describe on Schedule O.)
(Expenses_$ 27,541 including grants of § ) (Revenue $ )
4e Total program service expenses P> 3,298,797
DAA Form 990 (2019)




CCM 01/22/2021 4.04 PM

Form 990 (2019) CRISIS CONTROL MINISTRY INC 23-7348168 Page 3
PartlV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partiii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,”complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

9 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, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi -~ . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part [X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b}{(1)(A)ii)? If “Yes,” complete Schedule £ |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landiv . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland 1V . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part/l R U 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"” complete Schedule G, Partlll . ... .. .. .. e e e e e v o+ AR e e e e n s O FE e FERETE v 4 SRS 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? N 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il ... ... . 21 X

DAA Form 990 (2019)
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Form 990 (2019) CRISIS CONTROL MINISTRY INC 23-7348168 Page 4
PartiV_ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land 1ll . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a o . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 IIIIIIIIIIIIIIIIIIIIIIIIIIIII 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 250 X
26 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%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyi 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

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

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

"Yes," complete Schedule L, Part IV 28a x
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'7 lf
"Yes,” complete Schedule L, Part IV . | 28€ X
29  Did the organization receive more than $25 000 in non-cash contributions? /f "Yes complete ScheduteM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M T ') X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 if "Yes " complete Schedule N Parti 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11 32 X
33  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| [ ) X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ ll lll
oIV, and Part V, line 1 B X
35a Did the organization have a controlled ent|ty within the meaning of section 512(b)13)? .~ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 T X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a reIated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197? Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains a response or note to any lineinthisPartV ........................................ L]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 10 o e
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1 | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinMiNgs 10 PriZze WINNEIS? ..o .ttt ettt el 1c | X

DAA Form 990 (2019)
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Form 990 (2019) CRISIS CONTROL MINISTRY INC 23-7348168 Page 5
_PartV_ 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 this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-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? /f "No” to line 3b, provide an explanation on Schedule ©
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 account)?
b If“Yes, enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-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?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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? e
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 flle FOMmM 82827 e
If “Yes,"” indicate the number of Forms 8282 filed during the year

Yes | No

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?

TQ 0

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vili, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) L 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

122

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. . l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b| 0 s eElE
¢ Enterthe amountofreservesonhand 13c et
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © .. . ... ... ... . . |14b
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 year? SR . TSR T8 U - D 151 X
If "Yes," see instructions and file Form 4720, Schedule N 2ol : :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

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

DAA

Form 990 (2019)
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Form 990 (2019) CRISIS CONTROL MINISTRY INC 23-7348168 Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI ... ... . ... ... ..o oo

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 i
a
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

Yes

No

the organization's mailing address? If “Yes," provide the names and addresseson Schedule O . ... .. ... ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 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. 5_ :
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13  Did the organization have a written whistieblower policy? R m mn X
14  Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous 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 year?
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 to be filed » Nome
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 D Another's website @ Upon request [_I Other (explain 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 P
KAREN HAYNES 200 E TENTH ST
WINSTON SALEM NC 27101 336-724-7875
DAA Form 990 (2019)
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Form 990 (2019) CRISIS CONTROL MINISTRY INC 23-7348168 Page 7

Part Vi  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... .. .....................................

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List 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.

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reporiable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for Ss[sTol = 31_ = (W-2/1099-MISC) {W-2/1099-MISC) organizatiorl ar}d
related 22la |32 |2€]8 relaled organizations
organizations EE;‘ gl g (22 3
below 5| 8 s |8g
dotted line) g %—’ 5| 8
()MARGARET ELLIOTT
). 2000
EXEC DIR 0.00 X 110,162 0 0
(2 EMILY BROWN
s g o SR RRE 1.00
DIRECTOR 0.00 | X 0 0 0
(3) CHARELS W. COLE
TR SO 5.00
CHAIR 0.00 |X X 0 0 0
(4MARY ANN C. DAVIS
. - 1.00
DIRECTOR 0.00 |X 0 0 0
(5) CAROLYN DOHERTY
S S 1.00
DIRECTOR 0.00 | X 0 0 0
(6) JOHN ELLIOTT
e 2200
DIRECTOR 0.00 | X 0 0 0
(7 BRENDA EVANS
e g 8 e R PO 4.00
SECRETARY 0.00 |X X 0 0 0
(8 PETER FISCH
e 1.00
DIRECTOR 0.00 [X 0 0 0
(99 GARY R GUNDERSON
_____________________ i) 1200
DIRECTOR 0.00 | X : 0 0 0
(10)SYLVIA JONES
i) 400
VICE CHAIR 0.00 [X X 0 0 0
(11)J. KIRK GLENN JR
e 2200
DIRECTOR 0.00 | X 0 0 0

Form 990 (2019)
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Form 990 (2019) CRISIS CONTROL MINISTRY INC 23-7348168 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ) ® Q)
Name and title Average Rositian Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless persons both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for gs| s|lo |l x|gx o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g‘gl % S *‘<‘: ‘!g_% g relaled organizations
organizations §g g—. ] 131 -ﬁs Q
below 8= B 2 g
dotted line) @ = [ §
(12) NANCY KESHIAN
e} 2200
DIRECTOR 0.00 | X 0 0 0
(13) ERIC KEVORKIAN
RS - 1.00
DIRECTOR 0.00 | X 0 0 0
(14) DUANE LONG
N TSI =23y 1.00
DIRECTOR 0.00 |X 0 0 0
(15) MARIE MARRITT
T TTTUNR SO 1.00
DIRECTOR 0.00 | X 0 0 0
(16) EILEEN NEW
. 1.00
DIRECTOR 0.00 | X 0 0 0
(17) KATY O'KENNEDY
SRR G 1.00
DIRECTOR 0.00 |X 0 0 0
(18) GRAHAM RIGHTS
TP S 1.00
DIRECTOR 0.00 |X 0 0 0
(19) SHONTELL ROBINSON
T 1.00
DIRECTOR 0.00 | X 0 0 0
b SUBROAl .z . cin.......... C5HuRE. Lo SCLTERRH: o e e+ o i -EEEHTARES > 110,162
¢ Total from continuation sheets to Part VII, Section A ... ... .. 4
d_Total (add linestband1c) ... . ... > 110,162

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 > 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

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 $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson ... ... .. ..............................
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 year.
(A) _(B) ©
Name and business address Description of services Compensalion

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 b

DAA

Form 990 (2019)



CCM 01/22/2021 4:04 PM

Form 990 (2019) CRISIS CONTROL MINISTRY INC 23-7348168 Page 9
‘Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... ................................ |:|
Total(r‘g/enue Related(gr) exempt Um(;;ted Revenug)e)xcluded

function revenue

from tax under
sections 512-514

business revenue

'3 *3 1a Federated campaigns N 1a
g 3| b Membershipdues 1b
,,;5 ¢ Fundraisingevents 1c
gi d Related organizations 1d i
g';_ e Government grants (conlributions) 1e 30,500 -'
gf f Allother contributions, gifts, grants,
BE and similar amounts not included above ........ 1f 4,666,443
‘E’E g Noncash contributions included in lines 1a-1f ... |_1g |$ 1,585,587
38l h Total. Add lines BB rerrmm e > | 4,696,943
Business Code}
8122 vases s AR 5 SRS -« ¢ SRS ERN RS
c b
3 ORI A TSRS S R R
B8 o
£ e
a . e S pgpun ¢ Nomp
f All other program service revenue .. ................
g Total. Addlines2a-2f.......................... i v »
3 Investment income (including dividends, interest, and
other similaramounts) > 10,053 10,053
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... .........oooiiiiiii... T ——
(i) Real (i) Personal
6a Gross rents 6a
Less: rental expenses | 6b
¢ Rentalinc. or (loss) 6c
d Netrentalincomeor(loss) ... .. ... .............ooocioi...
7a Gross amount from (i) Securities (ii) Other
sales of assets
other Lhan inventory 7a
] b Less: costor other
§ basis and sales exps. | 7hb
| ¢ Gainor(loss) [ 7c
E d Netgainor(10ss) ..........c..coovvnn. i ——— >
& | 8a Gross income from fundraising events
(notincluding  $_ ...
of contributions reported on line 1c).
SeePartlV,linet8 8a 66,713
Less: direct expenses 8b 13,973} :
¢ Netincome or (loss) from fundraisingevents ................ > 52,740}
9a Gross income from gaming activities. o
SeePartlV,linet9 | 9a
b Less: direct expenses . |L%b
¢ Net income or (loss) from gaming activities .................. >
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
c Netincome or (loss) from sales of inventory ................. >
» Business Code
gg Ma O
SO D
B3 c
Ol & s
= d All other revenue ., .. ... ST N - . . .
e Total. Addlines 11a=11d ... .. ... .. ..coocoeeiiiiiinn.. > : : :
12  Total revenue. Seeinstructions ............................. > 4,759,736 10,053

DAA

Form 990 (2019)
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Form 990 (2019) CRISIS CONTROL MINISTRY INC 23-7348168 Page 10
“PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, T (A) (B) (©) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViII. expenses I es ses

1  Grants and olher assistance to domestic organizalions

and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 2,397,060 2,397,060

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members
5 Compensation of current officers, dlrectors

trustees, and key employees 110,162 27,541 55,080 27,541

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) .

7 Other salariesand wages 759,317 527,995 146,055 85,267
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,010 22,258 6,157 3,595
9 Other employee benefits 118,589 74,426 24,490 19,673
10 Payrolitaxes 66,812 42,894 13,596 10,322
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accounting 10,729 10,729
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees |
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0)
12 Advertising and promoton 20,794 2,078 2,079 16,636
13 Office expenses 52,647 17,009 13,096 22,542
14 Information technology 62,596 18,779 18,779 25,038
15 Royalties ... ... ...
16 Occupancy 11,619 9,295 1,162 1,162
17 Travel 2,236 2,236

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 IntereSt ...................................
21 Payments to aff'llates Lo s m
22 Depreciation, depletlon and amortlzatlon ' 67,479 55,333 6,748 5,398
23 Insurance 23,280 16,296 4,656 2,328

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) | : i Saliess o % e S e

PHILANTHROPY 60,852 60,852

a

b _ REPAIRS AND MAINTENANCE 41,847 34,314 4,185 3,348
¢ JANITORIAL . 30,287 24,835 3,029 2,423
d UTILITIES 21,044 17,256 2,104 1,684
e Allotherexpenses 40,934 9,191 30,235 1,508
25 Total functional expenses, Add lines 1 through 2de 3,930,294 3,298,797 342,180 289,317

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC958-720) . ... ...........
DAA Form 990 (2019)
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Form 990 (2019) CRISIS CONTROL MINISTRY INC 23-7348168 Page 11
~PartX  Balance Sheet
Check if Schedule O contains a responseornotetoanylineinthisPart X ... ... ... ..o eieeeeeeeenne.. []
&) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 330,519( 1 1,094,154
2 Savings and temporary cash investments 516,510 2 507,857
3 Pledges and grants receivable, net 3
4 Accountsreceivable,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 i
[} under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) = . . 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of ScheduleD 10a 2,529,168 ; s;
b Less: accumulated depreciation 10b 1,526,840 932,284] 10c 1,002,328
11  Investments—publicly traded securities s 11
12 Investments—other securities. SeePartIV line 11 12
13 Investments—program-related. See Part IV, line41 13
14 Intangible assets e 14
15 Other assets. See PartIV,line 11 2,786| 15 7,202
16 Total assets. Add lines 1 through 15 (mustequal line 33) ............o.oo.oviiiio . 1,782,099]| 16 2,611,541
17 Accounts payable and accrued expenses L.
18 Grantspayable
19 Deferred revenue
20 Tax-exempt bond I|ab|||t|es .
21 Escrow or custodial account Ilab|I|ty Comp|ete Part IV of Schedule b
a 22 Loans and other payables to 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
=1 |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. N T
26 Total ||ab|I|t|es Add Imes 17 through 25 ................................................
Organizations that follow FASB ASC 958, check here > @
§ and complete lines 27, 28, 32, and 33. S R
£ |27 Netassets without donor restrictions ... 1,560,139 27 2,328,573
S |28 Netassets with donor restrictions 221,960 28 282,968
b= Organizations that do not follow FASB ASC 958, check here » D o o
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or otherfunds 3
3|32 Total netassets or fund balances | ... 1,782,099| 32 2,611,541
33 Total liabilities and net assetsffund balances ..., 1,782,099 33 2,611,541

DAA

Form 990 (2019)
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Form 990 (2019) CRISIS CONTROL MINISTRY INC 23-7348168 Page 12
_PartXl  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X1 .. ................................................... X|
1 Total revenue (must equal Part VI, column (A), line 12) 1 4,759,736
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,930,294
3 Revenue less expenses. Subtract line 2 from line 1 3 829,442
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 1,782,099
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities e 6
7 INVeStMENtEXPENSES | | i 7
8 Priorperiodadiustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
I B i A R 10 2,611,541
Part X}l Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl ..........................................o..00.0000 [

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ......................... 3b

Form 990 (2019)
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Forrn 990 (2019) CRISTIS CONTROL MINISTRY INC 23-7348168 Page 8
Pat Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) € () (E) )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for eS| 3|1 Q| & (D (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 5_}.% Z % 2 'S 3 related organizations
organizations | & & g'. A ‘5;3 2
below g%l 3 i g
dotted line) gl = 3| 8
gl & 2
(20) KIRSTEN ROYSTER
e PR B e e . 1.00
DIRECTOR 0.00 (X 0 0
(21) CARLA BROWN RUMPH
U — 1.00
DIRECTOR 0.00 [X 0 0
(22) MICHAEL SHAY
TS TR v 1.00
DIRECTOR 0.00 |X 0 0
(23) MAYRA F. VILIALON
) L0 00
DIRECTOR 0.00 |X 0 0
(24) CAMILLA WASHINGTON
NSO | N 1.00
DIRECTOR 0.00 [X 0 0
(25) KAREN M. WILSON
R oo 4.00
TREASURER 0.00 |X X 0 0
b SUBtOtal .. .. N
¢ Total from continuation sheets to Part VII, Section A .. ... ... »
d Tofal (add linestband16) ...oivosvngassraarmiveiu >
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 b

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

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 year.

(A)
Name and business address

_.(B)
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

DAA

Form 990 (2019)
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’

SCHEDULE A Public Charity Status and Public Support | ome o, 15450047
(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a secti 14947(a)(1) nonexempt charitable trust. 20 1 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
CRISIS CONTROL MINISTRY INC 23-7348168
"Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|=| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[_] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Lo =1 1o =] | (- P R SRRRREFRT RS :
[_—J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}{vi). (Complete Part L.}
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
U 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
U TSI
10 D 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 1.)
11 U An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

-] [3,] HWN =

-

(-]

[_| 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 Aand B.

b D Type Il 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 lll 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.

Ij Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type |Il non-functionally integrated supporting organization.
f Enter the number of supported organizations RS |:::’

g Provide the following information about the subbb-riéﬁ- 6r§éﬁizéti6ﬁ(éi.

a

(i) Name of supported (ii) EIN (iiii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
)
(D)
(E)
Total CoEs e s e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 CRISIS CONTROL MINISTRY INC 23-7348168 Page 2
“Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.") 4,922,198 4,173,119 4,407,029 4,263,083 4,696,943 22,462,372
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 4,922,198 4,263,083 4,696,943| 22,462,372
5  The portion of total contributions by o
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)
6 Public support. Subtract line 5 from line 4 . 22,462,372

Section B. Total Support

Calendar year (or fiscal year beginningin) P

7
8

10

11
12
13

Amounts from line 4

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 regularly carriedon _..................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
4,922,198 4,173,119 4,407,029 4,263,083 4,696,943 22,462,372
1,061 5,331 757 13,558 10,053 30,760
22,493,132
346,159

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column )]
Public support percentage from 2018 Schedule A, Part I, line 14

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 organization

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 and stop here. The organization qualifies as a publicly supported organization . . ... . . . .. o

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 V! how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> L]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-EZ) 2019 CRISIS CONTROL MINISTRY INC 23-7348168 Page 3

_Partlil.  Support Schedule for Organizations Described in Section 509(a)(2)

(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 qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

c
8

Gifls, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
fo 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 throughs

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon _, ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvi.)
13  Tota! support. (Add lines 9, 10c, 11,
and 12)) oo oo
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ~
organization, check this box and stop here . . T L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column ¢(®) 15 %
16  Public support percentage from 2018 Schedule A, Partll, line15 . ... ........oooooooeiiiiiiiiiieiieiiiinieeeeoeoo..... | 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢c, column (f), divided by line 13, column (fyy . 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—20189. If the organization did not check the box on n line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ................. > D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > [_____
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > [ J

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CRISIS CONTROL MINISTRY INC 23-7348168

Page 4

_PartlV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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.

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

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 its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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% controlied entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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).

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

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? If "Yes," provide detail in Part VI.

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? If "Yes," provide detail in Part VI.
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 lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

5b

S5c

9b

9¢

10b

10a

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 CRISIS CONTROL MINISTRY INC 23-7348168 Page 5
_PartlV_ Supporting Organizations (continued)

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

No

11a

11b

11c

Sectlon 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
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

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)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Section D. All Type lll Supporting Organizations

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

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

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

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

I—‘ The organization satisfied the Activities Test. Complete line 2 below.

a
b | | The organization is the parent of each of its supported organizations. Complete line 3 below.
c

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

No

2

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

CRISIS CONTROL MINISTRY INC

23-7348168 Page 6

PantVv

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

(] Check here if the 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 com

lete Sections A through E.

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

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

{__optional)

a__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 |0 |T

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

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

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

emergency temporary reduction (see instructions). 6

7 j Check here if the current year is the organization's first as a non-functionally integrated Type III supportlng orgamzatlon (see

instructions).

DAA

Schedule A (Form 990 or 930-EZ) 2019
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ScheduleA[Fcrm 990 or 990-EZ) 2019 CRISIS CONTROL MINISTRY INC

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

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |N || |d W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line &

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2019

FromZ201&. . .o isieuiii

From2016 .. .. . ........................... .

From 2016 . ... ..cooiiiiiiiiiiaiaiaiaans

From 2017 .. i

From-2018 . v apsopi oy

Total of lines 3a through e

Applied to underdistributions of prior years

TI|m ™o a0 T

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

o

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2015 ... . ........ AT

Excess from 2016 .. ....oooiiiiiiiiiiin-.

Excess from 2017 ... ... .. ...

Excessfrom2018 .. ... .....................

o a0 |or(e

Excess from2019 . .. ... .................

DAA
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Schedule A (Form 990 or 990-EZ) 2019 CRISIS CONTROL MINISTRY INC 23-7348168 Page 8
“PartVi  Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
fll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

(Spﬁﬂifoulﬁozz Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasu Y = n
Internal Revenue Servicery » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CRISIS CONTROL MINISTRY INC 23-7348168

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(cX 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I__l 501(c)(3) exempt private foundation

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

[ | 501(c)(3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and |li.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year _ » s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990. 990-EZ. or 890-PF) (2019) Page 1 of 1 Page 2
Name of organization Employer identification number
CRISIS CONTROL MINISTRY INC 23-7348168

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Abbot Downing .. . ... Person  [X]
100 N. Main Street 9th Floor Payroll
D4001-095 $ ....100,000 | Noncash
Winston-Salem .NC 27101 (Complete Part If for
noncash contributions.)
(@ (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Winston-Salem Foundation . . ... . . Person  [X|
751 W. Fourth Street, Suite 200 Payroll Ll
........................................................................ $ .....100,000 | Noncash
Winston-Salem _NC 27101-27535 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
3 .| The Winston-Salem Foundation . Person ]
751 W Fourth Street Payroll L]
........ ... | s 414,070 | Noncash
Winston-Salem _NC 27101 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Fidelity Charitable ... .. Person ]
PO Box 770001 Payroll []
........................................................................ $ 176,325 | Noncash [
Cincinnati OH 45277 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [;]
Payroll |‘
................................ $ . Noncash
______________ (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I __
Payroll } |
.................... S Noncash L
_______________________ (Complete Part li for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) > Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach 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 CONTROL MINISTRY INC 23-7348168

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atend of year =
Did the organization inform all donors and donor adwsors in wr|t|ng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ... . ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose - .
conferrmgmpermussnblepnvatebeneflt? e e A e D S R e e B e S G S T T s S | | Yes [ | No
Partll.  Conservation Easements.
Complete 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)

o B W N =
>
@
©
=
@
©
[
=
o
<
il
(=
@
o
o
Q
2
o
3
=
(2]
=
=
o
3
—_
a
c
=2
oo}
@
<
®
[+4]
=

[ ves [] no

_| 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 conservatlon
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @aSemMents s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register s 2d
3 Number of conservation easements modified, transferred released, extlngunshed or terminated by the organization 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Ep o
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations and enforcing conservation easements during the year

DS e,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BX(i)

and section 170(h)(@)(B)(i)? ....... T T U e [] Yes [ ] No

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

“Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlIl 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 revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIIL ine 1 > $
(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures or other snmllar assets for fnanclal galn provrde the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 . T T
b_Assetsincludedin Form990. PartX .......................... OO N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 CRISIS CONTROL MINISTRY INC 23-7348168 Page 2

_Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

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):

ﬂ Public exhibition d [] Loan or exchange program
E Scholarly research e D Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xi.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... ... ... ﬂ Yes r ] No

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? _ [J Yes D No

b If“Yes,"” explain the arrangement in Part XIll and complete the foliowing table:
Amount
¢ Beginning balance | e 1c
d Addiions during the YEar 1d
e Distributions during the YEar e 1e
£ ENGING DRIANCE 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If“Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIl ... .................................
PartV. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {(d) Three years back (&) Four years back
1a Beginning of year balance |
b Contributions ...
¢ Netinvestment earnings, gains, and
Iosses ...................................
d Grants or scholarsh|ps __________________
e Other expenditures for facilities and
programs e
f Administrative expenses
g Endofyearbalance . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanentendowment® %
¢ Term endowmenthP %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . |3ati)
(i) Related Organizations . |3ati)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e, 19D
4 _Describe in Part XIIl the intended uses of the organization's endowment funds.

PartVi  Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation

1a Land 63,406} 63,406
b Buildings . .. o 1,863,790 1,045,939 817,851
¢ Leasehold improvements .
d Equipment 601,972 480,901 121,071
e Other .........

Total. Add lines 1athr0ugh te. (Corumn (d) mustequaJ'Form 990, Part X, column (B), line 10c.) _ i B 1,002,328

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CRISIS CONTROL MINISTRY INC 23-7348168 Page 3
PartVll  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

{including name of security) Cost or end-of-year market value

Investments - Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2
()
(4)
(5)
(6)
(4]
(8)
©)
Total (_Co;'umn (b) must equal Form 990, Part X, col. (B) line 13.) ...... |
art1X = Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(@)

Total (Co.'umn (b) must equal Form 990, Part X, col. (B) line 15.) ... ... T T— >

- Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(8)

(7)

(8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) o . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzatlon s fmanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart X1l . ............ ‘_|_
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990)2019 CRISIS CONTROL MINISTRY INC 23-7348168 Page 4
_PartXl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . .. 4,758,736
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prior year grants s 2c
d Other (Describe in Part XIIL) e 2d
e Addlines 2athrough 2d | e :
3 Subtractine 26 rom e & e 4,759,736
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describein Part XIL) e 4b
C ADAENES 4@ and 4b e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl, line 12.) ... .. ................coccoveeiiiiinee:. ) 4,759,736
Part X)l = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. b 3,930,294
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. 2a
b Prior yearadjustments s 2b
c Other Iosses ......................................................................... zc
d Other (Describe in Part XIL) i 2d
e Addlines 2athrough 2d ...
3 SUDIrACtliNe 28 frOM IN€ b e e 3,930,294
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XL s 4b
¢ Addlines4aanddb ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... ..........coocoooveevieeeieernns. 3,930,294
“Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other . . .. . ..
EXPENSES NETTED DIRECTLY AGAINST REVENUE .. ... $ 13,973
Part XII, Line 2d - Expense Amounts Included in Financials - Other
EXPENSES NETTED DIRECTLY AGAINST REVENUE (] -13,973

DAA

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990:58) ot I o reran antored more than 315,000 on Form 800-E2. line 68 ' 2019

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

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

Name of the organization Employer identification number
CRISIS CONTROL MINISTRY INC 23-7348168

Partl

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

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

a [] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g @ Special fundraising events

d D In-person solicitations

2a 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?

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

“rlgsgirdh’”“:' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » cuslodya;r (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
confributions?, col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total :iesserais i e s s i P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019 CRISIS CONTROL MINISTRY INC 23-7348168 Page 2

“Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
SHMEDFEST HOPE DU JOUR None (add col. (a) through
(event type) (event type) (total number) col. (¢))
(4]
nq>:) 1 Gross receipts 43,046 23,667 66,713
2 Less: Contributions
3 Gross income (line 1 minus
line2) .. .. ... 43,046 23,667 66,713
4 Cashprizes
5 Noncash prizes
® | 6 Rentfacility costs
& | 7 Foodand beverages
B
2
o | 8 Entertainment
9 Other direct expenses 2,375 11,598 13,973
10 Direct expense summary. Add lines 4 through 9in column(d) > 13,973
11 Net income summary. Subtract line 10 from line 3, column (d) .............. > 52,740

_Partlll Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

o B (b) Pull tabs/instant oth . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. (c))
g
]
14

1 Grossrevenue ........
» | 2 Cashprizes
&
g
2| 3 Noncash prizes
i
8
£ 4 Rent/ffacility costs =

5§ Other direct expenses __

JYes ... % Yes % | Yes. o s %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ..

9 Enter the state(s) in which the organization conducts gaming activities: e,
a Is the organization licensed to conduct gaming activities in each of these states? . |; E Yes L] No
b If “No," explain:

10a Were any of the erg.e-rrl-ze-tron-s-ga'rlnllrrlg licenses revoked suspended ortermmated durlng the tax year'7 LQI Yes[' No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 CRISIS CONTROL MINISTRY INC 23-7348168 Page 3
11 Does the organization conduct gaming activities with nonmembers? L N [_| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Charitable GamMING? . .. ... . ittt e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility e 13a %
b Anoutside facility e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NEME B | o oeresusenezamesmnmsnsnsanmum s puas s s s s ass s osias
AUUEES B st S S R R R e S 1 S AR e A e R P S PO T TR YRR VA
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENUEY e [] Yes [ | No
b If“Yes, enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:
NBME B e - - e R A AR A A R B R A A AR
AGARESS B
16  Gaming manager information:
Name P
Gaming manager compensation P> § i
Description of services provided B e
[_J Director/officer D Employee D 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 license? [ ] ves [ | No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year | SR
PartlV. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. sogrny
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the crganization Employer identification number
CRISIS CONTROL MINISTRY INC 23-7348168

Partl Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d)

Corrected?

1 (a) Name of disqualified person (c} Description of transaction

No

organization Yes
(1)

(2)

@)

(4)

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEN SECHON 4058 | ... e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 5

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

Partli

(a) Name of inlerested person (b) Relationship | (c) Purposeof | (d) Loan (e) Original (f) Balance due  |(g) In default?| (h) Approved
with organization loan toorfrom| principal amount by board or
the org.? committee?

(i) Written
agreement?

To [From Yes | No | Yes | No

Yes | No

(1

(2)

@)

(4)

(5)

(6)

(M)

(8)

(9)

(10)

TOMAE s csin s e s L e e s S i 0 S S S | )

“Partili  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested  |(c} Amount of assistance]  (d) Type of assistance (e) Purpose of assistance

person and the organization

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

@)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
DAA
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Schedule L (Form 990 or 980-E7) 2019 CRISIS CONTROL MINISTRY INC 23-7348168 Page 2

‘PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaclion (e)o?graé'lng

interested person and the {ransaction revenues?
organization Yes | No

(1) QUALITY OIL BOARD MEMBER 4,912| FUEL OIL PURCHASES X

(2)
(3)
(4)
(5)
(6)
7
(8)
(@)
(10)
“PartV._ Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019

DAA



CCM 01/22/2021 4:04 PM

. . OMB No. 1545-0047
pOUEDEEE Noncash Contributions
(Form 990) 20 1 9
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CRISIS CONTROL MINISTRY INC 23-7348168
Partl  Types of Property
(a) (b) © (d)
. o Noncash contribution .
Check if Number of contributions or amounts reported on Method of delermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribulion amounts
1 An—Works ofart
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9  Securities — Publicly traded

10  Securities — Closely held stock

11 Securities — Partnership, LLC,
ortrustinterests =

12 Securities — Miscellaneous

13 Qualified conservation
contribution — Historic

14 Qualified conservation
contributon—Other

15 Real estate—Residential

16  Real estate—Commercial =~

17 Real estate—Other

18  Collectibles

19 Foodinventory X 1 549,854

20 Drugs and medical supplies X 1 1,035,733

21 Taxdermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other( )

26 Other( )

27 Other®( )

28 Other I>( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? 30a

b If "Yes," describe the arrangement in Part Il i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash

ContribUtionS? T R I = T P T T R R R R R R 323 x
b If"Yes,” describe in Part 1. e
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 CRISIS CONTROL MINISTRY INC 23-7348168 Page 2
TPartli’  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB N 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. ic
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. - Inspection
Name of the organization Employer identification number
CRISIS CONTROL MINISTRY INC 23-7348168

The Personnel Committee, consists of two Board members and two ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page_z
Name of the organization Employer identification number
CRISIS CONTROL MINISTRY INC 23-7348168

Form 990, Part VII - Additional Information

EXPENSES NETTED DIRECTLY AGAINST REVENUE .. ... Bl v e 0.
EXPENSES NETTED DIRECTLY AGAINST REVENUE . . ... S 0 ..
EXPENSES NETTED DIRECTLY AGAINST REVENUE . ... S 13,973 ...
EXPENSES NETTED DIRECTLY AGAINST REVENUE ... — -13,873 ...

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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- 4562 Depreciation and Amortization

Departmenl of the Treasury

(Including Information on Listed Property)
» Attach to your tax return.

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

ﬁttfchmetho. 1 79

Name(s) shown on return

Identifying number

CRISTIS CONTROL MINISTRY INC 23-7348168

Business or activity to which this form relates
Indirect Depreciation

Partl  Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,020,000
2  Total cost of section 179 property placed in service (see mstructlons) _______________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .~~~ 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5  Dollar limitation for 1ax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separalely, see instructions ........... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 L |10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 See |nstruct|ons IIIIII 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 41 . . .. ... ... . ............. 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessline 12 .. . > | 13 |
Note: Don't use Part il or Part Ill below for listed property. Instead, use Part V.
" Partll  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) election ., 18
16 Other depreciation (INCIUdiNg ACRS) L. oo e 16 65,955
“Partlll.  MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ... ... ... ... ... 17 l 0
18  If you are electing to group any assets placed in service during the tax year into one or more genaral assel accounts, checkhere .. . ........ 4 H L i
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
} . {b) Month and year (c) E_3a515 fpr depreciation (d) Recovery ) o _
(a) Classification of property placed in {business/investment use K {e) Convention (f} Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property 2
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property : __ :
g 25-year property L -?_ 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life L : S/L
b 12-year SR S 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
_Part V. Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 1,524
22  Total. Add amounts from line 12, lines 14 through 17 I|nes19and20 |nco|umn (g) and I|ne 21 Enter .
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . - 22 67,479
23 For assets shown above and placed in service during the current year, enter the g
portion of the basis attributable to section 263Acosts ....................................... 23 R S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA
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CRISIS CONTROL MINISTRY INC 23-7348168
Form 4562 (2019) Page 2

“PartV__ Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the busir use claimed? I |Yes |_| No | 24b If"Yes,"is the evidence written? |_| Yes | | No
@) (b) ) @ C) ® (@) () 0}
Type of property Date placed invggtsr:;stslﬁse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elecled section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cosl
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. ..................... 25
26  Property used more than 50% in a qualified business use:
Transqurce Hing Model 195 Box Trugk
08/20/20 100.00% 91,438 91,438 5.0/ S/L- 1,524
%!
27 Property used 50% or less in a qualified business use:
%| S/L-
% SIL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28 1,524}
29  Add amounts in column (i), line 26. Enter here andon line 7. page1.. .. ........ | 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) (U]
: . . . . Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during

the year (don't include commuting miles) =~
Total commuting miles driven during the year
Total other personal (noncommuting)

miles driven

Total miles driven during the year. Add

lines 30 through32
Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? o

Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? ) T
Do you meet the requirements concerning qualified automoblle demonstratlon use? See |nstruct|ons i,
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.

PartVl.  Amortization

(e)

(a) () (c) (d) Amorlization U
Description of costs LS amerllzallon Amortizable amount Code section period or Amortization for this year
begins percentage
42  Amortization of costs that begins during your 2019 tax year (see instructions):
43  Amortization of costs that began before your 2019 tax year i 43
44  Total. Add amounts in column (f). Seeihe|nstruct|onsforwheretoreport 44
DAA Form 4562 (2019)



