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rom 990

Department of the Treasury
Internal Revenue Service

OME No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/iFormd80 for instructions and the latest information.

A__For the 2018 calendar year, or tax year beginning 10/01/18 , andending 09/3 0/19
B Check if applicable: € Name of organization D Employer identification number
| Address change CRISIS CONTROL MINISTRY INC
Doing business as 23-7348168
Name change Number and street {or P.O. box i mail is not delivered to street address) Roormv/suite E Telephone number
Initia refurn 200 E TENTH ST 336-724-7875
Final return/ Cily or town, state or province, country, and ZIP or foreign postal code
ferminated
WINSTON SALEM NC 27101 G_Gross receipts 4,401,820
Amended retur F Name and address of principal officer:
! Application pending MARGARET ELLIOTT Hia} is this a group return for subordinates?
200 E. TENTH 8T H(b) Are ali subordinates inciuded? L[| Yes
WINSTON SALEM NC 27101 i “No," attach a list. (see instructions)
| Jax-exempl status: X S01(ci(3) L song ( ) diinserino) | | 4947ailjor | | 527
J  Website: P WWwW.C risi _s_g:ontr_ol org Hic} Group exemption number P
K Formof organization.  X| Coporation | | Trust | | Associaton | | Oter P> [L vearotiomaion 1973  |m stateoiegalcomicie NC
Summary

D
L
£
]
5
é 2 Check this box P | if the organization discontinued |ts operations or chsposed of more than 25% of its net assets.
@ | 3 Numberof voting members of the goveming body (Part Vi, line ta) 3| 24
‘g 4 Number of independent voting members of the governing body (Part VI, linetby 4 24
T | 5 Total number of individuais employed in calendar year 2018 (Part V, line2a) 5 20
3| 6 Total number of volunteers (estimate if necessary) 6 | 635
7a Total unrelated business revenue from Part VIH, column {C), line12 o o . Ta 0
b Net unrelated business taxable income from Form 990-F. line 38 . ... ... o 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine thy 4,407,029 4,263,083
gl 9 Program service revenue (Part VIH, line 2g} L 0
S ¥ Frogiam senice revenue (Fart VIHL ne cg)
2 i 10 Investmentincome (Part VIII, column (A}, lines 3, 4, and 7y 757 13,558
® 1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9c, 10c, anc 11e) 124,475 90,421
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) fine 12) ............ 4,532,261 4,367,062
13 Grants and similar amounts paid {Part IX, column (A), lines t-3) 3,052,983 2,932,347
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Sataries, other compensation, employee benefits (Part IX, column (A). fines 5~10) 31,066,912 1,045,905
2 | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) p
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11~24¢) 455,711 455,881
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), lire25) 4,575,606 4,434,133
19_Revenue less expenses. Subtract line 18 fromline12 o -43,345 -67,071
58 Beginning of Current Year End of Year
25 20 Totalassets(PartX.fine16) 1,849,170 1,782,099
:t"j”.é‘ 21 Total liabilities (Part X, line26) 0 0
23 22 Net assets or fund balances. Subtract line 21 from line 20 e 1,849,170 1,782,093

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, s
true, correct, and complete. Declaration of preparer (other than officer) is based on ali infermation of which preparer has any knowledge.

Sigﬂ } Signature of officer Date
Here MARGARET ELLIOTT EXEC DIR
Type or print name and titte

Print/Type preparer's name Preparer's signature Date Check WT it] PTIN
Paid ERNEST V LOGEMANN ERNEST V LOGEMANN 02/26/20] sefemployed | POOOS4054
Preparer | privseme  »  Gray, Callison & Jones CPA PC FemsEnd  81-4888848
Use Only 3813 Forrestgate Dr

sivsacgess  »  Winston Salem, NC 27103 pronene. 336-760-3210
May the IRS discuss this return with the preparer shown above? (see instructionsy L . o X Yes _| No

Form 990 12018

For Paperwork Reduction Act Notice, see the separate instructions.
DaA
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Form 990 (2018} CRISIS CONTROL MINISTRY INC 23-7348168 Page 2
Statement of Program Service Accomplishments —
Check if Scheduie O contains a response or note to any lineinthis Partit ... L

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 880 0r 990-B27
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it concucts, any program
Sewlces'? ..............................................................................................................................
If "Yes,” describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a {Code:  )(Expenses § 3,849,400 incudinggrantsof 3 2,932,347 ) (Revenue $ )

4b (Code: )(Expenses § including grantsof § ) (Revenve & )
N
4c (Code: )(Expenses § including grants of § ) (Revenue § }
N
4d Other program services (Describe in Schedute O.)
(Expenses § including grants of $ } (Revenue & }
4e Total program service expenses P 3,849,400

DAA Form 990 {2018)
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Form 990 (2018) CRISIS CONTRCL MINISTRY INC 23-7348168 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}{(3) or 4947(a)(1) (cther than a private foundation}? /f “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? 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(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? Iif "Yes,” complete Schedule C, Partti 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partttt 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? if
"Yes,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservatmrz easement, including easements te preserve opeﬂ space,
the environment, historic tand areas, or historic structures? if "Yes,” complete Schedule O, Partst 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"
complete Schedule D, Part it 8 X
9  Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debi negotiation services? If "Yes,” complete Schedule D, Partiv 9 X
16 Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Parts VI,
Vi, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for mvestmeﬂis——other securities in Part X, line 12 that is 5% or more
of its total assets reporled in Part X, line 167 If "Yes," complete Schedule D, Pert VW 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% o7 more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Partvtt 11c P .S
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 162 if "Yes,” complete Scheaule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity 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 Xl and Xif SO UUP PP RNRSURS 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year? #
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 1T7H{b)(1YA)IN? If "Yes,” complete ScheduleE 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregale 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 landtv 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 tfand 1v 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? f "Yes,” complete Schedule F, Parts i and v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes," complele Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes, " complete Schedule G, Partit 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partfil . . .. PP OSSR 19 X
20a Did the organization operate one or more hospital facmtles'? ff ‘Yes,"complete Schedute 20a X
b "Yes" to line 20a, did the organization attach a ¢opy of its audited financial statements to this retern? 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 tand il .. ... ... ... .. .. i 21 X

DAA

form 990 (2018;
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Form 990 (2018) CRISIS CONTROL MINISTRY INC 23-7348168 Page 4
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
PartIX, column (A), line 27 if "Yes,” complete Schedule |, Pants fand ftt 22 | X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes,"complete Scheaule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,” go to line 252 o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except;on’oJ ____________________________ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time ciurmg 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, Partt 25a X
b s 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! 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partif 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partti
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiting thresholds, conditions, and exceptions):
a A curentor former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
SChedUIe L Part IV .................................................................................................................. 28b X
¢ An entity of which a current or former cfﬁcer dwector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct o indirect owner? If “Yes,” complete Schedule L, Parttv 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedwe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ' Yes complete Schedule N, Partt 3 X
32  Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,"
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiaiions
sections 301.7701-2 and 301.7701-3? If "Yes,” complele Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Par‘t U i,
or [V and Part V hne 1 ............................................................................................................. 34 x
35a Did the organization have a controfied entlty within the meaning of section 512(b)13y? 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, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Pertvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 X

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

Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable

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

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

1¢ | X

DAA

Form 990 2018
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Form 990 (2018) CRISIS CONTROL MINISTRY INC 23-7348168

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

2]

TO W oo

12a

13

14a

15

16

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 retum

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If“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).

Woas the organization a party to a prohibiled tax shelter transaction at any time during the tax year?

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

gifts were not tax deductible?
Organizations that may receive deductible contrlbutlons under section 170(c).

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?

[id the organization sell, exchange, or otherwise dispose of tangible personal property for wh:ch it was
required to file Form 82827

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?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501{c}{7} organizations, Enter;
Initiation fees and capital contributions included on Part Vill, line 12

Section 501(c){12) organizations. Enter;
Gross income from members or shareholders

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

against amounts due or received fromthem.,) 11b
Section 4947{a){1} non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 10412
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . D l 12bl

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O.

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

the organization is licensed to issue gualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

If "Yes," has it filed 2 Form 720 to report these payments? f "No," provide an exp!anat:on in Scheduwe ©
Is the organization subject to the section 4960 tax on paymenti(s) of more than $1,000,000 in remuneratson or

excess parachute payment(s) during theyear? |
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?

If "Yes " compiete Form 4720, Scheduie O.

14a X

14b

DAA

Form 990 2018
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Form 990(2018) CRISIS CONTROL MINISTRY INC 23-7348168 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No™
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O conlains a response or note to any lineinthis Part Vvl . ... ... ... X
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the taxyear 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
committes, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent 1 | 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
3 Did the organization delegate contro! over management duties customanly performed by or under the d1rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? B
Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
8  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 73
b Are any governance decisions of the organization reserved to {or subject to approva by} members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

L7 I -

S fin b [
B be [bdibelbalbe |

a Thegovemingbody? X
b Each committee with authority to act on behalf of the govemingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule © .. ... 9 X
Section B. Policies (This Section B requests information about policies not requrred 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 {o ensure their operations are consistent with the organization's exempt purposes? e 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if ‘No,"go tofine 13 12a] X
b Were officers, directors, or trustees, and key empioyees reguired to disclose annually |nterest5 that could give rise to conflicts? [ 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule O how thiswasdone 12¢] X
13 Did the organization have a written whistleblower poticy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat | 1{5g
b Other officers or key employees of the organization 15b | X
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? 16a X
b 1f"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? e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 5(01¢{c)
{3)s only} available for Ppublic inspection. Indicate how you made these available. Check all that apply.
.x Own website ; Another's website |X: Upon request 5‘ | Ofther (explain in Schedule O)
18 Describe in 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 (2018)
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(2018) CRISIS CONTRQL MINISTRY INC 23-7348168 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any line inthis PartvVil .. e . L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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.
o Listall 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 1088-MISC) of more than $100,000 from the
organization and any related organizations.
o List afl 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 refated organizations.
» 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.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A} (8} {© ®} {E} F)
Name and Title Average Position Reportable Reporlable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from refated other
{list any officer and a director/frustee) the organizations compensation
hours for ssT 5 [T T8I+ organization {W-2/1099-MISC}) froqx shg
retated Bl E [ F 12 (B8] (W-2/1098-MISC) organization
arganizations E?{ g 5 5 %-g 5-:'3 and rleiafed
befow dotted g § g. ® 3 arganizations
line) § g ?g §
¢ g
(HCHARELS W. COLE
RSN TR D 0.00
CHAIR 0.00 | X X 0 0 0
(20 SYLVIA JONES
TP UR R . 0.00
VICE CHAIR 0.00 | X X 0 0 0
{3 KAREN M. WILSON
RS URTUUURURRP R RO 0.00
TREASURER 0.00 |X X 0 0 0
(#CHRIS SAFLEY
TP . 0.00
SECRETARY 0.00 |X X 0 0 0
(5)EMILY BROWN
) 1 0.00
DIRECTOR 0.00 |X 0 0 0
(6 FOCRREST C. CHILDERS
b 0.00
DIRECTOR 0.00 | X 0 0 0
(MMARY ANN C. DAVIS
S ETIRTT TV N 0.00
DIRECTOR 0.00 | X 0 0 0
{8) CAROLYN DOHERTY
STTRTTSTRURUR TR 0.00
DIRECTOR 0.00 X 0 0 0
(® JOEN ELLIOTT
TSRS UURR U N 0.00
DIRECTOR 0.00 | X 0 0 0
(10)BRENDA EVANS
] 0.00
DIRECTOR 0.00 |X 0 0 0
{1)J. KIRK GLENN JR
o TR R 0.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 2018)
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Fol (2018) CRISIS CONTROL MINISTRY INC 23-7348168 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A (B} (C} L2 (€} F)
Name and title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amournit of
week box, unlass person is both an from reiated other
{fist any officer and & directorftrustee} the organizations compensation
hours for — organization {W-2/1089-MISC} from the
related 281 2|88 |38| ¢ (W-2/1089-MISC) crganization
organizetions §'§ £ 3 2 gg_ g and relatad
below dotted g8 % g_ *2 organizations
tine} ‘é; é_' § §
(12) MARLON HUNTER
SUTER PSP RSURUURR R SO 0.00
DIRECTOR 0.00 [X 0 0 0
(13) NANCY KESHIAN
ST URPURRO U SO 0.00
DIRECTOR 0.00 X 0 0 0
{14} ERIC KEVORKIAN
SURPUUPUNURR R SO 0.00
DIRECTOR 0.00 |X 0 0 0
(15} DUANE LONG
T VTR B 0.00
DIRECTOR 0.00 | X 0 0 0
(l16) MARIE MARRITTY
L 0.00
DIRECTOR 0.00 |X 0 0 0
(17} TOURE MARSHAILL
VR RRTRPR R RRRORURURY NUS 0.00
DIRECTOR 0.00 | X 0 0 0
(18) EILEEN NEW
PP URTSRTURTRU PR DU 0.00
DIRECTOR 0.00 |X 0 0 0
(19) KATY O'KENNEDY
SEVRUIRTRRRURUTRI O 0.00
DIRECTOR 0.00 IX 0 0 0
1b Sub-total T
¢ Total from contmuataon sheets to Part VII SectionA ... > 105,343
d Total(add lines1bandie) ... . ... > 105,343

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, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportabie compensation and other compensatton from the

orgarnization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
ndvidual |

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

MName and

(A}
business address

_{B)
Description of services

Co €
mpensation

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

DAA

Form 990 2018)
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Form 990 (2018) CRISIS CONTROL MINISTRY INC 23-7348168 Page 9
; Statement of Revenue .
Check if Schedule O contains a response or note o any line in this Part VIl . . L
. SN . 7 = & =
Totat revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-_§14
*2‘2 ta Federated campaigns 1a
g E b Membershipdues 1h
s © Funcraisingevents 1c
gg d Related organizatons | 1d
g, El e Goveramentgrants (contributions) 1 1e 40,257
.9‘:'_’ f Al other conlributions, gifts, grants,
g% and simflar amounts not included above 11 4,222,826
'Eg g Noncash contributions included in lines tatt & 1,531,776
S8 b TotalAddlinesta—tf. " >
g Busn. Code :
§ 2a
g RIS
.g c
oo
§l ¢ L R
§ f All other program service revenue . .
& | g Total. Addlines 2a-2f. ... e >
3 Investment income (including dividends, interest,
and other similar amounts) o > 13,558 13,558
4 income from investment of tax-exempt bond proceeds P
5 Royalties . . ... .. i, >
(1 Real {it) Persanal
6a Gross rents
b tess rental exps.
€ Rentalinc. or (loss)
d Netrentaiincomeorf(loss) ... ... ... ... .. . . .. . »
7a Gross amount from 1) Securities (i) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or {loss)

Netgainor{loss) ........ T

Gross income from fundraising events

&
g (otincluding $
a of contributions repered on line 1¢).
cg SeePart ¥, line18 a
£ | b Less:directexpenses b
© ¢ Net income or (loss) from fundraising events
8a Gross income from gaming activities.
SeeParilV,lne19 a
b Less: directexpenses b
¢ Netincome or {loss) from gaming activities ...
10a Gross sales of inventory, less
returns and alowances a
b Less: costof goodssold b
¢_Netincome or (loss) from sales of inventory ... P
Miscelianecus Revenue Busn. Code
113 .............................................
b ............................................
< LN T
d Allotherrevenue .
¢ Total Add lines 11a-11d >
12 Total revenue. See instructions. ... .. ... .. » 4,367,062 0 13,558

DAA

Form 990 2018}
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Form 890 (2018) CRISIS CONTROL MINISTRY INC 23-7348168 Page 10
£ Statement of Functional Expenses
Secﬂon 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 noteto any tineinthis Part!IX L_
Do not include amounts rep orted on lines 6b, Totat g:genses Progra(n?iervice Managé?n)ent and §un:§?a)ising
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and ether assistance to domestic organizations
and domestic govemments. See PartlY, fne21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 2,932,347 2,932,347
3 Granis and other assistance to fereign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employses 112,663 28,166 56,331 28,166
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(8B)
7 Other salaries and wages 735,002 526,759 138,617 69,626
8 Pension plan accruals and contributions (incl ude
section 401(k) and 403(b) smployer contfributions) 37,256 23,993 8,591 4,672
9 Other employee benefits 96,702 62,0089 18,669 16,024
10 Payrolitaxes 64,282 41,269 13,081 9,932
11 Fees for services (non-employees)
a Management =~
b legal
¢ Aggounting 7,500 7,500
d Lobbying
e Professional fundra'smg services. See Part iV, line 17
t Investment managementfees
g Otker if line 11g amount exceeds 10% of line 25, column
{A) amount, istline 11g expenses on Scheduie 03 2,480 2,480
12 Advertising and promotion 19,961 1,996 1,996 15,969
13 Office expenses 61,870 20,506 15,734 25,630
14 Information technology 55,574 16,672 16,672 22,230
15 Royalties
16 Occupancy ... ..
17 Travel 2,796 2,796
18 Payments of travel or enter{alnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 InterGSt .....................................
21 Payments to affitiates =~
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 242 ¥
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a REPAIRS AND MAINTENANCE 55,667 45,647 5,567 4,453
b PHILANTHROPY 46,849 46,849
¢  UTILITIES 35,777 29,116 3,378 3,083
d  JANITORIAL . 30,303 24,849 3,030 2,424
e Allotherexpenses 37,5158 14,314 22,680 521
25  Total functional expenses. Add fines | thiough 24e 4,434,133 3,849,400 326,737 257,986
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 & |+ if
following SOP 98-2 (ASC 958-720)
DAA Form 990 12018
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Form 090 (2018) CRISIS CONTROL MINISTRY INC 23-7348168 Page 11
Balance Sheet -
Check if Schedule O contains a response or note to any lineinthis Part X . L | _!
(A {B)
Beginning of year End of year
1 Cash—non-interestbeasing 332,017 1 330,518
2 Savings and temporary cash investments 500,464| 2 516,510
3 Pledges and grants receivable,net 3
4 Accounts receivable, et
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
2 organizalions (see instructions). Complete Part [l of Schedwlel 6
3|7 Nowsandloansreceavienet :
< 6 lnventories fOF Sa|e oruse T T I 8
9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD | 10a 2,391,650}
b Less: accumulated depreciaon 10b 1,459,366 1,005,352 10¢c 932,284
11 Investments—publicly traded securites 11
12 investments—other securities. See Part iV, line11~ 12
13 investments—program-related. See Patt W, fpetv 13
14 Intangibleassets 14
15 Other assets. See Part iV, bnet1 7,337} 15 2,786
16 __Total assets. Add lines 1 through 15 (mustequattine34) .. . ... . . ... . 1,849,170| 16 1,782,099
17 Accounts payable and accrued expenses .
18 Grantspayable
19 Deferred revenue T
20 Tax-exempt bond fiabilites
21  Escrow or custodial account liability. Complete Part IV of Schedule D~
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Parl Il of Schedule L L
~' |23 Secured mortgages and notes payable to unrelated thirg parties
24 Unsecured notes and loans payable to unvelated 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 Schedute D . 25
26 Total liabilities. Add lines 17 through 25 T D] 2 0
Organizations that follow SFAS 117 (ASC 958), check here I ?(j and
§ complete lines 27 through 29, and lines 33 and 34. i i
§|27 Unesticteanetassets . ... (534,128| 2 , 560,139
o |28 Temporarily restricted netassets 315,042 2 221,960
B |29 Permanently restricted netassets
“ Organizations that do not follow SFAS 117 (ASC 958), check here P
E complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds
&£ 131 Paid-in or capital surplus, or land, building, or equipment fund o
'21"5 32 Retained earnings, endowment, accumulated income, orother funds
33 Totalnetassetsorfundbalances 1,849,170| 33 1,782,099
34 Total liabilifies and net assets/fund balances . 1,849,170 34 1,782,099
Form @90 2048
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Form 990 (2018) CRISTS CONTROL MINISTRY INC 23-7348168 Page 12
Reconciliation of Net Assets »
Check if Schedule O contains a response or note to any lineinthis Part X1 o X
1 Totalrevenue (must equat Part VIH, column (A). line 12y 1 4,367,062
2 Total expenses (must equal Part IX, column (A}, line 25y 2 4,434,133
3 Revenue less expenses. Subtract line 2 from finet 3 -67,071
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A) 4 1,849,170
3 Netunrealized gains (losses) on investments 5
6 Donated services and use Of fac'iit’es ................................................................................... 6
T lovestmentexpenses 7
8 Priorperiod adjustments 8
¢ Other changes in net assets or fund balances (explain in Schedule®y 9
16 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ime
33, C0WMN (BY) | e 10 1,782,099
Financial Statements and Reporting
Check if Schedule O containg a response ornoteto any linginthis Part XU . M
1 Accounting method used to prepare the Form 990 |x Cash i Accrual ]
if the organization changed its method of accounting from a prior year or checked ”O!her " 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
rewewed on a separate basrs consolidated basis, or both:

| Separate basis | | Consolidated basis i,. Both consolidated and separate basis

......... L.».w‘
b Were the organization's financial statements audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

parate basis, consoiidated basis, or both:

Separate basis ] Consolidated basis ;L___f Both consolidated and separate basis
c If“Yes" tofine 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?

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

Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If “Yes.” did the organization undergo the required audit or audils? If the orgamzanon chd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. 3h

Form 990 (2018

DAA




CCM 02/26/2020 2:54 PM
Form 980 (2018) CRISIS CONTROL MINISTRY INC 23-7348168 Page 8
; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B} €} D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
{fist any officer and a directorftrustee) the organizations compensation
nours for ST = s Taxl = organization {W-2/1095-MISC) from the
related 22| 218 | %123 ¢ (W-2/1239-MISC) organization
organizations EE‘ I g (88 z and related
below dotied gal § B |8g] organizations
line) - g g: % é
gl 2 7
(20} GRAHAM RIGHTS
TR U U U RRRURSRRUUUR DU 0.00
DIRECTOR 0.00 | X 0 0 0
(21) KIRSTEN ROYSTER
................................... 0.00
DIRECTOR 0.00 | X 0 0 0
(22) MICHAEL SHAY
b 0.00
DIRECTOR 0.00 1 X 0 0 0
(23) MAYRA F. VILLALON
..................................... 0.00
DIRECTOR 0.00 | X 0 0 0
(24) CAMILLA WASHINGTON
e 0.00
DIRECTOR 0.00 | X 0 0 0
(25) MARGARET ELLIOTT
TTRTETT TR ORI 40.00
EXEC DIR 0.00 X 105,343 0 0
b Subdotal ... ... [ 2 105,343
¢ Total from continuation sheets to Part Vil, Section A . . >
d_Total {add lines1bandic) .. ... »
2 Total number of individuals {lncludmg but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ling ta? If “Yes,” complete Schedule J for such individual

4  For any individual listed on Jine 1a, is the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

e e o

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

Hame and

{A)
business address

B
Description of services

{c)
Compensation

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

received more than $100,000 of compensation from the organization P

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support OME No_ 15450047

¥ Attach to Form 990 or Form 990-EZ.

> Goto www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization is a section 501{cH3} organization or a section 4947(a}{1} nonexempt charitabte trust, 2 0 1 8

Name of the organization

CRISIS CONTROL MINISTRY INC

Employer identification number

23-7348168

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not & private foundation because it is: {For fines 1 through 12, check onty one box.)

A church, convention of churches, or association of churches described in section 170(b)}{1){A}).
A school described in section 170(b){1}{A)(ii}. (Attach Schedule E (Form 980 or 880-E2).)

A hospital or a cooperative hospital service organization described in section 170{b}{1)(A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)ili). Enter the hospital's name,
city, and state:

| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1){A)(iv). {Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b){1AKv).
An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
~ described in section 170(b)}(1)}{A){vi}. (Complete Part II.)

LA community trust described in section 170{b}{1}{A)(vi). (Complete Part [}
i An agricuftural research organization described in section 170(b)(1){A)(ix} operated in conjunction with a land-grant college

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

university:
10

i 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
suppert 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 508{a){2). {Complete Part I}

11 | | An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{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 compiete lines 12e, 12f, and 12g.
a W\ Type 1. A supporting organization operated, supervised, or controlied 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 | Type Il A supporting organization supervised or controfied 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.
¢ | Type Hlfunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
~ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d i Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hl
functionally integrated, or Type {Ii non-functionally integrated supporting organization.
£ Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (i) 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)
(8)
{C)
()
(E)
Total e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2018
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Form 990 or 990-E2) 2018 CRISTS CONTROL MINISTRY INC 23-7348168 Page 2
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 4,776,501 4,922,198 4,173,118 4,407,029 4,263,083 22,541,930

2 Taxrevenues 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

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

3,119 4,407,029 4,263,083 22,541,930

776,501

6  Public support. Subtract line 5 from Ilne 4 22,541,930
Section B. Total Support
Caiendar year {or fiscal year beginning in} P» {a) 2014 {b} 2015 {c} 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts fromline4 4,776,501 4,922,198 4,173,119 4,407,029 4,263,083 22,541,930
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 8 1,061 5,331 757 13,558 20,715

9  Netincome from unrelated business
activities, whether or not the business
is regutarly carriedon ... L.

10 Other income. Do not include gain or
loss from the sale of capitat assets
{ExplaininPart V1) .. .. .. . ..

11 Total support. Add lines 7 through 10

22,562,645

12 Gross receipts from related activities, ete. (see instructions) o ! 12 279,446

13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(&:)(3) o
organization, check this box and stop here U U  B

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column ¢ty 14 95.91%

15 Pubfic support percentage from 2017 Schedule A, Part Il lingt4 15 99.95%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 7
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check )
this box and stop here. The vrganization qualifies as a publicly supported organization L J
17a  10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16z, or 16b, and line 14 is
0% 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 gqualifies as a publicly supported

organization > L
b D%~facts-and-cwcumstances test—2017. 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.
£xplain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly N
supported organization B > : ‘
18  Private foundation. lf the orgamzation did not check a box on line 13, 18a, 16b, 172, or 17b, check th|s i}ox and see
instructions

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CRISIS CONTROL MINISTRY INC 23-7348168 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2615 {c) 2016 (d) 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and membership

fees received. (Do nol include any “unusual grants.)

2 Gross receipls from admissions, merchandise
sold or services periormed, or facilities
furnished in any activity that is refated fo the
organization’s tax-exempt purpose .

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

4  Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amountsincluded onlines 1, 2, and 3
receivad from disqualified persons

b Amcunts included on fines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines 7a and 7b
8  Public support. {(Subtract line 7c from
ne@) o
Section B. Total Support
Catendar year {or fiscal year beginningin} » (a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 {f} Total

9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in fine 10b, whether
of not the business is regularly carmiedon

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part vy

13 Total support. (Add lines 9, 10¢, 11,

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) -
organization, check thisboxand stop here »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(ty 15 %o
16 Pubiic support percentage from 2017 Schedule A, Partltl, line 15 . . . T 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2018 (line 10c, column (f), divided by fine 13, couron¢®y 17 %
18 Investmentincome percentage from 2017 Scheduie A, Part ltl, linet? 18 %
19a 33 1/13% support tests——2018. if the organization did not check the box on fine 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 supperted organization . ... . >

b 33 1/3% support tests—2017. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 /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 bax on line 14, 19a, or 19b, check this box and see instructions . . ... o

Schedule A (Form 990 or 990-EZ) 2018
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ls A (Form 990 or 990-E7) 2018 CRISIS CONTROL MINISTRY INC 23-7348168 Page 4
% Supporting Organizations

{Compilete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Sghe

| Yes

1 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,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If "Yes,” answer
{b) and {¢) below.

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfled the public support tests under section 509a)(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(cX2)B)
purposes? If "Yes," explain in Part VI what conlrols the organization put in piace to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such confrof and discretion
despife being confrolled or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 508(a)(1) or (2)7? 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(¢)(2)(B}
purposes.

Sa 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 supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing docurnent authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are pari 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.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(ck3XC)), a family member of a substantial contributor, or a 35% comntrolled entity
with regard 1o a substantial contributor? if “Yes,” compiste Parf | of Schedule L (Form 990 or 880-EZ).

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Fart | of Schedule L {(Form 890 or 990-EZ).

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi.

b  Did one or more disqualified persons (as defined in line 9a) hold a controliing 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 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interesi? If "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type {ll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. i0a

b 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.) 10b
Schedule A (Form 990 or 990-E2) 2018
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(Fesm 990 or 990-E7) 2018 CRISIS CONTROL MINISTRY INC 23-7348168 Page 5
. Supporting Organizations (continued)

Yes No

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 (2) above? 11b
A 35% conirolled entity of a person described in {a) or (b} above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, frustees, 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
controlied 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 supporfed
organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

2 Did the organization operaie 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 | 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 confrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 930 that was most recently filed as of the date of notification, and {iit} 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 arganization's officers, directors, or trustees either (i) appointed or elecied by the supported
organization(s} or {ii} 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 relaticnship described in {2}, did the organization's supported organizations have a
significant voice in the arganization’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.
Section E. Type lif 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).
- | The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
. The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization 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 fo those supported organizations, and how the organization determined
thaf these activities constifuted substantially alf 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 crganizafion’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

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

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

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

of its supported organizations? if "Yes,” describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A {Form 990 or 990-E2) 2018
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Sch

Form 990 or 990-EZ) 2018 CRISIS CONTROIL. MINISTRY INC

23-7348168 Page 6

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

..} Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 {explain in Part V1). See
instructions. All other Type I} non-functionalfy integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year {8} Current Year
{optional)

1 Net short-term capitat gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income {see instructions) 3

4 Add tines 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

{optionai}

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

a__Average menthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detait in Part VI):

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

see instructions). 4
§ Net value of non-exempt-use assets (subtragt 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 #ine 7 to line 6) 8

Section C - Distributable Amount

Agdjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ E TR | ST

LS T [ N B

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

emergency temporary reduction (see ingtructions).

|

H

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Ifl supporting organization (see

bAA

Schedule A (Form 990 or 996-EZ) 2018
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(Form 990 or 980-E7) 2018 CRISISE CONTROL MINISTRY INC 23-7348168 Page 7
. __Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes
Amounts paid to perform activily that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accemplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assels
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributabie amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

o0 |~ [ {dx fol

H (i) (iii)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributabie
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C. fine 6
2  Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.
3 Excess distributions carryover, if any, fo 2018
a From?2043 .
b From201t4 . . .
c From2015 .. ... ..o
d From2016 .
e From2017 . ... ...
f Total of lines 3a through e
g_Appiied to underdistributions of prior years
h Applied to 2018 distributable amount

Carryover from 2013 noi applied (see instructions)

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

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

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

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

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

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

8 Breakdown of line 7.

Excessfrom2014 ... . ... . ... .. ... ... ... .

Excessfrom 2015 .. . ...

Excessfrom2046 . .. ... ... ... ... .. .

Excess from20t7 .. ... . . . . . . .. ... ... ...

Excessfrom20t8 .. .

.

P (G0 (T (M

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or G90-EZ) 2018 CRISIS CONTROL MINISTRY INC 23-7348168 Page 8
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 11¢; 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 1¢, 23, 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 compiete this part for any additional information. (See instructions.)

DAA Schedule A (Form 890 or 990-E2) 2018
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OMB No. 1545-0047

(sngigouggogz Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury 3 i .
Internal Revenue Service P Go to www.irs.gov/Form890 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 980 or 990-E2 X 501(c 3 )({enter number) organization

L J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

] 527 political organization

Form 990-PF 501(c)K3) exempt private foundation

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{cX7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or morg {in money or property) from any one contributor. Complete Parts [ and il. See instructions for determining a
contributor’s total contributions.

Special Rules

X‘ For an organization described in section 501(c}3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
reguiations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 980-EZ}, Part Hl, 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 Vil tine 1h; or (it} Form 990-EZ, line 1. Complete Parts | and H.

For an organization described in section 501(¢)(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), i, and IH.

3 : 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, bui nc such

confributions totaled more than $1,000. If this box is checked, enter here the totai contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totating $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 fite Schedule B (Form 880,
980-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 980-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedute B (Forr 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 996, 890-EZ, or 990-PF, Schedule B (Form 980, 890-EZ, or 990-PF) {2018)

DAA
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Scheduie B {Form 390, 990-E7, or 990-PF) (2018)

Page 1 of 1

Name of organization

CRISIS CONTROL MINISTRY INC

Employer identification number

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 | .Abbott Downing Person X
100 N. Main Street 9th Floor Payroti
D4001-095 s 103,100 | Noncash | |
Winston-Salem = NC 27101 (Complete Part H for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Estate of Harold and Helen Lominac Person
548 Ransom Road Payroll B
.......................................................................................... 94,500 | Noncash | |
Winston-Salem NC 27106 (Complete Part 1l for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Estate of Nellie D. Yarbrough Person
P.O. Box 52 Payroll
................................................................................. 118,153 | Noncash |
Winston-Salem NC 27102 (Complete Part I for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Fidelity Iinvestments
4 | Charitable Gifts . . Person X
P.O. BOX 770001 Payroll
.................................................................. ....113,200 | Noncash |
Cincinnati = OH 45277-0053 (Complete Part If for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 . | The Winston-Salem Foundation Person
751 W. Fourth Street, Suite 200 Payroll
SO SRR R JUUS 186,391 | Noncash | |
Winston-Salem NC 27101-2795 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

DAA

Schedule B (Form 990, 980-E2, or 990-PF) (2018)

Page 2
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 8
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 930.
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information.
Narne of the organization Empicyer identification number

IS CONTROL MINISTRY INC 23-7348168

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

L R I

{a) Donor advised funds {bj Funds and cther accounts

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controt?
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

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

conferring impermissible private bengfit?

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

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of naturai habitat ; Preservation of a certified historic structure

] ] Preservation of open space

Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservati

easement on the last day of the tax year. iHeld at the End of the Tax Year
Total number of conservation easements 22

Total acreage restricted by conservation easements . 2b

Number of conservation gasements on a certified historic structure includedina} 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements maodified, transferred, released extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of
violations, and enforcement of the conservation easements it holds? -
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

and section 170{h){(4}B)iiy?
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
rganization's accounting for conservation easements.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Pant Xili, the text of the footnote to its financial statements that describes these items.

tf the organization elected, as permitted under SFAS 116 (ASC 858), 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 foliowing amounts relating to these items:

(i Revenueinciuded onForm 890, Part Vil linet LR TSR
(i) Assets included in Form 890, Pat X S
2 if the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide the
foltowing amounts required to be reported under SFAS 116 (ASC 958) refating to these itemns:
a Revenue included on Form 980, Part VIlt, linet s
b _Assets included in Form 9890, Parb X i . T |
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule B (Form 980) 2018

DAA
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D (Form 890) 2018 CRISIS CONTROL MINISTRY INC 23-7348168 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usang the organization's acquisition, accession, and other records, check any of the foli owing that are a significant use of its
coflection items (check alf that apply):

Schedul

Public exhibition
Scholarly research
i | Preservation for future generations
4 Prowde a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o .
assets to be soid to raise funds rather than to be maintained as part of the organization’s collection? . .. ... ... . ... [ Yes ‘ No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
IﬂCIUded an Form 990 Part x? ....................................................................................................
b If “Yes,” explain the arrangement in Part Xil and complete the foUowmg table:

Yes

Amount
¢ Beginningbalance U e 1e
d Addions duting the year id
e Distrbutions durngthe year le
f Endingbalance if .
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodiat agcount liabitity? [

b _If "Yes " explain the arrangement in Part Xili. Check here if the explanation has been provided on PartXii . . o
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 {e} Four years back

1a Beginning of year balance

b Contriputions

¢ Net investment earnmgs gains, and
losses

g Endof year balance
2  Provide the esﬂmated percentage of the current year end balance {line 1g, column (a}) held as:

a Board designated or quasi-endowment» %
b Permanent endowment b %
¢ Temporarily restricted endowment )' %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) warelated organizations 3afi)
(i) related organizations . [3alin

b If“Yes" on line 3a(i), are the related orgamzaﬂons listed as required on Scheduler? 3b

4 Describe in Part Xil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of propetly {a} Cost cr other basis {b} Cost or other basis {c) Accumulated {d) Book value
finvestment) {other} depreciation

faland 63,406 63,406
b Buildings .. 1,827,172 1,002,315 824,857
¢ Leasehoid improvements
d Equipment 501,072 457,051 44,021
e Other ... .. . ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), tine 10c.) L > 932,284

Schedule D (Form 090) 2018
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Schedule D (Form 99012018 CRISIS CONTROL MINISTRY INC

23-7348168 Page 3

investments—Other Securities.

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

(&) Description of security or category
(including name of security)

{b) Book vaiue

{c) Method of valuation:

Cost or end-of-year market value

{1} Financial derivatives

Investments—Program Related.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

{a) Description of investment

{b) Beok value

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

(1)

2)

(3)

4

(3)

]

(7

(8)

()

Column (b) must equal Form 990, Part X, col. (B) line 13.}

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)

()

{8)

{9)

Total. (Column (b) must equal Form 890, Part X, col. (B)line 18.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {a) Description of liability

{b} Book value

Federal income taxes

{8)

(9)

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

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ... | L__

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990y2018  CRISIS CONTROL MINISTRY INC 23-7348168 Page 4
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 4,401,820
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciliies 2b
¢ Recoveriesof prioryeargrants 2
d Other (Describein PartXIL) ... 2d
e Addlines2athrough2d 34,758
3 Subtractline 2efromtined 4,367,062
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line7b | 4a
b Other (DesoribeinPartXilly ab
¢ Addlinesdaanddb 4
Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12.) . " 5 4,367,062
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 4,468,891
2 Amounts included on line 1 but not on Form 890, Parl IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
< othel’ Iosses ........................................................................... ZC
d Other (Describein PartXiily .. 2d
e Addlines 2athrough2d 34,758
3 Subtractline 2efromine® 4,434,133
4 Amounts included on Form 990, Part X, ling 25, but not on line 1:
a Investment expenses not included on Form 990, Pant VIl tine 7o~ 4a
b Other (Deseribein PartXity . 4p
Add fines 4a and 4b
4,434,133
Prowde 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 X1, tines 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 $ 34,758
Part XII, Line 2d - Expense Amounts Included in Financials - Other = =
EXPENSES NETTED DIRECTLY AGAINST REVENUE $ 34,758

DAA

Schedule D (Form 990) 2018
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Form 9902018 CRISIS CONTROL MINISTRY INC 23-7348168 Page 5
. Supplemental Information (continued)

Schedule D {Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1646-0047
(Form 990 or QQO-EZ) Complete if the organization answered “Yes™ on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 999-EZ, line 6a. 2 0 1 8
Department of the Treasury ¥ Atrach to Form 990 or Farm 990-E2,
Internal Revenue Service »Goto wwawv.irs.gov/Form3%) for instructions and the latest information.
Name of the organization Employer identification number
CRISIS CONTROL MINISTRY INC 23-7348168

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 99C-EZ filers are not required to complete this part.
1 Indncate whether the organization raised funds through any of the following activities. Check all that apply.

J Solicitation of non-government grants

| Internet and email solicitations f J i Solicitation of government grants

! Phone solicitations g ; Speciat fundraising events

d | In-person solicitations

2a Dic the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? ;ﬂ ,J Yes _ No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. _
(“'), DEdhiund- {v) Amount paid to (vi} Amount paid (O
{i} Name and address of individual . . ﬁﬁ?‘;d:;‘: {iv) Gross receipls {of retained by} (of ratained by}
or entity (fundraiser) (i} Activity control of from activity fundraiser fisted in organization
contribulions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. ... >
3 List ali states in which the organization is registered or ficensed 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 980-EZ) 2018

DaA
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Schedule G {Form 990 or 990-E2) 2018

CRISIS CONTROL MINISTRY INC

23-7348168

Page 2

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

reater than $5.000.

(8} Event #1 (b} Event #2 fc) Cther events
{d} Totat evenls
HOPE DU JOUR SHMEDFEST 1 {add col. {a} through
{event type) {event type) {total number) cof. {¢)}
[
& | 1 Gross receipts 65,442 36,346 23,391 125,179
S P oTIEssIeRERE
2 Less: Contributions
3 Gross income (line 1 minus
ined). . 65,442 36,346 23,391 125,179
4 Cashprizes
§ Noncash prizes
8 | 6 Rentfacility costs
4f | 7 Foodand beverages
kil
@
A | 8 Entertainment
9 Other direct expenses 13,183 9,108 12,467 34,758
10 Direct expense summary. Add lines 4 through 9incolumn(d) > 34,758
11 Netincome summary. Subtract line 10 from tine 3, column {d) ... ... > 90,421

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more

{b} Pull tabsfinstant

{d) Totai gaming {add

© )
2 {a) Bingo bingo/progressive bingo {e} Other gaming col. {a) through cok. (¢}
2
QO
o

1 Grossrevenue .
2 2 Cashprizes
o
>
2| 3 Noncashprizes
n|
g
= 4 Rentfacility costs

S _Other direct expenses | - -

| Yes L% i Yes % |l Yes
6 Volunteerlabor _iNo " No [ No

DAA

Schedule G {Form 990 or 890-E2) 2018
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Schedule G (Form 990 or 980-EZ) 2018 CRISTS CONTROL MINISTRY INC 23-7348168 i F’age 3
11 Does the organization conduct gaming activities with nonmembers? <J Yes | | ' No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity B
formed to administer charitable gaming? .. . . e I ! Yes | |No
13 Indicate the percentage of gaming activity concﬁucted in:
a Theorganization's facifty T 13a %
Anoutsidefacilty 13b %
14  Enter the name and address of the persen who prepares the orgamzanon s gaming/special events books and
records:
B B
Adress B
15a Does the organization have a contract with a third party from whom the organization receives gaming S
FOVENUEY || Yes | [ No
b if "Yes,” enter the amount of gammg revenue received by the organazatnon » s and the
amount of gaming revenue retained by the third party » ¢
¢ [f“Yes,” enter name and address of the third party:
Namme B
Address ’ .......................................................................................................................................
16 Gaming manager information
Name ’ .............................................................................................................................
Gaming manager compensaton » $
Description of services provided ®
,. Director/officer , Employee : Independent contracter
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to - .
retain the state gaming license? . Yes | [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 P §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v); and
Part Iil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 999-EZ) 2018
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
{(Form 990 or 990-E2) ¥ Complete if the organization answered "“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-E2, Part V, fine 38a or 40b. 2 0 1 8
Depaniment of he Treasury P Attach to Form 890 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form99¢ for instructions and the latest information.
Name of the organization Employer igentification number
CRISIS CONTROL MINISTRY INC 23-7348168

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 980-EZ, Part V, line 40b.
{b} Relationship between disqualified person ang (¢} Corrected?

1 {8) Name of disquatified person (¢) Description of fransaction
organization Yes No
(1)

{2)
@3
4
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4858

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-E2, Part V. line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a} Name of interested person {b} Relationship (cyPurpose of  fdy Loan lol (e} Origina! (f) Batance due  [{g) In defaull?] (h) Approved | (iy Written

with organization loan or from the]  principal amount by board or | agreement?
org.? commitiee?

To fFrom| Yes | No |Yes | No | Yes | No

)

2

3

{4

(3)

{6}

(7}

Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes” on Form 890, Part [V, line 27.

{2} Name of interested person {b} Retationship between interested  }{C} Amount of assistance|  {d) Type of assistance (e} Purpose of assistance
person and the organization

(1)
{2)
(3)
(4}
{5}
{6)
{2
(8)
{9)

{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2018
DAA
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Schedule L (Form 990 or 990-E7)2018  CRISIS CONTROL MINISTRY INC 23-7348168 Page 2

Business Transactions Involving Interested Persons.
Compiete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between {c) Amount of () Description of fransaction (e]ofsgra;ng

interested person and the transaction revenues?

ofganization Yos | No

(M QUALITY OIL BOARD MEMBER 3,4895] FUEL OIL PURCHASES X
3]
(3}
{4)
(8)
{6)
{7
{8)
(8}
(19

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

Schedute L (Form 980 or 990-EZ) 2018

Daa
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SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

B Compiete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

P Go to www.irs.gow/Form$20 for instructions and the latest information.

OMB No. 15450047

2018

Name of the crganization

Employer identification number

CRISIS CONTROL MINISTRY INC 23-7348168
Types of Property
(@ ® @ @
Check if Number of contributions or Nencash contribution Method of determining
amourds reported on
applicable items contributed Form 980, Part VIK, line 1g noncash contribution amounts
1 At—Worksofat
2 Art-Historical treasures
3 A Fractionalinterests =~
4  Books and publications
§ Ciothing and household
goods ..
6 Cars and other vehicles
7 Boatsandplanes =~
8 Inteflectual property
9 Securities —Publicly waded
10 Securities — Closely held stock
11 Securities — Parinership, LLC,
of rustinterests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtUres ........................
14 Qualified conservaaon
contribution —Other
15  Real estate — Residential
16  Real estate - Commercial
17  Reoiestate—Other
1 8 Conecﬁbles ......................
19 Foodinventory X 1 505,275
20 Drugs and medical supplies X 1 1,426,501
21 Taxidermy
22 Historical arfifacts
23 Scientific specimens
24 Archeological artifacts =~
25 Oher®(
26 Oter®(
27 OterM(
28  Cther b
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
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 initiai contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b i “Yes,” describe the arrangement in Part 1.
3t Does the organization have a gift acceptance policy that requires the review of any nonstandarg
contrtbu“cns? ......................................................................................................................
32a Does the organization hire or use thlrd parties or related orgamzailons to solicit, process, or salf noncash
Contﬂbunons? ....................................................................................................................... 32a x
b If"Yes,” describe in Part il
33  If the organization didn't report an amount in cofumn (c) for a type of property for which column () is checked

describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M {Form 990) 2018
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Schedule M{Form 990) 2018 CRISIS CONTROL MINISTRY INC 23-7348168 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

. CHARITABLE AUTO RESQURCES PICKS UP, SELLS AND PROCESS THE TITLE WORK FOR

Schedule M (Form 990) 2018
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ
{Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 2 0 1 8
Form 9990 or 990-EZ or to provide any additiona) information.

Department of the Treasury P Attach to Form 996 or 990-EZ.
Intersal Revenue Service P Go to www.irs.gov/Form990 for the latest information,
Narne of the organization Employer identification number

CRISIS CONTROL MINISTRY INC 23-7348168

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The Personnel Committee, consists of two Board members and two

reviews and make recommendations for all salaries which are then approved

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ., Schedule O (Form 990 or 890-E2) {2018)
DAA
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Schedule O (Form 990 or 890-E£2) (2018) Page 2
Name of the organization Employer identification number
CRISIS CONTROL MINISTRY INC 23-7348168

Page 1 of 1
Schedule O (Form 990 or 990-E2) {2018}

DAA
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4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form {Including information on Listed Property) 20 1 8
Department of the Treasury P Attach to your tax return.
internal Revenuve Service 199) » Go to www.irs.gov/Form4562 for instructions and the Iatest information. e, 179
Name(s) shown on return tdentifying number
CRISIS CONTROL MINISTRY INC 23-7348168

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: if you have any listed property, compiete Part V before you complete Part .

1 Maximum amount (see instructons) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4 Reduction in limitation. Subtract ling 3 from line 2. If zero or less, enter0- 4
S Doffar limitation for {ax year. Subtract line 4 from line 1, )f zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a} Descriplion of property {bb} Cost (business use only) {¢) Elected cost
7 Listed property. Enter the amount from line29¢ l 7
8  Total elected cost of section 179 property. Adg amounts in cotumn (c), Imes 6and7 8
9  Tentative deduction. Enter the smaller of line Sorlineg 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 L 1o
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See mstructions 77777 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . L 12
13 Carryover of disallowed deduction to 2019, Add fines 9 and 10, fess fine 12 > 13 ]
Note: Don't use Part H or Part IH below for listed property. Instead, use Part V.
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 15
16 Other depreciation (including ACRS) .. . 16 77,068
____MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17

18
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(a) Ciassification of property ® M;l:::r;:?g veer f(ﬁts?ﬁgéss;ﬁzgsfngz}a S:g ) Re?wery (e} Convention {f) Method {g) Depreciation gaduction
i only-see instructions) period
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S,
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class iife SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SA
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount fromline2¢ A
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions ... ............._ . 22 77,068
23  For assets shown above and placed in service during the cusrent year, enter the
portion of the basis attributable fo section 263A costs ... ... ... .. e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2048)

AR There are no amounts for Page
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Form 990 Two Year Comparison Report
For calendar year 2018, or tax year beginning 10/01/18 ending  09/30/19
Name Taxpayer Identification Number
CRISIS CONTROL MINISTRY INC 23-7348168
2017 2018 Differences
1. Contributions, gifts, grats 1. 4,374,729 4,222,826 -151,5803
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 32,300 40,257 7,957
¢ |4, program senicerevenue 7
o |5 Investmentincome 5, 757 13,558 12,801
> | 8. Proceeds from tax exempt bonds 6.
; 7. Net gain or {loss) from sale of assets other than |nventory T
8. Netincome or (loss) from fundraising events 8. 124,475 90,421 -34,054
9. Netincome or (loss) from gaming . 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue 1 1-
12. Total revenue. Add lines 1 through 11 12. 4,532,261 4,367,062 -165,198
#3. Granis and similar amounts paid 13. 3,052,983 2,932,347 -120,636
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc, 15. 105,163 112,663 7,500
@ [16. Salaries, other compensation, and employee benefits 16. 861,749 933,242 -28,507
@ [17. Professional fundraising fees 17.
x [18. Otherprofessional fees 18. 9,320 9,980 660
W 49, Occupancy, rent, utiies, and maintenance 19.
20. Depreciation and Depletion 20. 76,952 77,068 1ll6
1. Otherexpenses 21 368,439 368,833 -606
22. Total expenses. Add lines 13 through 21 22, 4,575,606] 4,434,133 -141,473
23. Excess or {Deficit), Subtract line 22 from fine 12 23, -43, 345 -67,071 -23,726
R4. Total exempt revenuve 24. 4,532,261 4,367,062 -165,199
2. Total unrelated reveve 25,
8 6. Total excludable revenve 26, 757 13,558 12,801
227. Totalassets 27. 1,849,170 1,782,099 -67,071
§ b Tomttbiives 2
< po. Retained earnings 29 1,849,170 1,782,099 67,071
£ 30. Number of voting members of governingbody 30. 22 24
© B1. Number of independent voting members of governing body 31. 22 24
32. Number of employees 32. 20 20
33. Number of volunteers 33.| 555 635




