STACK & ASSOCIATES CPAS ‘
10393 SAN DIEGO MISSION ROAD, SUITE 110
SAN DIEGO, CA 92108-2134
(619) 231-3150

October 22, 2019

Crisis House
1034 N Magnola
El Cajon, CA 92020-1918

Dear Mary:

Your 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EQ - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2018 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EQ. There is a balance duc
of $10 payable by November 15, 2019. Mail your California payment voucher, Form 3586, on or
before November 15, 2019 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0531

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $150 payable by
November 15, 2019. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your California report on or before November 15, 2019 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.

Sicerely,

Robert L. Stack, CPA




F

Department of the Treasury
Internal Revenue Service

orm 990

Return of Organization Exempt From Income Tax
Under section 307(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

8

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B  Check if applicable: c D Employer identification number
| _{ Address change CRISIS HOUSE 33-0217339

Name change
Initial return
Final return/terminated

L | Application pending

1034 N MAGNOLIA
EL CAJON, CA 92020-1918

Amended return

E Telephone number

(619) 4£44-1194

G Gross receipts $

2,024,948,

F Name and address of principal officer:

SAME AS C ABOVE

)y (insert ﬁo.}

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? [yee [X[ne
Yes No

If “No," attach a list. {see instructions)

[ Tax-exempt status:  [X[501)®) | | 5010 ¢ | J#sticaxnyor | 527
J Website: » (CRISISHOUSE.ORG H(c) Group exemption number ™
K Form of organization: |§| Corporation | ] TFrust I_I Association U Cther™ | L Year of formation: 1987 | M state of legal domicile: CA
iRartililil Summary
1 Briefly describe the organization's mission or most significant activities: gpp SCHEDWIE Q _
L
=
g _______________________________________________________________
% 2 Check this box _'_D if the organization discontinued its Epgrgtisn_s Er_dEp_o;ed_ch more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a). . ... e, 3 7
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 7
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)...................o .. 5 33
Z§ 6 Total number of volunteers (estimate if NeceSSANY ). . ... e e 6 20
<2| 7a Total unrelated business revenue from Part VIII, column (C), line 12... .. oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. ... ... ... . . . i, 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ... ... . i, 1,780,551. 1,947,661.
2| 9 Program service revenue (Part VI ine 2g). .. ... i
% 10  Investment income (Part VI, column (A), lines 3, 4, and Zd). .o vov e
L | 11 Other revenue (Part VIIi, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and T1&).......oov vt 30,231. 51, 950.
12 Total revenue — add lines 8 through 11 {must egual Part VIII, column (&), line 12)..... 1,810,782. 1,999,611.
13 Grants and similar amounts paid FPart IX, column (A), lines 1-3.........covivn...
14 Benefits paid to or for members (Part [X, column (A), line &) .. .......................
" 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. . .. 687, 865. 773,275,
§ T6a Professional fundraising fees (Part IX, column (A), line 11&). . ..............cooiiinn..
é. b Total fundraising expenses (Part IX, column (), ling 25) » ! D A A e
W97 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e). . .......... ... .......... 9. 1,046, 367.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ............ 1,833,304, 1,819,642,
19 Revenue less expenses. Subtract line 18 framline 12. ... ... .. o i oo, -22,522. 179,969.
58 Beginning of Current Year End of Year
g% 20 Total assets (Part X, line T8) . ..ottt 483, 318. 689,317.
.33 21 Total liabilittes (Part X, line 26). ... ... e 92,832, 118,862,
gé 22 Net assets or fund balances. Subtract line 21 fromline 20. ... ... ... ... ... ... ..... 390, 486. 570, 455.

[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIQI‘I } Signature of officer IDate
Here MARY CASE CEO
Type or print name and tiile !
Print/Type preparer's name parer's signature Date Check u i JPTIN
Paid ROBERT STACK R 19— te 2219 self-emploved PO03806K10
Preparer |Fimsnane ™ STACK & ASSOCIATES CPAS
Use Only |Fims sadress ™ 10393 SAN DIEGO MISSION ROAD, SUITE 110 Fim's EIN > 04-3595246
SAN DIEGO, CA 52108-2134 Phoneno. (619) 231-3150

May the IRS discuss this return with the preparer shown above? (see instructions)

}§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAIOIL 08/20/18

Form 990 (2018)



Form 90 (2018 CRISIS HQUSE _ 33-0217339% Page 2
‘Part il Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to any line inthis Part 1. .. .. e |:|

1 Briefly describe the organization’s mission:
RESPONDING IMMEDIATELY TQ STQP THE CYCLE OF DOMESTIC VIOLENCE AND HOMELESSNESS AND

THEIR LIVES. _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2. .. oo e [] ves No

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

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (¢)(3) and 501(¢)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,260, 906. including grants of $ ) Revenue $  1,348,631.)

4b (Code: Y (Expenses $ 289, 400. including grants of $ ) (Revenue S 380,407.)
EMERGENCY & SOQOCIAT, SERVICES (LOW INCOME AND HOMELESS) - PROVIDING EMERGENCY HOUSING

4 d Other program services (Describe in Schedule 0.)
Expenses  § including grants of & ) (Revenue 8§ )
4 e Total program service expenses » 1,550, 306.
BAA TEEADIOZL 08/03M18 ‘ Form 990 (2018)




Form 920 (2018) CRISIS HQUSE 33-0217339 Page 3

[Part]

Checklist of Required Schedules

1

10

11

12

13

15
16
17

18
19

20

21

Is the organization described in section 501(c)(3) or 4947 (2)(1) (other than a private foundatiom? If ‘Yes,' complete
SR A e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. oovveee it

Did the organization engage in direct or indirect political campaign activities on behalf of ¢r in opposition to candidates
for public office? If 'Yes,' complate Schedule C, Part [ ... o e e e

Section 501(c)3) organizations. Did the organization engage in lobhying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1. . . et i

Is the organization a secticn 501(c)(4), 507(c)(B), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Partfil......

Did the organization maintain any donor advisad funds or any similar funds or accounts for which donars have the right
tPo prc;wde advice on the distribution or investment of amounts in such funds or accounts? if Yes,' complete Schedule D,
L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part li . . ............... PR

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Fart 1. e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complefe Schedile D, Part IV,

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? [f "Yes, complete Schedule D, Part V. ...

If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Dfdjéhito‘r/g}anization repert an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,’ complete Schedule
D, Pt Ve e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIl . ...

¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
asseis reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . ... ... oo,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported
in Part X, line 167 ff Yes,' complete Schedule D, Part IX .. ..o e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl and Xl . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? J 'Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and XIl is cptional. .. ..............

Is the organization a school described in section 170¢(b)(1)AXD7? If 'Yes, complete Schedule E. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parfs I and IV. . ... .. .. . o

Did the crganization repart 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 T and IV. ... ... . o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ilfand IV.. . .. . . . . . . .

Did the organizaticn report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 11e? ff "Yes,  complete Schedule G, Part | (see instructions). . ....... ... ... i iiiiiiinns

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? if 'Yes,' complete Schedule G, Part 1l . o

Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f 'Yes,'
complete Schadule G, Part . . .. e e

a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H. . ... ... ... ...,

b If "Yes' to line 20a, did the organization attach & copy of its audited financial statements to this returny? . .. ... .. ...

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand Il .....................

Yes| No
X

2 X
3 X
4 X
5 X
6 X
7 X
8
9 X

Tlc

11d

Me

B4 |bd|pe [be [pe

111

12a| X

>

12h

e

13

>

14a

14b

15

16

LI T A

17

18 X

12 X

20a X

20b

21 X

BAA TEEACI03L 08/03/18

Form 920 (2018}



Form 990 2018) CRISTS HOUSE 33-021733

[Pa Checklist of Required Schedules (continuec)

22 Did the arganization repert mere than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A), line 27 If 'Yes,' complete Schedule |, Parts [ and 1. . . . . e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
asnd formerJofﬁcers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
U . e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $700,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yas,' answer lines 24b through 24d and
. complete Schedule K. 1f INo, G0 0 line 25a. . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
any tax-exXempPl DONUS P .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................

25a Section 501(c)(3), 501(c)}4), and 501(c)X22) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part I............... ... coo...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}] t};‘e }rafsactuon has not been reported on any of the organization's prior Forms $90 or 990-EZ? /f 'Yes,' complete
ChedUla L, Part . e

26 Did the organization report ary amount en Part X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
If Yes, complete Schedule L, Parf Il ... ..

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% confrolled entity or family member
of any of these persons? /f 'Yes,” complete Schedule L, Part Il . ... oo

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former cfficer, director, trustee, or key employee? i "Yes,' complete
Sehedule L, Part IV e

¢ An entity of which a current or former officer, director, frustee, or key employee (or 2 family member thereofy was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. ... .. ... ... .. . ... . ccc....
29 Did the organization receive more than $25,000 in non-cash contributions? Jf Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yas, ' complete Sohatula M. .. . e e
31 Did the organization liguidate, terminate, or dissoive and cease operations? If 'Yes,” complete Schedule N, Part /. ......

32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? I 'Yas,' complets
Schedule N, Part 1. e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yas,  complete Schedule R, Part I ... ..o o e e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' compiete Scheduie R, Part If, i, or IV,
AN Part Ve L e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .. .. ... .. .

b If "Yes' to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)7 If 'Yes,’ complete Schedule R, Part V, line2.........................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . e

37 Did the organization conduct meore than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal inceme tax purposes? If 'Yes,' complete Schedule R, Part Vi ... ...........

38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. e

9 Page 4

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25bh X

26 X

27 X

28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling )} WINNINGS 10 PriZe WITEIS ? . . ettt i ot e e et e et e e e e e e e e e

Tc

BAA TEEAD04L  UB/03/18

Form 990 (2018)



Form 930 (2018) CRISIS HOUSE 33-0217339 Page §

Part Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

Yes | No

4a At any time during the calendar year, did the organization: have an interest in, or a signature or other authority over, 2
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........

b If 'Yes,' enter the name of the foreign country: »

4a X

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

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

b If "Yes,' did the organizaticn include with every solicitation an express statement that such contributions or gifts were
MOt taX QedUCH DIE L ..

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SerVICes Provided 10 e DaYOr . o
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o] T

6a X

7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the crganization received a contfribution of qualified intellectual property, did the organization file Form 8899
BS TEOUIN BT . L e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
0 T 0

b Did the sponscring organization make a distribution to a donor, doner advisor, or related person? ............... I
10 Section 501(c}7) organizations. Enter:

7f X

7q

7h

a Initiation fees and capital contributions included on Part VIll, line 12, ... ... ... ... .. 10a
b Gross receipts, included on Farm 980, Part VIII, line 12, for public use of club facilities .. .. | 10b
11  Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... ... . Ma
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... .. ... . b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

iy
l12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additicnal information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issue qualified health plans ......... ... ... ...... 13b

c Enter the amount of reserves on hand . . ... ... . 13¢c

15 |5 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuie payment(s) during the YearT . e e
it "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the crganization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.

14a X
14b

BAA TEEADIOSL 12/31/18

Form 690 (3018



Form 990 (2018) CRISIS HOUSE .33-021733% Page 6

Pait Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 7
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 commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. ib 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee, or KBy @mMDIOYEa T L. . i e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ........... 5 X
6 Did the organization have members or stockholders? .. .. e e 6 X
7 a Did the organizaticn have members, stockholders, cr other persons who had the power to elect or appoint cne or more
members of the governing Body P . . ... .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. . . 7b X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by “
the following:
aThe governing Doy ? L 8a|l X
b Each commitiee with authority to act on behalf of the governing bady?. ... ... . s &b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organ_ization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. .. ... ... . .. ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... oo i 10a X
b If "Yes,' did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's eXempt PUIPOSEST. . ... . 10b
11 a Has the erganization provided a complete copy of this Form 990 to all members of its governing hody before filingthe form? ... ... ... .. ... .. .. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9%0. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? f 'Wo, 'gotoline 13. . ... .. . . . .. . . . i i iiiinnnnns 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CON Ot T . L e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Scheduie © how this was done. .. SEE SCHEDULE. Q.. . 12¢| X
13 Did the organization have a written whistleblower policy . . ... e e X
14 Did the organization have a written document retention and destruction policy?. ... oo i i i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q ... ...................
b Other officers or key employees of the organization. .. ... ... . i i e e e
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... L
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1022 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s ontly)
available for public inspection. Indicate how you made these available. Check al! that apply.

I:I Own website Another's website Upon request D Other (explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how) the ¢rganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number ¢f the person who possesses the organization's books and records -
MARY CASE 1034 N MAGNOLTA AVE EL CAJON CA 92020-1918 (619) 444-95926
BAA TEEAGIOEL 12/31/18 Form 920 (2018)




Form 990 (2018) CRISIS HOUSE _ 33-0217339 Page 7
-Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note 1o any line in this Part VIl . . . e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position {do not check more
N Tt s | s e ieon | ) Reperabi o
hours directorftrustee) compensatien from compensation from amount of ather
per — the organization reiated organizations compensation
(]\g::l;y 3 S_ % g 5? %%ﬁ Y (W-ZH%BS-MISC) (W-ZI'IO%9-MISC} orfgrgg]lzg'{ieon
hours for | é_ S8 3 g8 ?; and related
o:glaarll[iezda ) éc. 5 § % P % = organizations
tions g = & 2
B 9Bl || &
line} & %
M DON BaCAL _2_
SECRETARY 1] X X 0. 0 0.
_@ JUDY HORNING ___ __ ________ -
DIRECTQOR 0 X 0. 0. 0.
_©® RON OVERMAN _ ____________ -2
PRESTDENT 0 X X 0. 0. 0.
_® CATHY SMITH __ _ __ _ __ _ _____|__ L
DIRECTOR 0 X 0. 0. 0.
_G) KATRINA WILBORN _ ____ ______ _1_
DIRECTOR 0 X 0. 0. 0.
_® ALFRED CHAVEZ __ _2
TREASURER 0 X X 0. 0 0.
_® ERICLOND ________________ 1
DIRECTOR 0 X 0. 0 0
_® MARY CASE _ __ .40
EXECUTIVE DIR. 0 X 80, 000. 0. 0.
e ——
a ] ——
a —
@ __] o
.
a8 —

BAA TEEAOI07L 08/03/18 Form 920 (2018)



Form 990 (2018) CRISTS HOUSE 33-0217333 | Page 8

P [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
B) <)
Positi
(A) A;erage lgd«:n notlchecolfH?)?e_ﬂngnt i_(ime D) ()] (F
- QLrg 0X, Unless person is both an R riabl =1 rtahbl Estimated
Name 2nd tile e cfficer and a director/trustee) compgr?soat?onefrom compzr?gatio_nefrpm amoﬁr;gn gf%_ther
o R g oz Bag] GRS | EIRERET | e
hours™  |ew, g— = F = 2T § arganization
Ifotrd ¢ & = (g 2% 8 and related
o:-eg;n?za § 5| g% .g_ 8 a - organizations
- tions s = b =
below & g i3 ¥
e BB g
ne,
“ g
Qs _ o _____ ——_
qa ] ——_——_
a o]
a8 | ___]
Q9 .
e
ey  _____
e ______] S
e | ___]
e ____]
@ ——_——
ThSubtotal . ... ... . > 80, 000. 0. 0.
c Total from continuation sheets to Part VI, Section A........................ > G. 0. 0.
dTotal (addlinesThand 1) ... .. ... ... . .. . . . . > 80,000. 0. 0.
2 Tetal number of individuals {including but not limited io those listed above) who received more than $100,000 of reportable compenszation

from the organization ™ 0

Yes

3 Did the organization list any former officer, direcior, or trusiee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual. . . . . 3 X

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /7 'Yes,' complete Schedule J for
SUCH TAIVIdUa] . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? /f 'Yes,” complete Schedule Jforsuchperson....................c..........
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $3100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A , (B ) <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ g
BAA TEEAGI08L 0B/03/18 Form 980 (2018)




Form 990 (2018) CRISTIS HQUSE 33-0217339 Page 9
P Statement of Revenue
Check if Schedule O contains a response or nate o any line inthis Part VI . ... oo o, D
i li e A <) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revene under sections
i revenue 512-514

g #| 1a Federated campéigns ......... 1a
8 3| b Membership dues............. 1b
:.E ¢ Fundraising evenis............ 1c 10,770.
% x| d Related organizations...... ... 1d
g'g e Government grants (contributions). ... | le| 1,424 698.
ko
vg- w=! f All other contributions, gifts, grants, and
BE similar amounts not included above. .. | 1f 512,193.
*Elg- g Nongash contributions included in lines 1a-1f: & 118,107.
G E| hTotal. Add lines Ta-1%.. . ... >
d:" Business Code
=
% &a
= b
o | e
2 =
S
g €
lc-,
2
o

f All other program service revenue . ..

g Total. Add lines 22-2f. ... ........... ...

Other Revenue

3 Invesiment income {including dividends,

cther similar amounts).................
4 Income from investment of tax-exempt bond proceeds. ™
5 Royallies.............. ..ot

interest and

0 Real

(i) Personal

6a Grossrenis .........

b Less: rental expenses

"¢ Rental income or (foss). . .

d Net rental income or (loss)

7 a Gross amount from sales of (i Securities

{iy Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .. ..

¢ Gainor (Joss)........

dNetgainor{oss)......................

8a Gross income from fundraising events
{notincluding & 10,770.
of contributions reported on line 1g).

SeePart IV, iine 18................. a

48,176, |

i
Ip

b Less: direct expenses............... b

25,337,

9a Gross income from gaming aciivities.

¢ Net income or {loss) from fundraising events

e

A

it
il

SeePart IV, line19................. a
b Less: direct expenses. .............. b|
¢ Net income or (loss) from gaming activities. . ......... »
10a Gross sales of inventory, less returns
and allowanees. . ............. ... ... a
b Less: costofgoodssold............ b
c Net income or (loss) from sales of inventory.......... -

Miscellaneous Revenue

Business Code -

29,111.

1Ma MISCELLANEQUS _ _ _ __ _ 29,111.
b
e
d All other revenue ... .._._. ... ...
e Total. Add lines 11a-11d..................oouioi.... > 29,111.} :
12 Total revenue. See instruclions. ..................... " 1,999,611. 0. 0. 29,111,
BAA TEEAD109L  08/03/18 Form 920 (2018)



FGFm 590 (2018} CRISIS HOUSE 33-0217339 Page 10
L Statement of Functional Expenses '
Section 501(c)(3) and 501(¢)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule © confains a response or note fo any lineinthis Part X, ... ... ... ... .. . . .. . . . . .. .. ...... o

. . A) (B) ) )
Do not include amounts reported on lines Total éxpenses Pro i i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

2 Granis and other assistance to domestic
individuals. See Part IV, line 22, ... ... ...

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

4 Benefits paid to or for members. ..., ...

5 Compensation of current officers, directors,
trustees, and key employees. .. ... ........ 80,000. 37,600. 20,000, 22,400.

6 Compensation not included above, to
disquaiified persons (as defined under
section 4958(N (1)) and persons described
in section 4958(@)(E). .. .. ...l 0. 0. 0. 0.

7 Othersalaries and wages.................. 567,302, 458,671. 48, 265. 60,366.

g Pension plan accruals and contributions
(inciude section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 69,621. 57,998. 10,974. 649,
10 Payrolltaxes......... ... ... ol 56,352. 43,233, 5,709. 7,410.
11 Fees for services (non-employees):

aManagement...... ... ... ... ... ... . ...,

cAccounting..............................;.
dlobbying........... ... ... .. ... ...,
e Professional fundraising services. See Part IV, line 17, ..
f Investment managementfees..............

g Gther. (if line 17g amount exceeds 10% of Iine 25, column
(A) amourt, fist line 11g expenses on Schedule 0 . ... 2,000. 9,000.

12 Advertising and promotion.................
13 Officeexpenses............ ... .ciiiiien. 33, 958. 21,493, 10,312. 2,153,
14 Information technology. . ...................
15 Royalties ......... .o i )
T8 CCCUPANCY. oot 39, 926. 36,289. 2,319. 1,318.
17 Travel ...

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

19 Conferences, conventions, and meetings. . ..
20 Interest. ... ... ...
Payments to affiliates.................. N
Depreciation, depletion, and amortizatior . . .

Insurance.......... ...

Other expenses. temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column (A) amount, iist line 24e
expenses on Schedule O .. ... . ...

HBRN

T zé;‘ntm,u'?:
‘; i

!"*"L‘g - 5 |

a2 APARTMENT RENTAL = _ 624 : 209 .

bIN KIND GOQDS_ 115,085. 115,085,

cfpoOCGD __ 61,071, 61,071.

d REPATRS & MAINTENANCE = 52,534, 44,367. 6,240, 1,227,

e All other expenses. . ..........ooeeii... 74,882. 33,269, 29,743, 11,870.
25 Total functional expenses. Add lines 1 through 24e . .. 1,819,642, 1,550, 306. 151,528. 117,808.

26 Joint costs. Complete this line cnly if
the organization reported in column (B)

jeint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if foliowing

SOP 88-2 (ASCGH8-720) . .................

BAA TEEADT10L 08/03/18 Form 990 (2018)




Form 990 (2018} CRISIS HOUSE 33-0217339 Page 11
[PartX’|Balance Sheet
Check if Schedule O contains a response or nofe to any line in this Part XK. ... o i e |:|
Beginni(r;? of year End(c)B year
1 Cash — non-interesi-bearing. . ... 190,539,| 1 347,463,
2 Savings and temporary cashinvestments ............. ... ool 2
3 Pledges and granis receivable, net . ... .. 3
4  Accounts receivable, Met. ... e 192,539.] 4 213,133,
5 Loans and cther receivables from current and former officers, directors,
frustees, key empIoKees, and highest compensated employees. Complete
Partll of Schedule L. .. . .
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)), persons described in section 4958%(:)(3)(8), and contributing :
employers and sponsoring crganizations of section 501(c3(2) voluntary employses
beneficiary erganizations (see instructions). Complete Part Il of Scheduie L. ... .. 6
8l 7 Notesandloansreceivable, net ... ... .o 7
% 8 Inventories forsale or USe. .. ... o . e 8
<L | 9 Prepaid expenses and deferred Charges, .. vvvve oo e g
10a Land, buildings, and equipment: cost or other basis. 3
Complete Part Vlof Schedule D................... 10a il
b Less: accumulated depreciation. ................... 10b 60,449. 89,079._| 10c 106,234.
11 Invesimenis — publicly traded securities. .. ............ .. .. oLl 1
12 Investments — cother securities. See Part IV, line 11.................. ... ....... 12
13 Investments — program-related. See Part IV, line T1. ..., ... .. oo . 13
14 Infangible assels ... e 14
15 Other assels. See Part IV, line 11 .. i e 15
16 Total asseis. Add lines 1 through 15 (must equal ine 34). .....oooveii o 483,318.|16 689,317.
17  Accounts payable and accrued expenses. .. ... . o e e 35,334,|17. 75,816,
18 Grants payable. . ... 18
19 Deferred revenue. ... e 57,498.|19 43, 046.
20 Tax-exempt bond liabilities. .. ... .. .o
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
=| 22 Loans and other payables o current and former officers, directors, trustees,
o key employees, highest compensated employees, and disgualified persons.
ﬁ Complete Part ll of Schedule L ... o
| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabilities (including federal income fax, pavables to related third parties,
and other ligbiiifies not included on lines 17-24). Complete Part X of Schedule D.
26 Total liabilities. Add lines 17 through 25. . .. ..., .. ... . i s
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
g lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assels. ... e
g 28 Temporarily restricted netassets ... ... .
= ! 29 Permanently restricled netassets. ... ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . ................ ... .. ... ..., 30
$ 31 Paid-in or capital surplus, or land, building, or equipmeni fund. .. ............... 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Totalnetassetsorfund balances. . ... ... .. . 390,486.| 33 570,455,
34 Totlal liabilities and net assets/fund balances ...... ... L 483,318.| 34 689,317.

2

TEEAOT1IL 08/0318

Form 990 (2018)



Form 990 (2018) CRISIS HOUSE 33-0217339 Page 12
Reconciliation of Net Assets
Check if Schedule © contains a response or note 1o any line in tHis Part XL . . D
1 Tota! revenue (must equal Part VI, column (&), line 12). ... o 1 1,999,611.
2 Total expenses {must equal Part IX, column (&), i@ 25). .. ..o 2 1,819,642,
3 Revenue less expenses. Subtract line 2fromline 1., .. .. 3 179, 969,
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A).................. 4 390, 486.
5 Net unrealized gains (losses) on INVeSIMENIS. .. .. . 5
6 Donated services and use of faciliies. . ... . 6
A L T g o= = 7
8 Prior period adjustments. ... .o :4
9 Other changes in net assets or fund balances {explain in Schedule ©) .. .. ... .. e, 9 0.
10 Net assefs or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOl ). o 10 570, 455.

| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 ..o oo oo e

1 Accounting method used o prepare the Form 990: D Cash Accrua] DOther

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

2a Were the organization's financial staternents compiled or reviewed by an independent accountant? . ...................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:
|j Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financiat statements audited by an independent accountant? ... ... ... ... ... ... ... .. ... . ...
If "Yes," check & box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

C If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduie O.
3a As a result of a federal award, was the organization required to undergo an zudit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1887. .. i
b If "Yes,' did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo suchaudits. . ..........................

3al X

3b| X

BAA TEEAGT1ZL 08/0318

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OB 1o, 1545 0%

(Form 290 or 990-EZ) Complete if the organization is a section 501 (c)(3{ organization or a section 201 8
4947(a)X1) nonexempt charitable trust. __
* Attach to Form 990 or Form 990-EZ.

Depattment of the Treasury 5 . . - .
T Bovonie Somae * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

CRISIS HOUSE 33-021733%
Part ] i| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(T)(AX(D)-

2 A school described in section 170(b)XTXAX). (Attach Schedule E {Form 99¢ or 990-E7).)

3 A hospital or a cooperative hospiial service crganization described in section 170(b)}1XA)iD).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Jii). Enter the hospital's
name, city, and stgte:

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(AXGV). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170()(1XAXvD). (Complete Part 11.)

8 |:| A community frust described in section 170(b)(1Y{A)(vi). (Complete Part (1.}

9 |:| An agricultural research organization described in section 170(bX1XAXiX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 maore than 33-1/3% of ifs support from gross
investment income and unrelaed business taxable income (less section 511 {ax) from businesses acquired by the organization after
June 30, 1975, See section 50HaX2). (Complete Part 111.)

1 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 50a)(1) or section 509(a}2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving the supported
crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporling organization supervised or controlled in connection with its supported organization(s), by having control or
management ¢t the supporting organization vested in the same perscns that conirol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d Type [l 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 atientiveness 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 [, Type [l functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations........... .. ... .. . . . i e e I:l

g Provide the following information about the supported organization(s).

{iy Name of supported organization @iy EIN (i) Type of organization Gv) Is the {v) Amount of monetary vi) Amount of other
. {described on lines 1-10 organization listed | support (see instructions) support {(see instructions)
above (see instructions)) in your governing
decument?
Yes No

)

B

©

(D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedu e A (Form 990 or 990-EZ) 2018 CRISIS HOQUSE 33-0217339 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IIl. If the
organization fails to gualify under the tests iisted below, please complete Part 1)

Section A. Public Support

Cal fiscal
b:g?gﬂ?;gy%rﬁm iscal year (a) 2014 (b) 2015 {c) 2016 (@) 2017 (e) 2018 () Total

1 Gifts, grants, contribufions, and
membarship fees receivec. (Do not

include any ‘unustial grants.) ... ... 964,810.|1,024,852.|1,145,320./1,780,551. 1,995,837. 6,911,370.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onfisbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

. crganization without charge ... . . 90, 000. . 397,170.

4 Total. Add lines 1 through 3. .. 7,308,540.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported i
arganization) included on line 1 it

0.

6 Public suppori. Subtract line 5 ;;
fromlined. ... ... ... ...

Section B. Total Support

g:é?:ﬂlanrgyﬁla)rior fiscal year (@) 2014 (b) 2015 (c) 2016 (dy 2017 (e) 2018 ® Total

7,308,540,

7 Amounts fromline 4.......... 1,035,580./1,098,052.]1,218,520.|1,870,551.|2,085,837.| 7,308,540.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. . ............. 57,345. 49,771, 284,834. 30,231. 2%9,111. 451,292,

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried on. ..o 0.

10 Other income. Do not include
gain or lgss from the sale of
capital assets (Explain in

Part VI . ... ... ..., _ 0.
11 Total support. Add fines 7 il At i i

through 10................... i T ! 1 7,759,832,
12 Gross receipis from related actmties etc (see mstructlons) 0.

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

organization, check this box and stop here. ... ... o e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line &, column (f) divided by line 17, column (Y ..o, 14 94,18 %
15 Public suppori percentage from 2017 Schedule A, Part I, line T4 . .. o e a 15 92 .86 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organizalion .. ... ... e >

b 33-1/3% support test—2017. If the organization did not check a box cn line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... ... i > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on ling 13, 16a, or 16b and line 14 is 10%
or more, and if the organlzahon meets the Tacis-and-circumstances' test, check this box and stop here. Explzin in Part VI biow
the organiza’uon meets the 'facis-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. ......... > |:|

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
cr mere, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part V1 how the .
orgamza‘uon meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. ........... - H
[

18 Private foundation. If the organization did not check a box on ling 13, 162, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 280 or 980-EZ) 2018 CRISIS HOUSE 33-0217339 Page 3
- Support Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 () 2016 (d) 2017 (e)2018 (f) Tota!
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants..........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenuss levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
crganization without charge.. ..

6 Total. Add lines 1 through 5. ..

7a Amounis in¢luded on lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Addlines7aand7b..........

8 Public support. (Subiract line
Jcfromhine 6)...............

Section B. Total Support
Calendar year {or fiscal year heginning in) » (a) 2014 (b) 2015 (€)2016 (d)2017 (e)2018 (f) Total
2 Amounts from line &..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Netincome from urrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIy. ... ... ... ..

13 Total support. (Add lines 9,
10c, 11, and 12). .o e .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line &, column (f), divided by ling 13, column ). ... vvein.. 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 ... ... .. .. .. . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (), divided by line 13, column Y ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17. ... .. .. 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 1% is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ ... > D
b 33-1/13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ »- H

BAA TEEAQ403L D6/07/18 Schedule A (Form 290 or $90-EZ) 2018
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Bart Supporting Organizations ,
(Complete only if you checked a box in line 12 on Part |. If you chaecked 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

Yes | No

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 designafed. 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 secticn
509@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or {(2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (3), or (&) and
satisfied the public support tests under section 509(2)(2)7 /f "Yes," describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization bave 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 controf and discretion despite being controfled
or supervised by or in connection with its supparted organizalions.,

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (2)7 If 'Yes,’ explzain in Part VI what conirols the organization used o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Alsc, provide detail in Part W, including (i} the names and EIN numbers of the supported
organizations added, substifuted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

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

¢ 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
anycne other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporiing organizations that also support or benefit one or more of
the filing organization's supperted organizations? if 'Yes,' provide detail in Part VI.

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

8 Did the organization make a ioan to a disqualified pérson (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Forrm 890 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2))?
If "Yes, ' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling inferest in any entily in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership inferest in, or derive any personal benefit from,
-assets in which the supporting organization also had an inferest? /f 'Yes,' provide detail in Part V1.

10a Was the organization subject fo the excess business hoidings rules of section 4843 because of section 4943() (regarding
certain Type |l supporting organizations, and all Type lil nen-functionally integrated supporting organizations)? i ‘Yes, '
answer 70b below.

b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) 10b

BAA TEEAD404L 08/07/18 Schedule A (Form 290 or 990-EZ) 20118




Schedu[e A (Form 990 cr 990- EZ) 2018 CRISIS HOUSE 33-0217339 Page 5

] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution froem any of the following persons?

a A persen who directly or indirectly conirals, either alone or together with persons described in (b) and (c) below, the
governing body of a supported crgamza’uon

b A family member of a person described in {2} above?
¢ A 35% controlled entity of a person described in () or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part V1.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at lzast a majority of the arganization's directers or frustees at all times during the tax year? Jf No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint andfor remove
directors or frustees were aifocated among the supporied organizations and what condifions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatiori(s) or (i) serving on the governing body of a supperted crganization? If 'Ne,’ explain irn Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

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

Yes | No

Section E. Type lll Functienally Integrated Supporing Organizations

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

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

b D The organization is the parent of each of its supporied organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see insfructions).

2 Activities Test. Answer () and (b) befow.

a Did substantially all of the organization's activities during the fax 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 defermined that these activities constituted
substantially all of its activities.

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

3 Parent of Suppecrted Organizations. Answer (aj) and (b} below.
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or trustees of
each of the supperted organizations? Provide details in Part VI.

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

Yes | No

3b

BAA ‘ TEEAD405L  OB/07/18 Schedule A (Form 990 or 990-EZ) 2013
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[Part:

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

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

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term ¢apital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Vb |w N

Q| B W N =

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

[}

7 Othier expenses (see instructions)

~l

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

Section B — Minimum Asset Amount

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(A) Pricr Year

(optional)

a Average monthly value of securities Ta
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempi-use assets

w

Subtract line 2 from line 1d.

Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

RN |

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Current Year

(SRR RN - ER LS K]

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

AL
i ﬁ&g ik

~l

|:| Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
(see instruciions).

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

Sectlon D — Distributions Current Year
T Amounts paid o supported organizations to accomplish exempt purposes
2 Amounts paid fo perform activity that directly furthers exempt purposes of supperted crganizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempi-use assels
5 CQualified set-aside amounts (prior IRS approval required)
6 Other distributions {(describe in Part VI). See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. ey . . . 0 an (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line &

Distribufions Pre-2018

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Pari VI). See instructions.

3 Excess distributions carryover, if any, 1o 2018

@aFrom2013...............

bFrom2014...............

Q% B

1!111.,

CFrom2015...............

dFrom2016...............

eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable armount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from2014......

b Excess from2015......

C Excess from 2076......

d Excess from 2017.......

e Excess from 2018 ......

BAA

TEEAG407L
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P # Supplemental Information. Provide the exptanations required by Part II, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 93, 9b, Y¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3h; PartV, line 1; Part V, Section B, [ine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L OB/07/13 Schedule A (Form 290 or 990-EZ) 2018



OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statemenis

(Form 890) » Complete if the organization answered "Yes' on Form 990,
‘ PartIV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

» Attach to Form 990.

Depariment of the Treasu i i i H 3
T v sarmaa * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizatisn

CRISIS HOUSE 33-0217339

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

{2) Donor advised funds (b) Funds and other accounis

Total number atend efyear.................

Aggregate value of contributions to (duringveary. ... ...

Agaregate value atend of year. ... ..........

1
2
3 Aggregate value of grants from (duringyear)..........
a4
5

6 Did the organization inform all grantees, denors, 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 adviser, or for any other purpose conferring

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat EPreserva’tion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements. ... ..o i i i 2a
b Total acreage restricted by conservation easements ............ ... i e 2h
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register ... .. .. .. . . it irareiiiirnens 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement Is located »
5 Deoes the organization have a written policy regarding the pericdic monitoring, inspection, handling of viotations,

and enforcement of the conservation easements it holdS? .. .. v i e Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durihg the year
>S$

8 Does each conservation easement reported on line 2{d) above satisfy the requiremenis of section 170 E)[D
and section T700E Bl 2 . . oo e e |:|Ye5 D No

9 In Part X|Ii, 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 stalements that describes ihe organization’s accounting for
conservation easements. _ _ _ _

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

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

1a If the organization elecied, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Farm 99C, Part VI, line 1 ... ... >3
(i Assets included in Form 990, Part X . ... >3

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

a Revenue included on Form 990, Part VI, INe T .. i et ar e >3
b Assets included in Form 900, Par X. ... ottt e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10710118 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CRISIS HOUSE 33-0217339 Page 2
|Partilll ;| Organizations Maintaining Coliections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other records, check any of the foliowing that are a significant use of its collection
tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for fulure generations
4 Ero#ic)j(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
a )

5 During the year, did the organization sclicit ¢r receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?................. ... D Yes D No

‘ E;crow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 920, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not included
ON FOrm B00, Part X7 e e D Yes D No
b If Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount

cBeginning balance. . .. ... 1c
d Additions during the year . ... Td
e Distributions during the year .. .o Te
FENdINg balance. ... o 1f

2a Did the organization include an amount on Form 290, Part X, line 21, far escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided ot Part Xl .. ..................

[PaitV il Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance. . . ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

€ Other expenditures for facilities
and programs.................

f Administrative expenses.......
d End of year balance...........

2 Provide the estimated percentage of the current year end balance {line 1g, calumn (a)) held as;
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment »

The percentages con lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds rot in the possession of the organization that are held and administered for the

organization by: Yes No
() unreiated organizations .. ... ... oo e 3a(i)
(i) related organizations. ... 3afii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... ... ... ... ... .. ... 3b

4 Describe in Part XIli 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 property (a) Cost or other basis|  (b) Cost or other (c) Accumulated () Book value
{investment) basis (other) depreciation
Taland ... .
bBuildings. .......... ...
¢ Leasehold improvements. . ..._........ ... ...
dEquipment. ... 166,683. 60,449, 106,234.
eOther. ... .. . .
Total. Add lines Ta through le. Column () must equal Form 990, Part X, column (B}, line 10c.). . .........cove ... > 106,234.
BAA Schedule D (Form 990) 2018
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ii| Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ................. ... .........
(2> Closely-held equity inferests ... i ..
(3y Other

H Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

a
@
©)]
@
®
G,
0]
@
@
am

n (B) must equal Form 990, Part X, column (B) fine 13.). .

Other Assets. N/A
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

4))]
@
&)
G
&>
®
&
&
€]
(10)
Total. (Column (&) must equal Form 990, Part X, column (B) Ine T5.) .. ..o e >
& Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ime 25.
{a) Description of liability (b) Book value IW!R El
(1) Federal income taxes é Q
o) dighe b
E))
“@
>
®)
7
&
&)
(o
an
Total, (Colurmm (b) must equal Form 990, Part X, colurmn (B} ine 25.) .. .. >
2. Liability for uncertain tax positions. In Part X1}, provide the text of the footnote to the organization's financial statements that reports the organization's liability for urcertain
tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIIL . . . ..o o e |:|
BAA TEEA3303L 1011018 Schedule D (Form 920) 2018




Schedule D (Form 990) 2078 CRISTS HOUSE 33-0217339 Page 4
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ..ot i 2,089,611,
2 Ameunts included on line 1 but not en Form 990, Part VIII, line 12:

a Net unrezlized gains (losses) on investments. . ... ... ... ... 2a

b Deonated services and use of facilities. .............. ... ... ... 2b 90,000

¢ Recoveries of prior year granis . . ... ... i e 2¢

d Other (Describe in Part XIL) .. ..o 2d

e Add lines 2a through 2d. .. ... . e S0, 000.
3 Sublract line 2e from e T .. o e 1,999,611.
4  Amounts included on Form 990, Part VI, line 12, but not on (ine 1:

a Invesiment expenses net included on Form 990, Part VI, line 7b. .. ........... 4a

b Other (Describe in Part XIND . ... . o e 4b

cAddlines da and Ab . .. ... . T

1,988,611,

It 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. .......... .. . . .. . 1,909,642,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .............. ... ..
b Prior year adjustments. . ... ...
CONeT 0SS . o ot
d Other (Describe in Part XIHL). ... e
eAdd lines 2athrough 2d. ... .. ... . .
3 Subtractline 2efrom line L .. .. ... i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 980, Part VIII, line 7b..............
b Other (Describe in Part XL . ..o e
CAdd lInes da and Ab . .. .

50,000.
1,819,642

1,819,642,

Provide the descrlptlons required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, iine 2; Part X, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
FommosEn | OOt o o S 2018
Department of the Treasury . . » Attachto Fonﬂ_990 or Fu_rm 990-EZ. ) ]
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer idenﬁﬁcati;n number
CRISIS HOUSE 33-0217339

1 Fundraising Activities. Complete if the crganization answered "Yes' on Form 990, Part IV, ling 17.
Form 990-EZ filers are not required to complete this part.

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

a [ | Mail solicitations e [ | Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government granis
¢ [_] Phone solicitations g [X| Special fundraising events

d [ ] In-person salicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direciors, trustees, or key
empleyees listed in Form 990, Part VII} or entity in connection with professional fundraising services? ...... . ......... |:|Yes No

b If *Yes,' list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization,

S_—— . v) Amount paid to . ;
(i) Name and address of individual (") Activity (iif) Did fundraiser (iv) Gross receipts ¢ ()0!' reta%ne% by) {vi) Amount pald to

i i have custody or control e - - . (or retained by)
or entity (funcraiser) A e from activity fundraiser .L'S(E?d in organization

Yes ‘No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
: TEEA3701L 07/0218



e G (Form 990 or 990-EZ) 2018 CRISIS HOUSE 33-0217339 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 6h.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
AL GATA NONE (add column (a)
ANNU. through celumn {c))
E (event type) {event type) (total number)
v
E 1 Grossreceipts.............. ... . ... 58, 946. 58, 946.
1]
E
2 less: Confributions.................... 10,770. 10,770.
3 Gross income (line 1 minus line 2)...... 48,176. _ 48,176.
4 Cashprizes.............. ...,
5 Noncashoprizes........................
D
k| 6 Rentffacility costs......................
E
¢
T 7 Foodandbeverages...................
E
X | 8 Entertainment.........................
E
§ | © Other direct expenses.................. 25, 337. 25, 337.
E
5
Cirect expense summary. Add lines 4 through @ incolumn () . ... o > 25,337.
Net income summary. Subtract ling 10 from line 3, column (). ... ..ot e - 22,839,

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

R ) (b) Pull tabs/instant ] (d) Total gaming
R (a) Bingo bingo/progressive (c) Cther gaming (add column (&)
E binge through column (€))
N
E .
T Grossrevenue. ... ..oooovvvvnenannn ..
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes............... U
EN
cs
TE| 4 Rentffacility costs......................
5 Otherdirectexpenses..................
|| Yes % || Yes % Yes %
6 Volunteer lzber............ e No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... .. ... . e >
8 Net gaming income summary. Subtractline 7 from line T, column (@ ... oo -

9 Enter the state(s) in which the organization conducts gaming activities:

T10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. .......... |:| Yes |:|No
b If Yes,” explain:

BAA TEEA3702L 07/02118 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 CRISIS HOUSE 33-0217339 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... .. . . i |:[ Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship or other entity formed to
administer charitable gaming 2. ... . e |:| Yes D No

13 Indicaie the percentage of gaming activity conducted in:
a The organization's facilily . ... ... e 13a
b AN outside facility .. ..o e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

| o

15a Does the organization have a contract with a third pariy from whom the organization receives gaming revenue?. ... ... |:|Yes |:|No
bif 'Yes," enter the amount of gaming revenue received by the organization> and the amount
of gaming revenue retained by the third party » £

c if "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes D 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 = $

|| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also provide any additional
information. See instructions.

PART I, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
CRISIS HOUSE HOSTS AN ANNUAL GALA TO RAISE FUNDS FOR THE ORGANIZATION.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-E2Z) 2018



SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

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

| OMB No. 1545-0047

2018

Name of the organization

CRISIS HOUSE

Employer idertification nwanber

33-0217339

Types of Properiy

(LoD BN s S L Y N FUR U]

- vk
-

12
13

14
15
16
17
18
19
20

REBRRN

25
26
27
28

At —Worksofart.. ...
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods. .................
Cars and other vehicles. .......................
Boatsandplanes..............................
Intellectual property. ... ... .o . L.
Securities — Publicly traded. ...................
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

Cualified conservation contribution —
Historic structures

Qualified conservation contribution — Other ... ..
Real estate — Residential

Real estate = Other............. ...l
Collectibles
Food inveniory
DPrugs and medical supplies
Taxidermy . ... e
Historical artifacts ................... ... .......
Scientific specimens. ... ...
Archeological artifacts
Other®™ (DONATED GOQODS

Other™ ¢ oo

(@
Check if
applicable

(b)
Nurnber of
contributicns or
items contributed

@
Noncash coniribution
amounis reported
on Form 920,
Part VIII, line 1g

(h
Method of determining
noncash contribution amounts

7
t

A

T e

1i5,085.

3,022,

29

30a

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

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

b If Yes,' describe in Part 1.

33

If the organization didn't report an amecunt in column (¢} for a type of property for which column (&) is checked,

describe n Part 11,

28

Yes

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

TEEA4GDTL  10/22/18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 CRISIS HOUSE 33-021733% Page 2

rt 11| 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.

BAA

TEEA4502L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury * Go to www.irs.gow/Form930 for the latest information.

Internal Revenue Service

Name of the organization Emplover identification number
CRISTIS HQUSE 33-0217339

FORM 2990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

CRISIS HOUSE IS A LANDMARK RESOURCE CENTER ESTABLISHED IN 1970 IN EL CAJON,
CALIFORNIA. IT IS THE FIRST-PLACE PEOPLE IN CRISIS TURN TC FOR ASSISTANCE. OCOUR
RESOURCE CENTER IS THE HUB FOR INFORMATION AND REFERRALS, AND SERVICES THAT ADDRESS
HOMELESSNESS, ABUSE, HEALTHCARE AND FOOD INSECURITY. OUR MISSION STATEMENT IS "WE
RESPOND IMMEDIATELY TO STOP THE CY¥CLE OF DOMESTIC VIOLENCE ANWND HOMELESSNESS AND
CONNECT FAMILIES AND INDIVIDUALS TO CRUCIAL RESOURCES THAT EMPCWER THEM TO RENEW
THEIR LIVES." WE ARE THE ONLY RESOURCE CENTER IS EAST COUNTY PROVIDING EMERGENCY
SERVICES TO THE POOR AND THE HOMELESS ON A WALK-IN BASIS AND WE ARE THE DESIGNATED
ASSESSMENT SITE FOR SAN DIEGC COUNTY'S COORDINATED HOUSING ASSESSMENT FCR THE
HOMELESS. AS THE PRIMARY COMMUNITY RESOURCE CENTER IN EAST COUNTY SERVING THE POOR
AND HOMELESS. IT IS BOTH OUR OBJECTIVE AND CHALLENGE TO SERVE EVERY INDIVIDUAL WHO
WALKS THROUGH OUR DOORS, AS WELL AS THOSE WHO CALL OUR OFFICES FOR CRISIS
INTERVENTION AND REFERRAL SERVICES. OUR PROGRAMS SUPPORT MEN, WOMEN, AND CHILDREN TO
OVERCOME COMPLEX AND CHALLENGING CTRCUMSTANCES, INCLUDING DOMESTIC VIOLENCE, HEALTH
CONDITIONS, AND LACK OF ACCESS TO FOOD AND HOUSING. FROM OUR OFFICES IN EL CAJCN,
CRISIS HOUSE QPERATES FQUR HOUSING PROGRAMS FOR SURVIVORS OF DOMESTIC VIOLENCE WITH
CHILDREN AND TWO FOR FAMILIES AND INDIVIDUALS, INCLUDING VETERANS, EXPERIENCING
HOMELESSNESS. THE HOUSING PROGRAMS SCOLVE HOMELESSNESS FOR MORE THAN 500 PEOPLE A
YEAR. WE SEE PEOPLE OF ALL RACES, ETHNICITIES, RELIGIONS, GENDERS, AND AGES,
INCLUDING THE PHYSICALLY AND MENTALLY CHALLENGED. TODAY, CRISIS HOUSE PROVIDES
SERVICES TO OVER 5,000 PEOPLE ANNUALLY IN EAST COUNTY.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND ACCOUNTING MANAGER BEFORE BEING

PRESENTED TO BOARD OF DIRECTORS. BOARD OF DIRECTORS APPROVES 990 BEFORE FILING.

BAA For Paperwork Reduction Aci Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4S0IL  10A0/8 Schedule O (Form 290 or 990-EZ) (2018)
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Schedule O {Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

CRISIS HOUSE 33-0217339

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MANAGEMENT REQUIRES ALL EMPLOYEES TO SIGN AN ANNUAL STATEMENT THAT THEY ARE IN
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. THE PQLICY DEFINES CONFLICTS QF
INTEREST AND THE PRCCESS FOR REPORTING CONFLICTS TO MANAGEMENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA

Schedule O (Form 930 or 990-EZ) (2018)
TEEA4902L  10/10/18



2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CRISIS HOUSE 33-0217339

2018 2017 DIFF
REVENUE
CONTRIBUTTONS AND GRANTS........................ 1,547,661 1,780,551 167,110
OTHER REVENUE ... .o, 51,950 30,231 21,719
TOTAL REVENUE .................. i, 1,999,611 1,810,782 188,829
EXPENSES
SALARTES, OTHER COMPEN., EMP. BENEFITS... 773,275 687, 865 85,410
OTHER EXPENSES................. S 1,046,367 1,145,439 -99,072
TOTAL EXPENSES. . ... ... . 1,819,642 1,833,304 -13, 662
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ 179,969 -22,522 202,491
TOTAL ASSETS AT END OF YEAR................... 689, 317 483,318 205,999
TOTAL LIABILITIES AT END OF YEAR ........... 118,862 92,832 26,030

NET ASSETS/FUND BALANCES AT END OF YEAR. 570,455 390,486 173,969




TAXABLE YEAR

2018

California Exempt Organization N
Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/ddivyyy)

7/01/2038 .andending (nm/ddhvyyy)  6/30/2019
C

Corporation/Organization name

alifornia corporation nurnber

CRISIS HOUSE 1584159
Additional information. See instructions. FEIN
33-0217339
Street address (suite or room} PME ro.
1034 N MAGNOLIA
City State Zip code
EL CAJON ca 92020-1918
Foreign courtry name Foreign province/state/county Foreign postal code
A FIrStREUM oo oo [ ]ves No | 4 If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return....................oo L Yes No Seeinstructions. . ... ... . Y D Yes No
C IRC Section 4947(aX D trust. ... ... ... .. ... D Yes No
D Final Information Return? o . )
. D Dissolved D Surrendered (Withdrawn}) |:| Merged/Reorganized K :? '3]:3?rssg?ﬁsgriiesn:g;gtie;rsr?m Section 237012 @ DYES Ne
E El;]terkdam! (mm/ dd/)’g}%) b NOMMEMBET SOUTCES . -+« v oo $
eck accounting method: e i .
L If organization is & public charity exempt under
T[]t 2 [x]Accrua 3] Other R&TC Section 23701d and mests the filing fee
F Federal retumnfiled? 1@ [ [9%0T 2 @ [ J®0-PF 3@ [ ]SchH(390) exception, check box. No filing fee is reguired.......... o[]
4 D Other 990 series M (s the organization a Limited Liability Company? . ....... * |:|Yes No
G Is this a group filing? See instructions. . ................ L] |:| Yes No | N Did the organization file Form 100 or Form 109 to report
taxableincome?. ... ... ... ... ™ DYES No
H [s this organization in a group exemption. ... ... ........ [ ] ves No | © Is the orgenization under audit by the RS or has the IRS
If "Yes,' what is the parent's name? audited ina prioryear? . ... ... .. . L Y DYGS No
P s federal Form 102371024 pending?. .. .. ovevsenenss DYes I:INO
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See Tnstructions .. ............. ® |:| Yes No
Partl Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 ... ................. o 1 77,287.
. 2 Gross dues and assessments from members and affiliates ... .. | 2
Re;’:" tS | 3 Gross contributions, gifts, grants, and similar amounts received . ... ... ..ol e| 3 1,947,661,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. il i
This line must be completed. If the result is less than $50,000, see General Information B.. @ 2,024,948,
5 Costofgoodssold. ... .o i e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6 ik
7 Total costs. Addiing 5 and line B, .. e e 7
8 Total gross income. Subtract line 7 from line 4 ... ... . e it e| 8 2,024,5848.
Expenses 9 Tolal expenses and disbursements. From Side 2, Part I, line 18 ... ... ... ... ..., o| 9 1,844,979.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line &........... e| 10 179,969,
T Total PAYIIEIES. .. i e ol 11
12 Use tax. See General Information K. ... ..o e e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. eoi 13
Filing 14 Use tax balance. If ling 12 is more than line 11, subtract line 11 fromline 12............... o 14
Fee 15 Filing fee $10 or $25. See General Information F.. ... . i o 13 10.
16 Penalties and Interest. See General Information .. ... e 16
17 Balance due. Add ling 12, ling 15, and line 15. Then subtract ling 1T fromtherasult .. .. ... ... ... ....... @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beifef, 7t is true,
Slgl‘l correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
Here si Title Date @ Telephone
gnature. g
of oificer ' CREQ (619) 444-1154
» ) Date Cf}gck if ® FTIN
P ., _
paid | aers Swevea ™[] |po03g0s70
PICPAIET'S | s narme STACK & ASSOCIATES CPAS ® FumsFEN
Y gg;ggg{;,vo;fed) > 103923 SAN DIEGO MISSION ROAD, SUITE 110 04-3595246
and address SAN DIEGC, CA 92108-2134 ® Telophone
{(619) 231-3150
May the FTB discuss this return with the preparer shown above? See instructions. .................... ] Yes |:| No

CACATTI2L 1271318 059 | 3651184 | Form 199 2018 Side 1 .



CRISIS HOUSE .

33-0217339
Part II Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities, See instructions ...................... .. o | 1
A o= T e | 2
) B DIVIdends . o e e| 3
Eg(r::lpts A GrOSS TEIES e o 4
Other B GrOSS TOVAIIES . oottt e e| B
Sources
6 Gross amount received from sale of assets (See Instructions) ... . ... ..... ® 6
7 Other income. Attach schedule . .. ..o e e, SEE, STATEMENT 1 o | 7 77,287.
8 Total gross sales or receipts from ather sources. Add line 1 through ling 7. Enter here and on Side 3, Part ], line 1. ... .. 8 77,287.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ... .. . .. * 9
10 Disbursements to or for members. .. ... ® |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 ¢ [ M a0,000.
12 Other salanes and Wages . ..ot e e e e |12 567,302.
E;(genses T3 I ErES L e e [13
DiSBUrSe- | T4 TaXes. . e |14 56,352,
ments R e T e |15 39,926.
16 Depreciation and depletion (See instructions). . ... e |16 17,451.
17 Other Expenses and Disbursements, Attach schedule ... ... SEE STATEMENT 3 ¢ | 17 1,083,948,
18 Total expenses and disbursements. Add line 9 through line 17. Erter here and on Side T, Part |, line 9. ............... 18 1,844,979.
Schedule L Balance Sheet Beginning of taxable year End of taxabfe year
Assets j ®) ()
T Casho. 19G6,539. 347,463.
2 Net accounts receivable. . ... ... .. ... 192,539, 213,133.
3 Netnofesreceivable.........................
4 nventories. ...
5 Federal and state government obligations. ... ... ...
6 Investmentsinotherbonds...... ... ... .. ....
7 Investmentsinstock. ... ... ... . e,
8 Mortgageloans. ... ...

9 Qther investments, Aftach schedule..............

b Less acoumulated depreciation ... .............. 89 079 106,23 4 .
11 Land ...,
12 Other assets. Aftach schedule .. .. ...... .. STM 4 11,161, [l ‘_ 22,487.
13 Totalassels.........oooveeioe e, 483 318 i 689,317

Liabilities and net worth
14 Accounts payable .. ....ccvvven i
15  Contributions, gifts, or grants payable . ........ ...
16 Bonds and nofes payable. .. ...................
17 Mortgages pavable ... ............ ... .
18  Other liahifities. Attach schedule. .. ....... ST 5
19 Capital stock or principal fund. .. ...............
20 Paid-in or capftal surplus. Attach reconciliation . .. ..
21 Retained earnings or incomefund ... ............
22 Total liahilities and petworth. . ... ... ... .. ..

R i‘ Eil*ii’ifﬂﬂééh 5

75,816.

390,486

43,046.

570,455.

.%E}ﬁii?f ?&iﬁ?ﬁi&éﬂh?am i

183, 318. BB EED

68%,317.

Schedule M-1 Reconciliation of income per books wnth income per return

Do not complete this schedule if the amount on Schedule L, ling 13, column {d}, is less than $50,000.

1 Netincomeperbooks....................... bt 179,969, 7 Income recorded an books this year not included
2 Federalincometax......................... o in this return. Attach schedule. ...........
3 Excess of capital losses over capital gains. ... . ... Deduciions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .. ......................... Aftachschedule ......... ... ... .. ..
5 Expenses recorded on books this year not deducted Total Add fine 7 and line 8. .......... ...
in this return. Attach schedule. . . .............. Net income per return.
6 Total. Add line 1 through line 5. ............... 179,969, Subtract line @ from line 6.......... 179,969.

. Side 2 Form 199 2018 059 I 3652184 I CACATTIZL 1211318



2018 CALIFORNIA STATEMENTS PAGE 1
CRISIS HOUSE 33-0217339
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECTIAL EVENTS ......ovno oo g 48,176.
MISCELLANEOUS .. ... oo 29,111.
TOTAL § 77,287,
STATEMENT 2
FORM 199, PART i, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
MARY CASE EXECUTIVE DIR. 5 80,000. $ 0. 0.
1034 N MAGNOLIA AVE 40.00
EL CAJON, CA 92020-1918
DON BACAL SECRETARY 0. 0. 0.
1034 N MAGNOLIA AVE 2.00
EL CAJON, CA 92020-1918
JUDY HORNING DIRECTOR 0. 0. 0.
1034 N MAGNOLTA AVE 1.00
EL CAJON, CA 90202-1918
RON OVERMAN PRESIDENT 0. 0. 0.
1034 N MAGNOLIA AVE 2.00
EL CAJON, CA 92020-1918
CATHY SMITH DIRECTOR 0. 0. 0.
1034 N MAGNOLIA AVE 1.00
EL CAJON, CA 92020-1918
KATRINA WILBORN DIRECTOR 0. 0. 0.
1034 N MAGNOLIA AVE 1.00
EL CAJON, CA 92020-1918 ‘
ALFRED CHAVEZ TREASURER 0. 0. 0.
1034 N MACNOLIA AVE 2.00
EL CAJON, CA 92020-1918
ERIC LUND DIRECTOR 0. 0. 0.
1034 N MAGNOLIA AVE 1.00
EL CAJON, CA 92020
TOTAL § _ 80,000. & 0. 0.




2018 CALIFORNIA STATEMENTS PAGE 2

CRISIS HOUSE 33-0217339
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
APARTMENT RENTAL ..ottt e e §  624,209.
COMMUNTCATTIONS, .. .ot 23,687.
EVENTS EXPENSE ..ottt e 7,061.
FOOD. oo 61,071.
IN KIND FOOD ... oot 3,022.
IN KIND GOODS. oo oo 115, 085.
INSURBNCE . ... oo 18, 251.
MISCELLANEOUS. .o\t 7,883.
OFFICE EXPENSES ... .o\ oo e 33,958.
OTHER EMPLOYEE BENEFTIT .. ...oomiemim it 69,621.
OTHER FEES. ... 0ot 9, 000.
PROFESSIONAL FEES. .. .\ui ot oo 23,281.
REPATRS & MAINTENANCE. ... .o0oooooo oo 52, 534.
SPECTAL EVENT EXPENSES . .....oimmoimit e ' 25, 337.
TRANSPORTATION . ..o oo 9,948.

TOTAL $ 1,083,948.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES............. 0 iiiiiiiiiiiii i ‘ 22,487.
‘ TOTAL $ 22,487,

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE .. i e s 43,046.
TOTAL § 43,046,




2018 CALIFORNIA 199 TAX SUMMARY PAGE 1

CRISIS HOUSE 33-0217339

2018 2017 DIFF
REVENUE |
OTHER INCOME.........ocoiiiiiiiiiiiia e 77,287 30,231 47,056
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 1,947,661 1,780,551 167,110
TOTAL INCOME....... ...ttt 2,024,948 1,810,782 214,166
EXPENSES AND DISBURSEMENTS
COMPENSATION OF OFFICERS, ETC................ 80,000 72,992 7,008
OTHER SALARIES AND WAGES. .. ... ............... 567,302 497,587 69,715
DA B S 56,352 52,711 3,641
RENT S 39,926 28,572 11,354
DEPRECTATION AND DEPLETION..................... 17,451 10,977 6,474
OTHER DEDUCTIONS. . .. ... ... i, 1,083, 948 1,170,465 -86,517
TOTAL DEDUCTIONS. . ... ..o 1,844,979 1,833,304 11,675
EXCESS OF RECEIPTS OVER DISBURSEMENTS.... 179,969 -22,522 202,491
FILING FEE
FILING FEE.... ... 10 10 0
BALANCE DUE ... ... 10 10 0




. ANNUAL

MAIL TO:

Registry of Charitabie Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 942(03-4470 . . .
(916) 210-6400 Section 12586 and 12587, f::alnforma Government Code

11 Cal. Code Regs, section 301-307, 311, and 312
WEEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the Sth month after the
WWW.20.CA.0 ovicharities! ert of the organization’s accounting period may result in the loss of tax exemption and
= the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 066120 D Change of address

CRISIS HOUSE [ ]amended report

Name of Crgamzation

1034 N MAGNOLIA Corporate or Qrganization No, 1584159
Address {(Number and Street)
EL CAJON, CA 92020-1518 Federal Employer 1.D.No. 33-0217339

City or Town, State and ZIF Code
ANNUAEL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 307-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $1060,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 | Between $25C,001 and $1 million $75 |Between $10,000,001 and $50 million $225
. | Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting pericd (beginning 7/01/18 ending 6/30/19  )list:

Gross annuat revenue  $ 1,999,611. Totalassets $ 689, 317.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer “yes" tc any of the questions below, you must attach a separate page providing an explanation and details for each

"‘yes“ response, Please review RRF-1 instructions for information required.

1 Dunng this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, directer or trusiee thereof sither dlrectly or with an entity in which any such cfficer,
director or trustee had any financial interest?

E4NFS

< |

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds? .

<]

During this reporting pericd, did non-program expenditures exceed 50% of gross revenue?

During this reporting pericd, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? if "yves," provide an attachment listing the name, address, and telephone number of the

service provider.

3|

||

8 During this reporting period, did the crganization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, confact person, and telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization: hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? if "yes,” provide an attachment indicating whether
the pregram is operated by the charily or whether the organization contracis with a commercial fundraiser for
charitable purposes.

(B

| OO O |Oo|o|c|f
|

-

9 Did your organization have prepared an audited financial staterment in accordance W|th generaily accepted accounting
principles for this reporting period?

Organization's area code and telephone number (6193) 444-1194
Organization's e-mail address INFO@CRISTISHOUSE.QORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and compilete,

MARY CASE CEO

Signature of authorized officer Printed Name Title
' CAEA9B0TL 11/20118 RRF-1 (0B-2017)

Date
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33-0217339

STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CITY OF SANTEE

DEPARTMENT OF ECONCMIC DEV & HOUSING
10601 MAGNOLIA AVE

SANTEE, CA $2071-1222

TOM ROMSTAD

619-258-4100 X221

COUNTY OF SAN DIEGO

DEPARTMENT OF HOUSING & COM DEV
3989 RUFFIN ROAD

SAN DIEGO, CA 92123

MEGAN ODOW

858-694-4804

SUBCONTRACT HUD FUNDING
VOLUNTEERS OF AMERTCA
3530 CAMINC DEL RIO SOUTH
SAN DIEGO, CA 92108
JENNIFER GUTHRIE
619-589-3748

SAN DIEGO FOOD BANK
9850 DISTRIBTUION AVE
SAN DIEGO, CA 92121
COMMIDIES MANAGER
858-527-1419




