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rom 990

Department of the Treasury
Internal Revenue Service

~ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

A_ For the 2021 calendar year, or tax year beginning) 7 /01/21 | and ending 0 §j30/22

B Check if applicable: | € Name of organization

Address change

CRISIS HOUSE

Doing business as

I:l Name change

D Employer identification number

33-0217339

Number and street (or P.O. box If mail is not delivered to street address)

9550 Cuyamaca St. STE 101

D Initial return

| Room/suite

E Telephone number

619-444-1194

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
SANTEE cA 92071 G Gross receipts$ 2,822,285
D Amended ret P ! '
ended reIUM  [E"Name and address of principal officer.
I:I Application pending MARY CASE H(a) Is this a group return for suburdinates'i:] Yes IE No
9550 Cuyamaca St. STE 101 H(b) Are all subcrdinates included? D Yes I:I No
Santee CA 92071 If "No," attach a list. See instructions

| Tax-exempt status: ]X 501(c)(3) I—I 501(e)  ( ) (insert no) |——| 4947(a)(1) or |_I 527

4 website: » CRISISHOUSE.ORG

H(c) Group exemption number B>

K Form of organization: X Corporation J Trust l Association |_l Other B>

| L Year of formation: 1987

| M _State of legal domicile: CA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8| . See Schedule O ...
B | tousauniinis intas o mmase st oo st s o A 5 A A e
g L N
8 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, lne 1a) 3] 11
@ | 4 Number of independent voting members of the governing body (Part VI, line 1) | 4 | 11
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 | 31
S| © Total number of volunteers (estimate if necessary) 6 | 20
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... oo, | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine t0) 2,415,005 2,812,646
E 9 Program service revenue (Part VIIl, line 2g) 0
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -114,903 667
=1 1 1,184,925 8,639
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) 3,485,027 2,821,952
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 861,190 1,060,142
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| bTotal fundraising expenses (Part IX, column (D), line 25)» 85,480
H1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 1,406,345 1,401,647
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,267,535 2,461,789
19 Revenue less expenses. Subtract line 18 from line 12 1,217,492 360,163
S Beginning of Current Year End of Year
B2 20 Total assets (Part X, line 16) 2,096,678 2,483,795
g 21 Total liabiiies (Part X, line 26) 45,799 72,753
22 Net assets or fund balances. Subfract line 21 fromline20 ... .. ... ... . . . 2,050,879 2,411,042
Part Il Signature Block

Under penalties of pe 'urj‘ | declare that | have e%(amined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, aﬂdﬁn_'luMedaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

g of

} YT T [ /7] Zvz2—
Slgn Signéﬂre of officer Date ‘
Here MARY CASE EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Patrick Howard, CPA Patrick Howard, CPA 11/07/22| seitempioyed | PO0695575
Preparer | g name » HNK CPAs, LLP Firm's EIN P 26-1516917
Use Only 1950 Cordell Ct Ste 101

Firm's address P ELl Cajon, CA 92020-0923 Phone no. 619-442-3386

May the IRS discuss this return with the preparer shown above? See instructions

ElYes |_|No

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

Form 990 (2021)
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Fomn 990 (2021) CRISIS HOUSE 33-0217339 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains 2 response or note to any line in this Part [l
1 Briefly dascribe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listad on the
prior FOM 990 0f S90-E2% | _.....cco.o .. [ ves X Mo
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
SBIVICS? | oo, L] Yes [X] No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required fo report the amount of grants and allocations to cthers,
the total expenses, and revenue, if any, for sach program service reporied.

4b (Code: ) (Expenses $ 745,832 incding grants of$ ) Revenue § 803,672 )
See Schedule O
4c (Code: ) (Expenses § 121,273 incudng gramts of 5 ) (Reverue § . 200,000 )
See Schedule O e,
4d Other program services (Describe on Schedule Q)
(Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses P 2,156,308
. Form 990 (2021
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Form 990 (2021) CRISIS HOUSE 33-0217339 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947{a){1) {cther than a private foundation)? i “Yes,”
Complte SCHEAUIE A | L. e, 11X
2 s the organization required fo complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to
candidates for public office? if “Yes,” complefe Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes," complete Schedule C, Part 4
5 Is the organization a section 501{c}4), 50t(c}5), or S01{c)B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complefe Schedule C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the disiribution or investment of amounts in such funds or accounts? If
“Yes,” complete Sehedule D, Part ] 6
7 Did the crganization receive or hold a conservation sasement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partfll | | 8
9  Did the organization repert 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 negeliation services? If “Yes,” complete Schedule D, Parf v 9
410 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complefe Schedule D, Part ¥V 10
11  If the organization's answer to any of the following guestions Is “Yes," then complete Schedule D, Paris VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 If "Yes,”
complete Schedule D, Part VI 1a| X
b Did the organization repart an ameunt for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part V. 11b X
¢ Did the organizaticn report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, ine 167 if "Yes," complete Scheoule D, Part V(. e X
d Did the organization report an armount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, fine 167 if "Yes," complefe Schedule D, Part ¢ 11d X
e Did the organization repert an amount for other liabfities in Part X, [ine 257 if "Yes, " complefe Schedule D, PartX 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, PartX 14f X
12a Did the organization obtzin separate, independent audited financial statements for the tax year? if “Yes,” complate
Schedule D, Parts XTand X ., . 12a) X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? i
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xif is optional 12b X
13 Is the organization a school described in section 170(bY1}A)iiY? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service acfivities cutside the United States, or aggregate
foreign investments valued at $100,000 or mere? if “Yes,” complete Schedule F, Parts fand v/ 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ffand IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts i and v 18 X
17 Did the organization repert a total of more than $15,000 of expenses for prefessional fundreising services on
Part IX, column (A), lines 6 and 11e7? i “Yes,” complete Scheduie G, Part [ See instruwctons 17 X
18 Did the crganization repert more than $15,000 fotal of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,” complete Schedule G, Fart lff .. _.. R S 19 X
20a Did the organization operate one or more hospital facilites? if “Yes,” complete Schedule 4 20a X
b If "Yes” fo line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organizafion report more than $5,000 of granis cor other assistance o any domestic organization or
domestic govemment on Part X, column (A}, line 1?7 ¥ “Yes,” complete Schedule J, Pards fand #f .. . . .. . ... ... . .. ... 21 X
DAA Form 990 2021)
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Form 990 (2021) CRISIS HOUSE ' 33-021733% Page 4
_Pari V___ Checklist of Required Schedules (continued)

Yes { No

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, calumn (A), line 27 if “Yes,” complete Schedule |, Perts fand i 22 X
23 Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? If "Yes," complete Schedule 23 X

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

through 24d and complete Schedule K. If “Ne,” go fo fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behaff of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduls L, Part/ 25a X

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

year, and that the transacticn has not been reperted on any of the organization's prior Forms 990 or 990-EZ%

If "Yes, " complete Schedule L, Part! | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any cument

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

cortrolled entty or family member of any of these persons? if “Yes,” complete Schedule L Party 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial cortributor or employee therecf, a grant selection committee

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

persons? If “Yes,” complele Schedule L, Part fll | 27 X
28 Was the organization a party fo a business transaction with one of the following parties (ses the Schedule L,

Part IV, instructions for applicabie filing threshoids, conditions, and exceptions):

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

"Yes," complete Sehedule L, Part IV 28
b Afamlly member of any individual described In line 28a? If “Yes,” complete Schedule L, Partsv 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 IF
“Yes,” complete Schedule L, Part IV 28¢
29 Did the organization recelve mora than $25,00G in non-cash contributions? If “Yes,” compiete Schedule M 29 | X
30 Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified
congervetion contributions? & “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f “Yes,” comp!ete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,"”
complete Schedule N, Part#f . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parts 33 X
34  Was the organization related o any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part fl, Iil,
oIV, and Part Vi Iine 1 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
releled organization? if “Yes,” complete Schedule R, Parf V, the 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tex purposes? i “Yes,” complete Schedule R, PartVt 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required o complete Schedule Q. 38| X
PartV_ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... []
Yes | No
1a Enter ihe number reported in box 3 of Form 1098, Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included en fine 1a, Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o ) )
repottable gaming (gambling)} winnings o prize winners? .. ... ... ... . e iiieecaecs 1c X

DAA Fom 990 (ze21)
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Form 990 (2021) CRISIS HOUSE 33-0217339 Page 5
Part V _ Siatements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmilftal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refum 2a | 31 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. R S
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? 3a X
b If*Yes,” has it filed a Form 890-T for this year? If *No” fo fine 3b, provide an expianation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in & foreign country {such as a bank account, securities account, or other financial accourty? 4a X
b If "Yes” enter the name of the forelgn county »
5a 5a X
b 5b X
c 5¢
6a Does the organization have annual gress receipts that are normally greater than $100,00C, and did the
organization solicit any contributions that were not tax deductible as chariteble corfributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deducible? 6b
7  Organizations that may recsive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for geods .
and services provided to the payor? 7a
b If "Yes,” did the organization netify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | . ... Tc
d If “Yes,” indicate the number of Forms 8282 filed during the year -
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? 7f
g |[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? .. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 48662 9a
b Did the sponsoring crganization make a distribution to a doner, donor advisor, or related persen? Sb
10 Section 501(c)(7) organizations. Enter:
a |nitiafion fees and capital contributions included on Part VIII, fine 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciifes 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income irom members or sharehelders =~ Na
b Gross incorne fram other seurces. (Do not net amounts due or paid o other sources
against amounts due or received from them.) 11b -
12a Section 4947{a){1) non-exermpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ... 1 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed io issue qualified heslth plans in more than ore stae? 13a
Note: See the instructions for additicnat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualfied heatthplegns 13b
c Enter the amount Of reserves on hand .......................................................... 13c o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanafion on Schedule O ... . ... ... ... 14k
15 Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes,” see instructions and file Form 4720, Schedule N. . .
16 s the organization an educational institution subject to the section 4868 excise tax on net kwestment income? . 16 X
If "Yes,” complete Form 4720, Schedule O, :
17 Section 501{c)}{21) organizations. Did the irust, any disquaiified person, or mine operafor engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... 17
If “Yes,” compliete Form 6069.

DAA

Form 990 2001
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Form 990 {2021) CRISIS HQUSE 33-0217339 Page ©
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note fo any ling in this Part VI |§f_
Section A. Governing Body and Management

Yes} No
1a Enter the number of voting members of the governing body &t the end of the tax year 1a | 11 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 11
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with ) .
any other officer, director, trustee, o key employse? 2 X
3  Did the organization deiegate control over management duties customarily performed by or under the direct
supervision of ofiicers, directars, Tustees, or key employees to & management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
S Did the arganization bacome aware during the year of a significant diversion of the organization's assets? 5 X
€ Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whe had the power o elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o '
a The goveming bOdy? e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee Ested in Part VI, Section A, who cannot be reached at
the crganization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or afffates? ... 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? ..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? [ 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organizafion have a written conflict of interest poliey? if ‘No,"go to bpe 73 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? | 12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done 12¢| X
13 131 X
14 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and confemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Exscutive Directer, or fop maragement oficial .~ 15a| X
b Other officers or key employees of the erganizaion 150} X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement 1
with a taxable entity dring $he YRar? | | e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? ... .. ... ... . ... o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed C&
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicakle}, 990, and 90-T (section 501{c)
(3)s only) availzble for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website Anothers websife IE Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax vear.
20 State the name, address, and telephane number of the person who possesses the organization's books and records »
MARY CASE 8550 Cuyamaca St. STE 101
Santee CA 92071 619-444-1194

oAA Form 990 (2021)
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Form 990 (2021) CRISIS HOUSE 33-0217339 Page 7

Part VIt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVi ... [

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

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

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definion of "kay employee."

e List the organization’s five current highest compensated employees
who received reportable compensation (box 5 of Form W=2, Form 1099-MI

$100,000 from the organization and any related crganizations.

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

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

e List alt of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the

(other than an officer, director, trustee, or key employee)
SC, andfor box 1 of Form 1099-NEC) of more than

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

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

€
B Pasiion B
Name(:zud title Av;ra)ge ég;nﬁl::m: i;h::ﬁ,? ;i Repc[:rr}ab!e Repo(flxzb!e Esﬁmate(:) amaount
p;D:seek officer and a directorrusiee) corf!:g::z}a:on mf;;nnﬁe;si:g wn?fpe.fs';‘on
(st any S5| 3 g NIEEE organization (W-2/ organizations (W-2/ from e
hours for S EIG 1T B2 1098-MISC/ 1089-MIST/ organization and
related IR ER L 1099-NEC) 1089.NEC) related organizations
oganizations (25| # :% g
below gl = g| =
dotled jine} g‘ é_ %
()MARY CASE
PO UUP RTINS TURRTT 40.00
EXECUTIVE DIRECTOR 0.00 X 75,308 0
(2)MARY JEAN ANDERSSON
e 1.00
DIRECTOR 0.00 |Xx 0
(3)ROBRIE CORNELL
e ) 1.00
DIRECTOR 0.00 [x 0
{4 JOSH HILL
STV UUUT U UUUURSRRRRTRIUTN U 1.00
TREASURER 0.00 |x X 0
(5 JUDY HORNING
e 1.00
DIRECTOR 0.00 |X| X 0
(6) PATRICIA KING
e 1.00
DIRECTOR 0.00 X 0
(IMICHAEREIL LUPOC
e 1.00
TREASURER 0.00 |X 0
(3) BARBARA NUNEZ
e 1.00
DIRECTOR 0.00 |X 0
(9 ROE RANSWEILLER
e L 1.00
DIRECTOR 0.00 [x Y
(10yCATHY SMITH
ISUUTTT UV TURUURT 1.00
ACTING PRES 0.00 |X X 0
(T KATRINA WILBORN;
SUTVUPTUUTTRUUURURRUUURRPRR 1.00
DIRECTOR 0.00 |x 0
Form 990 2021
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Form 990 (2021) CRISIS HOUSE 33-0217339 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{©)
Position
A {B) {do niot check mors than one ) (& 3]
Name and title Average box, unless persan is both zn Repertable Reportable Estimated amaunt
hours officer and a diractorfrustee) compensation compensalior: of other
per week =T = - = from the from related compensation
mstary  |3E| 21818 (38 S organization (W-2/ organizstions (W-2/ from the
heusrr  |SEI E| 8 | (ZF| 3 1098-MISC/ 1095-MISC! organzaticn: and
related gs| 5 38| ° 1095-NEC} 1099-NEC) related organizations
organizations "E = g g
below gl g 81 8
dotted fine) g & 8
8 z
b Subtotal > 75,308
¢ Total from continuation sheets to Part VII, Section A _._. .. >
d Total (addlines tband1e} ... ... oo > 75,308

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporfable compensation from the organization » 0

Yes| No

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

employee on line 1a? If “Yes,” complefe Schedule J for such Indiidual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” compiete Schedule J for such .

BICRGUBE e 4 X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated arganization or individual

for senvices rendered to the organization? # “Yes,” complete Scheduie Jforsuchperson . .. .. . .. ... .. . ... ... ... 5 X

Section B. Independent Contractors

1 Complete this iable for your five highest compensated independent contractors that received more than $100,000 of

compensafion from the organization. Report compensation for the calendar vear ending with or within the organization’s tax year,

(A) C)
Neme and éuginess address Dw:riptin(r?)of Services Comp(regmﬁon

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

received more than $100.000 of compensaticn from the organization ¥

DAA

Fam 990 .(2'021)



6348 11/07/2022 7:49 AM

Form 930 (2021) CRISIS HOUSE 33-0217339 Page 9
Part VIli  Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Partvie ... ... D
(A (B) (C} D)
Total revenue Related ar exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sactions 512514
2w
gg 1a Federated campaigns =~~~ 1a
G2 b Membership dues 1b
89 ¢ Fundraising events 1c
82 d Relsted organizatons == 1d
2"% e Govemment grants (contributions) 1e 2,812,646
©) T Alcther contributions, gifis, grants,
53 and similar ameunts not included above ...... 11
25| g Noncash contibutions includad in
§"5 fnes 1af L, e
G & h Total Add lines 1a—1f 2,812,646
Business Code .
£
=
Oy
w0
£
[
e
o
g Total. Addlines 2a-—2f .. . .. ... .. .. . .. . ... »
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
S Royaftes ... .. ................. oo >
(i) Real (i} Personal
Ga Gross rents 6a
b Less: rental expenses] &b
G Rental inc. or {loss) | _6e
d Netrental income orffoss) . ... iiuei >
7a Gross amount from () Securities iy Other
sales of assefs
other than inventory [ 78 1,000
% b Less: cost or other
g basis and szles exps.| 7b 333
©1{ © Ganor(oss) | 7c 667 _
E d Net gain or (058} . ..o »> €67 667
© | 8a Gross income from fundraising evarts
(not including $ ...
of contributions reported en [ne
1c). See Part IV, line 18 8a 2,500
b less: direct expenses 8b
¢ Net income or (loss) from fundraising events ., > 2,500
92 Gross income from gaming
activities. See Part IV, line 19 9a
b less: direct expenses =~ 9b
¢ Net income or (Joss) from gaming activities ... . . »
10a Gross sales of inventory, less
retums and allowances 10a
b Less: costof goods sold 10b
¢ _Net income or {loss) from sales of inventory . .............. »>
™ Business Code ) -
3
€e|11a MISCELLANECUS 6,139 6,139
g3 L TR
- e
83 e
O O
= d Allotherrevenue .. ... ... . ............. . .
e Total. Addfines 11a—A1d .. . .. .. ... ... ... > 6,139 _ . . .
12 Total revenue, See Instructions ... ... ... »| 2,821,952 667 0 6,132

Form 990 (z021)
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Form 990 (2021) CRISIS BEOQUSE

33-02173389

Part IX

Statement of Functional Expenses

Section 501(ch(8} and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (AL,

Chack if Schedule O contains a response or noie to any line in this Part [X

Do not include amounts reported on fines éb, 7
8b, 9b, and 10b of Part VIlI.

b,

A
Total expenses

(B}
Program senvice
expenses

©
tanagement and
general expenses

1

2

10
"

© o oo T

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance fo domestic arganizations
ard domeslic governmants. Ssa Part IV, [ine 21

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

Grants and other assistance fo foreign
organizations, foreign govemments, and
Toreign individuals. See Part IV, lines 15 and 16

Benefts paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under secticn 4958(f)({1)} and
persons deseribed in section 4958(cH3)(B}

Other salaries and wages

891,269

752,555

83,752

54,562

Pension plan accruals and contributions (include
section 401(k} and 403(b} employer contributions)

Other employee henefits

93,346

79,844

10,383

3,118

Peyroll taxes .

75,527

64,248

5,732

5,547

Fees for services (nonemployees):
Management

Logal s

7,850

6,624

1,226

15,100

5,852

9,248

Lobbying . . ...

Professional fundralsing services. See Part IV, line 1

Investment management fees
Qther. (If fine 11g amount exceeds 10% of line 25, column
{A) amount, st line 11g expenses on Schedule O.)

Adverfising and promection

Office expenses

68,666

29,946

26,816

11,904

Royalties

58,223

47,254

11,107

862

Trave[ ....................................

Payments of travel or snterizinment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

tnterest

Depreciation, depletion, and amortization

46,430

1,076

45,354

Insurance

22,994

19,912

1,684

1,398

Other expenses. temize expenses not covered
ahove (List miscelianeous expenses on line 24a. If
line 24e amount exceeds 10% of line 25, column
(A} amount, [ist ine 24e expenses on Schedule Q)

564,918

562,854

2,064

346,222

346,222

75,549

75,5489

65,297

56,076

5,381

3,840

129,398

107,896

18,480

3,022

Total functional expenses, Add fines 1 through 24e

2,461,789

2,156,308

220,001

85,480

[

@B 5 p o T

Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
fiom a combined educafional campaign_and
fundraising sclicitation. Check here >D if

following SOP 98-2 (ASC 958-720}

DAA

Forn 990 (2021
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Form 990 (2021 CRISIS HOUSE

33-0217339

Page 11

Part X  Balance Sheet
Check if Schedule O contains a response or note to any ineinthisPart X . . ...~~~ D_
A ®)
Beginning of year End of year
1 Cash—rondnterestbearng 620,068 1 975,919
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 320,234| 4 333,848
5 Loans and cther receivables from any current or former officer, directer, '
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons 5
6 Loans and cther receivables from other disqualified persons {as defined )
,g uncer section 4858(f)(1)), and persons described in section 4958(c)(3)B) 6
2| 7 Notes and loans receivable,net 7
< 8 Inventories fcr Sale O 8
9 Prepaid expenses and deferred charges 28,362] ¢ 28,223
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 108 1,267,545 L L
b Less: accumulated depreciation 10 121,740 1,128,014 10 1,145,805
11 Investments—publicly #aded securies 11
12 Investments—cther securities. Ses Part IV, e 1, 12
13  Invesiments—program-related. See Part V, line 11~ 13
14 Intangble assets 14
15 Other assets. See Part IV, lire 1 15
116 Total assets. Add fines 1 through 15 {mustequal lire 33) ... ... ... ... .. ... 2,096,678 18 2,483,795
17 Accourts payable and accrued expenses 45,799] 17 72,753
18 Grams payable || 18
19 DEferred revenue ................................................................... 19
20 Taxexempt bond Fabiltes 20
21 Escrow or cusfodial account liability. Complete Part IV of Sghedule D 2
@ 22 Loans and other payables to any current or farmer officer, director,
g frusiee, key employee, creator or founder, substantial contributar, or 35%
£ controlled entity or family member of any of these persons 22
= |23 Sscwed mortgages and notes payable to unrelated third parfes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 COther lizbilities (including federal income tax, payables to related third '
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L 25
26 Total liabilities. Add Fnes 17 through 25 . 0 0 45,799] 26 72,753
@ Organizations that follow FASB ASC 958, check here Iz|
§ and complete lines 27, 28, 32, and 33. . . L
2|27 Net assets without doner resiicions 2,050,879 27 2,411,042
2 |28 Net assets with donor restrictons 28
E] Organizations that do not follow FASE ASC 958, check here )D
- and complete lines 29 through 33. i
3 29 Capital stock or trust principal, or curentfunds 29
"ﬂm'-*' 30 Paidin or capital surplus, or land, bullding, or equipmentfund 30
& 131 Retained eamings, endowment, accumulated income, or other funds x|
% |32 Totalnetassetsorfund balences | ... 2,050,879 32 2,411,042
33 Total liabiliies and net assetsffund balances ... ... 2,096,678 33 2,483,795

DAA

Form 990 zo21)
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Ferm 990 (2021) CRISIS HOUSE 33-0217339 Page 12
Part X1 Reconciliation of Net Assets

Check if Schedule O contgins a response or note to any line in this Paﬂ' Xl

1 Total revenue (must equal Part VI, column (A), linet2) - 1 2,821,952
2 Total expenses (must equal Part IX, column (A), e 25) 2 2,461,789
3 Revenue less expenses. Subtract fine 2 fromfne t 3 360,163
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,050,879
§ Netunrealized gains (losses} on investments 5
& Donated services and use of facllttes 6
7 lnvestment @XENSES L 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances {explain on Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column BY ..o 10 2,411,042

"Part Xt Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part X1 ... ... ... e D
Yes | No

1 Accounting method used to prepare the Form 990; D Cash |z| Accrual D Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain on
Schedule O. ) )

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

Separate basis D Consoclidated basis D Bath consolidated and separate basis . .

b Were the organization's financial statements audited by an independent accountant? 2b| X
[f "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

¢ If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a| X

b If “Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why on Schedule O and deseribe any steps taken to underge such zudits

...................... 3bi1 X
Form 990 (2021}
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SCHEDULE A Public Charity Status and Public Support N N, 15460047

{FOH‘H 990) Complete if the organization is a section 501(c){3} organization ar a ion 4947(a}(1) mpt charitable trust. 2021

Tepartment of the Treasury P Attach to Form 990 or Form 990-EZ. OpentoPublic :

intemal Revendie Service P Go to www.irs.govForm$90 for instructions and the latest information. ___Inspection

Name of the organization Employer identification number
CRISIS HOUSE 33-0217339

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizaticn s not a private foundaticn because it is: (Fer lines 1 through 12, check only one box.)
1 A church, cenvention of churches, or asscciation of churches described in section 170{b}{1 YAN().

2 A school deseribed in section 170{b){(1{A}ii}. (Attach Schedule E (Form $20).)
3 A hospital or a cooperative hospital service organization described in section 170(b){ T)(A)(i).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{AN(iii). Enter the hospital's name,
Oy, BN SIAIBT e
5 An organization operated for the beneflt of a college or university owned or operated by a govemnmentat urit described in

section 170(b){1}{A}{iv). (Compiete Part II.)
6 A federal, state, or local government or govarnmental unit described in section 170(b)(1)(ANv).
7 |X| An organization that normally receives a substantial part <f its support from a govemmental unit or from the general public
described in section 170(b)(1}{A)vi). (Complete Part IL)
A community trust described in section 170(b}{1)(A){vi). (Complete Part 1.}
An agricultirral research organization described in section  170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant cofiege of agricuiture (see instructions). Enter the name, city, and state of the college or
UAIVBISIY. et e e
10 I:I An organization that normally receives (1) more than 33 1/3% of its support from: contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Cormplete Part ill.)
11 An arganization crganized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carty out the purposes of
one or more publicly supported organizations described in section 509(a}{1} or section 509(a)(2). See section 509(a)(3). Check
the box on fines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12, and 12g.

D Type 1. A supperting organization operated, supervisad, or controlled by its supported organization(s}, tvpically by giving

w0 o

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

b Type Il. A supporting organization supervised or conirolled in connection with its supported arganization(s), by having

control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c D Type HI functionally integrated. A supporting organization operated in connectien with, and functionally integrated with,
its supported orgarization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an affentiveness
requirement {sse instructions). You must compiete Part IV, Sections A and D, and Part V,

e Check this box if the organization recsived a written determination from the [RS that it is a Type |, Type [, Type IIl
functionally infegrated, or Type [l non-functionally integrated supgorting organization.
£ Enter the number of supported organizations | ... 1
¢ Provide the following information about the supported organization(s).
(i} Nare of supported (i) EIN (i) Type of organization {iv) Is the organization () Amount of menetary (vi) Amount of
arganization {described on lines 1-10 listed in your goveming support (see other support {see
above (see Instructions)) dogument? instructions} instructions)
Yes No
A
{B)
{C)
D)
(B
Total . [
For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. Scheduje A (Form 990} 2021

DAA
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Schedule A (Form 950) 2021 CRISIS HOUSE 33-0217339 Page 2
Partll  Support Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170(b){(1}{A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lII. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Sectfion A. Public Support

Calendar year (or fiscal vear beginning in} M {a) 2017 (b} 2018 (e} 2019 {d) 2020 {e) 2021 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 1,780,551 1,585,837 2,333,868 3,377,879 2,812,646 12,300,881
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalff
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge = 90,000 90,000 90,000 37,500 307,500
4 Total Add lines 1through3 1,870,551 2 085 837 2,423 868 3,415 479 2,812, 646| 12,608,381
5  The pertion of totzl contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) : .
& Public support. Subtract fine 5 from line 4 ) ) 12,608,381
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 ) Total
7  Amounis fomline4 . 1,870,551 2,085,837 2,423,868 3,415,479 2,812,646| 12,608,381
8 Gross income from interest, dividends,

payments recaived on securities loans,

rents, royaltes, and income from
similar sources 30,231 29,111 24,348 12,640 6,139 102,463

9  Net income from unrelated business

activiies, whether ar not the business

is regularly camied on............. ...
10 Gther income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VL) ................... 24,348 12,640 6,139 43,127
11 Total support. Add fines 7 through 10 - 3 12,753,877
12 Gross receipts from related activifies, slc. (see instrucgons) .. | 12 1,174,785
13 First § years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)3)

organization, check thisboxandstephere .. ... 0 0o » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, colurn ¢y .. 14 98.86%
15  Public support percentage from 2020 Schedule A, Part Il ine 14 15 96.34%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton > Izl

b 33 1/3% support test—2020. If the organization did net check & box on line 13 or 18a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization quelifies as a publicly supported organizaton . > D
17a 10%-Jacts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part V1 how the organization meels the facts-and-circumstances test The organization qualifies as a publicly supported

ORGANIZHON || e » [

b 10%-facts-and-circumstances test—2020. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line

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

in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OGENZABON » [
18 Private foundstion. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see

INSUCHONS | e »[]

DAA

Schedule A (Form 990) 2021



5346 11/07/2022 7:4% AM

Schedle A {Form 990) 2021 CRISIS HOUSE 33-0217339 Page 3
Part ll  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 |l.
_ If the organization fails o qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2017 (b} 2018 (c) 2019 {d) 2020 {e) 2021 {f} Total
1  Gifts, grants, confributions, end membership faes
received. {Do not include any "unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or servicas performed, or facilties
fumished in any acivity that is relsted to the
organization's tax-exempt purpose ...

3 Gross receipts from activities that are not an
unrefated frade or business under section 513
4  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

5 The value of services or facilifes
furnished by a governmentai unit fo the
organization without charge

& Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
perscns thet exceed the greater of $5,000
or 1% of the amount on Ene 13 for the year
¢ Addlnesfaand?b

8 Public support. (Subtract line 7c from
eb) .
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 {f Total
&  Amounis from line 6

10a Gross income from interast, dividends,
payments received on securities locans, rents,
royaties, and income from similar sources .
b Unrelated business taxable income (less

section 211 taxes) from businesses
acquired afier June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrefated business
acfivities not included on fne 10k, whether
or nei the business is regularly carried on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13 Total support. (Add fines 9, 10c, 11,

and 12)
14  First 5 years, if the Form $90 is for the organization’s first, second, third, fourth, or fifth tax year as a seciion 501(c)3}
___ organization, check thisbox and stophers oo ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (fine 8, eolumn (f), divided by line 13, eolumn () 15 %
16 Public support percentage from 2620 Schedule A Part Wl e 15 . ... ... o 16 %
Section D. Computation of Investment Income Percentage ‘
17  Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part IIl, linet?7 i8 %
1%a 33 1/3% support tests—2021. If the organizatior did not check the bax on line 14, and fine 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..., .. .. > [:I

b 33 1/3% support tests—2020. If the erganization did not check a box en line 14 ar line 193, 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 otganization ... ... ... » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .................. > I:l

Schedule A {Formn 990) 2021

DAA
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Schedule A (Form 990} 2021 CRISIS HOUSE 33-0217339 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A. D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are zll of the organization's supported organizations listed by name in the organization’s goveming '
documents? i "No," describe in Part VI how the supporfed organizations are designated. I designated by L
class or purpose, describe the designation. ff historic and coriinuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes," explain in Part \V/f how the organization determined that the supported

organization was described In secfion 509(a)(1} or {2). -2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (8)? if "Yes," answer
lines 3b and 3c befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6} and
satisfied the public support tests under section 509{(a)(2)? I "Yes," describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) o
purpeses? If "Yes," explain in Part VI what controls the organization put in place o ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supportad organization")? if B
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in daciding whether to make grants to the foreign
supported organization? i "Yes," describe in Part VI how the organization had such control and discrefion L
despite being controfled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an RS determination o
under sections 501(c)(3) and 508(a)(1) or (2)? If ™Yes,” explain In Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(21(B) o
purposes. 4c

S5a Did the organization add, substituie, or remove any supported organizations during the tax year? if "Yes,"
answer fines 5b and 5c balow (if appficable). Also, provide detalf in Part Vi, including (1) the narmes and EIN
numbers of the supporfed organizations added, substituted, or removed: (i) the reasons for each such action;
() the authority under the organization's organizing documnent authorizing such action; and {Iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a ¢lass already .
designated in the organization’s organizing document? 5b
¢ Substitutions cnly. Was the substitution the result of an event beyond the organization's control? Sc

] Did the organization provide support (whether in the form of grants or the provision of services or facilifies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {fii) other supporting organizations that also support or o
benefit one or more of the filing organization's supperted crganizations? If "Yes,” provide detail in Part VI, 6

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 subsianiial contributor, or a 35% controfied entity

with regard to a substantial contributer? if “Yes,” complete Part | of Schedule L (Form 9590). 7
8 Did the organization make a loan o a disqualified person (as defined in section 4858) not described on line L
77 if "Yes," complete Part | of Schedule L (Forrm 990). 8

9a Was the organization controlled directly or indirecly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundaticn managers and organizations

described in section 509(z)(1) or (2))? if “Yes,” provide detail in Part VI 9a
kb Did one or more disqualified persons (as defined on line 9a) hold a contrelling interest in any entity in which L
the supporting organization had an interast? If "Yes,” provide detail in Part VI 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit L
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally infegrated

supporting organizations)? if "Yes,” answer fine 10b below. 10a
b Did the erganization have any excess business holdings in the tax year? (Uise Schedule G, Form 4720, to o
detfermine whether the organization had excess business holdings.} 10L

Schedule A (Form 990) 2021
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Schedule A (Form S90) 2021 CRISIS HOQUSE 33-0217338 Page 5§
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the follewing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and )
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on fine 11a above? 11b
¢ A 35% controlled entity of & perscn described an Bne 11a or 11b above? If “Yes” {o fine 11a, 116, or 11c,
provide detail in Part V. 11e
Section B. Type | Supporting Organizations

Yes No

1 id the governing body, members of the goveming body, officers acfing in their official capacity, or membership of one or
more supported organizations have the power o regularly appoint or elect at least a majority of the organization's officers,
directors, or trusiees at all times during the tax vear? If “No,” describe in Part VI how the supporfed organization(s}
effectively operated, supervised, or confrofied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direciors, or trusfees were allocated among the .
supported organizations and what conditions or restrictions, If any, applied fo such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization ciher than the supported
organization{s) that operated, supervised, or controlled the supporting crganization? if "Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated, ‘
supenvised, or confroiled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the crganization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organtzation’s supported organization{s)? if "No,” describe in Part VI how control
or management of the supporting arganr’zation was vested in the same persons that controfled or managed
the supporfed organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

2 Waere any of the organization's officers, directors, or trustees either {i) appoinied or elected by the supported
organization(s) or {fi} serving on the governing bady of a supported organization? K "No," explain in Part VI how
the organization mairtained a close and continucus working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 assels at all imes during the tax year? i "Yes," describe in Part Vi the role the organization’s )
supported organizalions played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organizafion supported a governmental entity. Describe in Part W how you supporied & governmental entity (see insfructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s acfivities during ihe tax year direcity further the exempt pumoses 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 aclivities direclly furthered their exempt purposes,
how the organization was responsive o those supporfed organizations, and how the organization determined )
that these activities constitufed substantially all of ifs activities. 2a
b Did the activities described on line 2a, above, constitute activilies that, but for the organizafion’s
involvemnent, one or more of the organization’s supported organization(s) would have been engaged in? if
Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported QOrganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulany appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Fart VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supperied organizations? if “Yes,” deseribe in Part VI the roie pfayed by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 850) 2021 CRISIS HOUSE 33-0217339 Page 6
Part V Type Hll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 |:|Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V). See

instructions. All other Type il non-functionally integrated supporling organizations must complete Sections A through E,
Section A — Adjusted Net Income (A} Prior Year ®) Cur!'ent Year
{opiional)
1 Net shortterm capital gain 1
2 Recoveries of prioryear distributions 2
3 OQther gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses {see instuctions) 7
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4} -]
Section B — Minimum Asset Amount {A) Prior Year &) Current Year
{optional)
1 Aggregate fair market value of all nen-exempt-use assels (see
instructions for shorf tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assetis ic
d Total (add lines 1a, 1b, and 1g) 1d
& Discount claimed for biockage or other factors )
{explain in detail in Part VI):
2 Acguisifion indebtedness applicable to nor-exempi-use asseis 2
3 Subfract line 2 from fine 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see_instructions). 4
5  Net value of non-exempt-use assefs (subtract iine 4 from line 3) 5
6 Multiply iine 5 by 0.035. 6
7 Recoveries of pricr-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8
Section € — Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of [ine 1. 2
3 Minimum asset amount for prier year (frem Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income fax impesed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unfess subject to
amergency temporary reduction (see instructions). 6
7 I:lCheck here if the current year is the organization's first as & non-functionally integrated Type Il supporting organization

{see insfructions).

Schedule A (Form 930) 2021
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Scheduls A {Form 966} 2021 CRISIS HOUSE 33-0217339 Page 7
Part V Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actvity
Administrative expenses paid o accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use assefs

Qualified setaside amounts (prior IRS appraval required—provide details in Part Vi
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.

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

& Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amourt

o |~ | [on [ {eo

g i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line & :

Underdistributions, if any, for years pricr to 2021
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

Prom 2007 . ... ...

From 2018 .. ....... ... .................

From 2018

From 2020 ... il

Total of lines 3a through 3e
g Anplied to underdistributions of prior years
k Applied o 2021 disiributable amount
i _Caryover from 2016 not applied (see instructions}

] Remainder. Subtract lines 3g, 3h, and 3i from line 3f
4  Distribufions for 2021 from
Section D, line 7: 3
a_ Applied fo underdistributiions of prior years
Applied 1o 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior fo 2021, ¥
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract fnes 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See insfructions.

7 Excess distributions carryover to 2022, Add lnes 3]
and 4c.

8  Breakdown cf line 7:

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

Excess from 2018 .......................

Excess from 2019

Excess frorm 2020

Excess from 2021

= e o |6 (o |a

o

o oo o |

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CRISIS HOQUSE 33-0217339

: Page 8
Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, fine 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, §, 92, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section £,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DaA Schedule A (Form 990} 2021
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f;‘;',’,ﬁdg‘é!ﬁ B Schedule of Contributors

OMB No. 15450047

a ¥ Attach to Form 980 or Form 990-PF. 2021
epariment of the Treasury . . .

intemal Revenue Service P Go to www.irs.goviForm990 for the latest information,

Name of the organization Employer identification number

CRISIS HCUSE 33-0217339
Organization type (check one):

Filers of: Section:

Form 880 or 990-EZ @ 501(c) 3 ) (enter number) erganization
D 4847(a)(1) nonexempt charitable frust not treated as a private foundation
I:I 527 poltical organization

Form 990-PF D S01(c){3) exempt private foundafion
D 4947(a}{1) nonexempt charifable trust treated as a private foundation

[T 501(c)3) taxable private founcation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) frorn any one confributor. Complete Parts | and 1. See instructions for determining a
confributor's totel contributicns.

Special Rules

For an organization described in section 501(c}{3) filing Form 950 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(2)(1) and 170(b)(1)(A)vi), that checked Schedule A {Form 990), Part II, line 13, 16a, or
18b, and that received from any one contributor, during the year, total confributions of the greater of (1) $5,000; or
(2} 2% of the amount on () Farm 980, Part V1II, line 1h; or (Ii) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501{c)(7}, (8), or (10} fiing Form 990 or 996-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts | {entering
“N/AT™ in columin (b) instead of the contributor name and address), 1, and 111

I:] For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
confributer, during the year, contributions exclusively for religious, charitable, stc,, purposes, but no such
confributions totaled more than $1,000. If this box is checked, enter kere the total confributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies fo this organization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An crganization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form $90), but it
must answer "No” on Part IV, line 2, of its Form 880; or check the box on fine H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880).

Faor Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990) {2021)

DAA
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Schedule B (Form 990) (2021) Page 1 of 1 Pags 2
Name of organization Employer identification number
CRISIS HOUSE 33-0217339
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | LAWREN & JUNKOQ CUSHMAN FOUNDATION Person
10620 TREENA STREET STE 110 Payroll
....................................................................... $.......157,000 | wNoncash
San Diego CA 92131 (Complete Part Il for
noncash confributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| REGIONAL TASK FORCE ON THE HOMELESS Person
469% Murphy Canyon Rd. Payroll
O TSR E P OO RN RS § 142,287 | Noncash
.San Diego ... CA 92123 (Complets Part Il for
nencash contributions.)
{a) {b} () (d}
No. Name, address, and ZIF + 4 Total contributions Type of contribution
3. | .THE_SAN DIEGO FOUNDATION . Person
2508 Historic Decatur Rd #200 Payroll
g S 70,267 | Noncash
San Diego . ... Ca 92106 (Complete Part if for
noncash coniributions.)
(@ () {c} (d)
No. Name, address, and ZIP + 4 Total contributichs Type of contribution
- e B I R NN R R R R T Person
Fayrofl
TSP B Noncash

{Complete Part ii for
noncash coniributions.)

(a) {b) e {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. e ema . L I R R R R R R R T T, Person
Payreil
....................................................................... S Noncash

(Complete Part Il for
noncash contributions.)

(= (b) (c} (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribuficn
L Person
Payroll
3 Noncash

{Complete Part Il for
noncash contributions.)

Schedule B {Form 930} (2021)
DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 1545007

{Form 990) » Complete if the organization answered “Yes” on Form 980, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury P Attach to Form 2890. QOpen te Public

Intemal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Namsa of the organization

CRISIS HOUSE

Employer identification rumber

33-0217339

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

ok WON -

-}

ta} Donor advised funds

{b) Funds and other accounts

Aggregate value atend ofyear . .

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the arganization's exclusive legal control?
Did the erganization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose

confarring impemiissible private benefl? . . ... D Yes D No

Part I Conservation Easements.

Complete if the organization answered “Yes” on Form 290, Part IV, line 7.

1 Purpose(s) of conservation easements hefd by the crganization (check all that appiy).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last day of the fax year. Heid at the End of the Tax Year
a Tofal number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... .. . 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Regigter .~~~ 2d
3 Number of conservation easements modified, transferrsd, released, extinguished, or terminated by the organization during the
tax year®
4 Number of siates where property subject 1o conservation easement is located B
5 Does the organization have a written policy regarding the pericdic menitoring, inspection, hardling of
violafions, and enforcement of the conservation easements i holdS? D Yes I:I Ne
6 Staff and volunteer hours devoted to menitering, inspecting, handling of viclations, and enforcing conservation easements during the year
L SO
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear
>3
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(R)(4)B)(D)
and section T70MVABNI? [] Yes [] o
8 In Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote fo the organization's financtal statements that describes the
arganization’s accounting for conservation easements.
Part lik Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibiiion, education, or research in furtherance of public

2

a

service, provide in Part Xlil the text of the foeincte fo its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{i} Revenue included on Form 9906, Part VIIE, line 1
{ii} Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amnounts required to be reported under FASB ASC 958 relating o these items:
Revenue included on Form 950, Part VI, fine 1

Assetsincluded in Form 990, Part X ..., ... ... .. ... ... .. . ... ... ....i..iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii:
For Paperwork Reduction Act Notice, see the Instructions for Form 990,

b

DAA
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Schedule D (Form 800) 2021 CRISIS HOUSE 33-0217339 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ifs

collection items {check all that apply):
a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for fuiure generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exampt purpose in Part
Xl
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection?
‘Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
9920, Part X, line 21.
1a Is the organization an agent, rusiee, custodian or other intermediary for confributions or other assets not
iHCIUded on Form 990 Part X‘) ..................................................................................................
b If “Yes,” explain the arangement in Part Xl and complete the following table:

Beginming balance e
Additions during the year _____ .. .. ...

Distributions during the year
Ending Balance |
2a Did the erganization include an amount on Form 990, Part X, Bine 21, for escrow or custodial account fiability?
__b If "Yes” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Frior year (c} Two vears back {d} Three years back {e) Four years back

o 00

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the cument year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowmentp - %
b Pemmanent endowment® %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

() Unrelated organizaions [3a()
(i) Related organizations T 3a(m)

b If “Yes” an fine 3afli), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XJIi the intended uses of the crganization's endowment funds.
Part V1 Land, Buildings, and Equipment,
Complete if the organizaticn answered “Yes” on Form 990, Part IV. line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or other basis {b} Cost or other basis () Accurnulzted (d) Book value
(investment) {cther) depreciation
1a Land ...................................... i
b Buildings . 1,100,000 44,658 1,055,342
c Leasehold improvements . . ..
d Equpment 167,545 77,082 80,463
e Other .. ... ...,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 16c.) . . . . > 1,145,805

Sechedule D {(Form 994) 2021
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Schedule D (Form 890Y 2021 CRISIS HOUSE

33-0217339 Page 3

Part VII  Investments - Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV,

ing 11b. See Form 990, Part X, line 12.

{a) Description of sscurky or category
{including name of security)

{£) Bock value

() Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives

Total (Colurmn (b) must equal Form 890, Part X, _col. (B} line 12.)

“Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book vaiue

(€) Method of valuation:
LCost or end-of-ygar market value

0]

2

()

(4)

3

(§)

]

(8)

©

Total. (Colurin (b} must equal Form 880, Part X, col. (B} line 13} W

Part X  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Cescription

(b} Book value

(1)

)

&)

{4

(]

(6)

]

(8

(9)

Total. (Column (b) must equal Form 999, Part X, ¢ol. {B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.

1. (a) Description of Fability

{b) Book value

(1} Federal income taxes

2

)]

)

)

{6)

@)

(8)

)]

Total. (Column (b) must equal Form 890, Part X, col. {B) line 25)

b

2, Liability for uncertain tax positions. In Part Xlli, provide the text of the focthote io the organization's financial statements that reports the
crganization's liabllity for uncertain tax posifions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... . ] I

DAA

Schedule D {Form 930) 2021
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Schedute D (Ferm 90) 2021 CRISIS HOUSE 33-0217339 Page 4
Part Xt  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,821,952
2 Amounts included on line 1 but not on Form €90, Part VIIL, line 12

& Net unrealized gains (fosses) on investments 2a

b Donatsd services and use of facilifes ... . 2b

¢ Recoveries of prier yeargrants | . 2c

d Other (Describe In Part XUL) | .. 2d .

& Addlines 2athrough 2d . Zo
3 Subtract line Zefrom line 1 ... 3 2,821,952
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:

2 Invesiment expenses net included on Form 990, Part Vil ine 70 4a

b Other (Describe in PartXilL) ... .. 4p

c Add [ines 4a and 4b ........................................................................................ 4c
5 Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part [ line 12,) . ... /7 5 2,821,952

Part Xl 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 2,461,789
2 Amounts included on line 1 but nat on Form 980, Part [X, line 25:

& Donated services and use of faciites 2a

b Prior year adustments 2b

© Otherlosses ... 2

d Other (Describe in Part XIIL) ... ... 2d .

& Addlines Zathrough 2d Ze
8 Subtract e 2efrom line 1 .. 3 2,461,789
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1:

a Investrnent expenses not included on Form 99, Part VIl ire 70 4a

b Other (Describe in Part XUL) . 4b -

¢ Addlinesdaand db dc

§_Total expenses. Add lines 3 and dc. (This must equal Form 990, Part i, line 18} ... ... .. ... .. 5 2,461,789

Part Xl

Supplemental Information.

Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part 11, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part X|, lines

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

DAaA

Schedule D {Form 990) 2021
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Schedule D {Form 990) 2021 CRISIS HOUSE 33-0217339 ‘ Page 5
Part Xlil Supplemental Information {continued)

Schedule D (Form 990) 2021

DaA
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?F%ﬂi%g'af M Noncash Contributions
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or

P Attach to Form 990,
Department of the Treasury

OME No. 15450074

2021

30.

Open To Pubiic

Intemal Revenue Serviee P Go to www.irs.gov/Form990 far instructions and the latest information. '|nspection
Name of the organization Employer identification number
CRISIS- HOUSE 33-0217339

Part | Types of Property
@) b © d
Check if | Number of f:ar)m“buﬁons or :;r;:fsh :Pr;z::tﬁ: Method Df(' d)ehsrmining
applicable items contributed Form 990, Part VI, fine 1g noncash comtribution amounts
1 At—Worksofart
2 At—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 42,235
6 Cars and other vehicles
7 Boastsandplanes
8 Intellectual property
9 Securites —Publicly fraded
" 10 Securifes — Closely held stock _
11 Securiies — Parinership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Qualfied conservation
contribution — Historic
Strumures .......................
14  Qualified conservation
contribufon —Other
15 Real estate —Residentiat =~
16  Real estate—Commercial =
17 Real estete—Other
18 Collectbles
19  Food inventory X 1 32,302
20 Drugs and medical supplies
21 Taxidemy L
22 Historical affacts
23 Scienfific specimens
24  Archeclogical artifacts
25 Other b
26 Other p{
27 Other B
28 Other I
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement =~ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that t must hold for at least three years from the date of the initial confribution, and which isn't required 1. o
10 be used for exempt purposes for the entire holding period? | ... 30a X
b If “Yes,"” describe the amangement in Part [l '
31 Does the organizaticn have a gift acceptance policy that requires the review of any nenstandard L B
oMU On e Y 31
32a Does the organization hire or use third parties or related organizations to solicii, process, or sell noncash
OO D O L 32a
b If *Yes,” describe in Part II. B
33 If the organization didn't report an amount i column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

BAA

Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 CRISIS HOUSE 33-0217339 Page 2
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of iterns received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2021
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 1546-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 890-EZ or to provide any additional information. At o
Depariment of the Treasury P Attach to Form $90 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gowForm$90 for the latest information, Inspection
Name of the organization Employer identfication humber
CRISIS HOUSE 33-0217339

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
DAA ‘
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Schedule O (Form 890) 2021 Page 2
Name of the organization Employer identification number
CRISIS HOUSE 33-0217339

RESOLVE THEIR HOMEIESSNESS.  THE AGENCY CONTINUES TO COORDINATE THE

TEIS EVENT PROVIDES CRITICAL SERVICES THAT HOMELESS PEQPLE NEED TO MOVE
Page 1 of 3

Schedule O (Form $90) 2021

DAA
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Schedule © (Form 990} 2021 : _ _ Page 2
Name of the crganization Empiover identification number
CRISIS HOUSE 33-0217339

. WERE PRESENT TO ADDRESS THEIR IMMEDIATE NEEDS WITH FOOD, CLOTHING, .
THE EAMILY. THE PROGRAM IS RESEARCH BASED THROUGH THE UNIVERSITY OF

Page 2 of 3
Schedule O (Form 980) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
CRISIS HOUSE 33-0217339

Page 3 of 3
Schedule O (Form 990) 2021

CAA
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Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return,

rom 4562

Department of the Treasury

OMB No. 15450172

2021

Intsmal Reverye Service  (89) P Go to www.irs.gowForm4562 for instructions and the latest information., 32:322“;“‘,40_ 179
Name(s} shown on retum Identifying number
CRISIS HOUSE 33-0217338
Business or activity t¢ which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Madmum amout (see nsnctons) 1] 1,050,000
2 Total cost of seclion 179 propetty placed in service (see Instructions) 2

3 Threshold cost of section 179 property before recuction in imitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, emter-0- 4

5 Collar imitation for tex vear. Subiract Ine 4 from fine 1. If zero or less, enter -G-, If mamied filing separately, see instructions ... 5

6 (a) Description of property {b} Cast {business use only} () Elected cost

7 Listed property. Enter the amount from fine 28 L7

8  Total elected cost of section 179 property. Add amounts in column (c), ines  and 7 8

8 Tentalive deduction. Enter the smaller of ine Sorfines 9
10 Carryover of disallowed deduction from fine 13 of your 2020 Fomd4sg2 10
11 Business income limitation. Ertter the smaller of business income {not less than zero) or line 5. See instructions O ek |
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter mare than line 11 12

13 Camyever of disallowed deduction to 2022. Add lines § and 10, less fine 12

Note: Don't use Part [l or Part Ill below for listed property. Instead, use Part V.

Part i Special Depreciation Allowance and Other Depreciation {Don't include listed pro

erly. See insfructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in servics

during the tax year, See instructions 14
15 Property subject to section 168(f)(1) election i5
6 Other depraciation (nCIuding ACRS) Lo i e 16 36,430
Part |l MACRS Depreciation {(Don't include listed properly. See instructions.)
Section A
17 MACRS deductions for assats placed in service in tax years beginning before 2021 17 | 0

18 If you are ekeeting to group any assets placed In service during the tax year intd one ar more general asset agcounts, check here

Section E—Assets Placed in Service During 2021 Tax Year Using the General Depreciation Syétern

o {b) Menth and year (¢) Basis for depreciation {d) Recavery _ . )
(a) Classification of properfy placad in (businessfinvestment use X {e) Cenvention () Method {g) Depreciation deduction
service only—see Instructiors) period
19a  3-year property
b  Svear property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonrssidential real 39 yrs. " MM SIL
property M SiL
Section C—Asseis Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life ] SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d  40-year 40 yrs. MM SiL
_Part ¥ Summary (See instructions.)
21 Listed propery. Enter amount from fine28 21 10,000
22 Total, Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 46,430
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263Acosts ... ....................... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2021)
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CRISIS HOUSE
Form 4562 {2021)
Part V Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.}

Note: For any vehicle for which gou_ are using the standard mileage rate or deductiniq lease expense, complete only 24a,
24b, columns (a) through {(¢) of Section A, all of Section B, and Section C if applicable.

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

33-0217339%
Page 2

24a Do you have evidence to support the busiessfinvesiment use claimes? |§| Yes | |No | 24b If "Yes" is the evidence written? |_X] Yes | [No
@ ) @ o & ® ) " o
Type of property | Date placed siness! Cost or. aiher hasis Basis for depreciation | Recovery Method/ Depreciation Elected section 179
(list vehicles firsf) In service percentage (businﬁzseﬁzzamem period Convertian deduction cost
25 Special depreciaiion allowance for qualified listed property placed in service during
the tax year ard used more than 50% in a qualified business use. See instructions ... ... ......... 25
26 Property used more than 50% in a quaiified business use:
2008 Toyota Sienna
06/28/12(100.00 « 10,398 10,396 5.0| s/L-
2020 Toyota Sienna
11/24/19/100.00 % 50,000 50,000| 5.0| S/L- 10,000
27 Property used 50% or less in a qualfied business use: ‘
% S/L-
%j[ S/L-
28  Add amounts in column (h}, lines 25 through 27. Enter here and on fine 21, page1 | 28 10,000
29 Add amounts in column (i), line 26. Enterhere and onfine 7, page 1 . . i iiiiiiiieiiiis 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a scle proprietor, partner, or other “more than 5% owner,” or related person. i you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an excepiien to completing this section for those vehicles.

(a} (b} {e) () (e} ®
30 Total businessfinvestment miles driven dun'ng Vehicle 1 Vehicle 2 Venicle 3 Vehicle 4 Vehicle 5 Vehicle 8
the year (dor’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
mﬂes driven .......................................
33 Total miles driven during the year. Add
lines 30 through 32 .~~~
34 Was the vehicle available for personal Yes No Yes No | Yes No [ Yes No | Yes No | Yes Ne
use during off-duty howrs?
35 Was the vehicle used primarily by a more
than 5% owner of related person?
36 s ancther vehicle available for personal use? .. ...
Section C—Questions for Employers Whe Provide Vehicies for Use by Their Employees
Answer these questions to determine if you meet an exception fo completing Section B for vehicles used by employees who aren't
more than 5% owners or refated persons. See instructions.
37 Do you maintain a written policy staterent that prohibits all personal use of vehidles, including commuting, by Yes No
YOI IMDIOYREET
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructicns for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your empioyees, obtain information from your employees abeut the
use of the vehicles, and retain the information received?
41 Do you mest the requirements conceming gqualified automobile demonstration use? See instructons
Note: If vour answer to 37, 38, 38 40, or 41 is “Yes.” don't complets Section B for the covered vehicles.
Part VI  Amoriization
) ™ e} @ Amoriaston ®
Description of costs Date: amartization Amertizable amount Code seciion petiod or Amortization for this year
bagins percentage
A2  Amorlization of costs that begins during your 2021 tax vear {see instructions)
43  Amoriization of costs that began before your 2021 tex year . 43
44  Total. Add amounts in column {f). See the instructions forwheretoreport . . o 44

CAA

Form 4562 (2021)



6346 CRISIS HOUSE
33-0217339
FYE: 6/30/2022

Federal Asset Report
Form 990, Page 1

11/07/2022 7:48 AM

Date Bus Sec Basis
Asset Description In_Service  Cost % 1798onus _for Depr  ParConv Meth Prior Current
Other Depreciation:

1 Network Compufer Server 5/31/15 8,362 8362 3 MOSL 8,362 0

2 DaVinei OD/HCR 1227117 3,838 3838 3 MOS/L 3,838 0

3 Dell Lattitude 15-359¢ Laptop 8/22/18 1,000 1,000 3 MO S/L 333 334
Sold/Scrapped:  6/30/22

4 New Workstation SR 511515 2/01/18 1,400 1400 3 MOSL 1,460 0

5 Dell OptiPlex 7050 Mini Tower 8/24/18 1,169 169 3 MO S/L 1,169 0

6 7 Dell Optiplex 7050 Form Facto 3/30/18 8,719 8719 3 MOSL 8,719 0

8 Dell Lattitude laptop 5480 4/11/18 1,059 1,059 3 MO S/L 1,059 0

9 Dell Lattitude Laptop 4/11/18 1,059 1,059 3 MO SL 1,059 0

10 Wireless Laptop (Mary's) 4/30/18 2,007 2,007 3 MOSL 2,007 0

11 Dell Lattitude Laptop 3590 3/31/1% 1,643 1,643 3 MO S/L 1,232 411

12 Training Chairs-Board Room. 4/30/19 1,990 1,9%0 3 MO 8L 1,493 497

13 2 Laptops 1Workstation + 2 iPads 10/01/19 6,994 6994 3 MO SL 3,885 2,332

14 3 Small Form Factor Computers 12/31/19 5,847 5847 3 MOS/L 2,924 1,949

15 Microseft Surface Laptop 3 4/01/21 1,286 1,286 3 MO S/L 107 429

16 Calusa Mesh Chairs (12} 3/061/21 2,069 2069 3 MO S/L 230 689

23 9550 Cuyamaca St. 11/30/20 1,100,000 1,100,060 39 MO S/L 16,453 28,205

24 Training Tables-Board Reom 11/15/18 4,059 4059 3 MO SL 3,351 508

25 Laptop Dell Latitude 558 11/15/18 1,489 1,480 3 MO SL 1,489 )

27 Freezer 2 Door 1/01/14 2,483 2,483 5 MO SL 2,483 0
Sold/Scrapped:  6/304/22

28 2022 Toyota Sienna 5/16/22 64,555 64,3555 5 MO S/L 0 1.076

Total Other Depreciation 1,221,028 1,221,028 61,793 36,430

Total ACRS and Other Depreciation 1,221,028 1,221,628 61,793 36,430

17 2008 Toyota Sienna 6/28/12 10,396 10386 5 MO S/L 10,396 0
Sold/Scrapped:  5/03/22

18 2020 Toyota Sienna 11/24/19 50,000 50,000 5 MO S/L 16,667 10,000

60,396 60,396 27,063 10,000

Grand Totals 1,281,424 1,281,424 88,856 46,430

Less: Dispositions and Transfers 13,879 13,879 13,212 334

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,267,545 1,267,545 75,644 46,096
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33-0217339 CA Asset Report
FYE: 6/30/2022 Form 990, Page 1
Date Basis CA CA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - CA
Other Depreciation;
1 Network Computer Server 5/31/15 8362 8,362 8,362 0} 4] 0
2 DaVincr OD/HCR 12727/17 3,838 3,838 3,838 o} 0 0
3 Dell Lattitude 15-5590 Laptop 8/22/18 1,000 1,600 333 334 334 0
Sold/Scrapped: 6/30/22
4 New Workstation SR 311515 2/01/18 . 1,400 1,400 1,400 0 0 0
5 Dell OptiPlex 7050 Mini Tower 8/24/18 1,169 1,169 1,169 0 0 0
6 7 Dell Optiplex 7050 Formrn Facto 3/30/18 8719 8,719 8,719 0 4] 0
8 Dell Lagtitude laptop 5480 4/11/18 1,059 1,059 1,059 0 ] 0
9 Dell Lattitnde Laptop 4/11/18 1,059 1,059 1,059 1] 0 0
10 Wireless Laptop {(Mary's) 4/30/18 2,007 2,007 2,007 0 0 0
11 Dell Lattinide Laptop 3590 373119 1,643 1,643 1,232 411 411 0
12 Training Chairs-Board Room 4/30/19 1,990 1,990 1,493 447 497 t]
13 2 Laptops 1Workstation + 2 iPads 10/61/19 6,994 6,994 3,885 2332 2,332 4]
14 3 Small Form Factor Computers 12/31/19 5,847 5,847 2,924 1,949 1,949 ¢
15 Microso® Surface Laptop 3 4/01/21 1,286 1286 107 429 129 0
16 Calusa Mesh Chairs {12) 3/01/21 2,065 2,069 230 689 689 o]
23 9550 Cuyarmaca St. 11/30/20 1,100,600 1,100,000 16,453 28,205 28,205 0
24 Training Tables-Board Room 11715718 4,059 4,059 3,551 508 508 0
25 Laptop Dell Latitude 558 T1/15/18 1,489 1,489 1,489 0 0 0
27 Freezer 2 Door 1/01/14 2,433 2,483 2,483 0 0 0
Sold/Scrapped:  6/30/22
28 2022 Toyota Sienna 5/16/22 64,555 64,555 0 1,076 1,076 0
Total Other Depreciation 1221028 1,221,028 61,793 36,430 36,430 0
Total ACRS and Otker Depreciation 1221028 1,221,628 61,793 36,430 36,430 0
Listed Propertv:
17 2008 Toyvota Sienna 6/28/12 10,396 10,396 16,396 4] 0 0
Sold/Scrapped:  5/03/22
18 2020 Toyota Sienna 11/24/19 50,000 50,000 12,544 10,000 10,000 0

60,396 60,396 22,940 10,000 10,000

Grand Totals 1,281424 1,281,424 84,733 46430 46,430 ¢
Less: Dispositions 13,879 13,879 13,212 334 334 1]
Less: Start-np/Org Expense 0 0 0 0 0 0
Net Grand Totals 1,267,545 1,267,545 71,521 46,096 46,096 0




6346 CRISIS HOUSE

33-0217339

FYE: 6/30/2022

AMT Asset Report
Form 990, Page 1

11/07/2022 7:48 AM

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
1 Netwotk Computer Server 3/31/15 8,362 8362 3 MOSL 8,362 0
2 DaVinci QD/HCR 12/27/17 3,838 3,833 3 MOSL 3,338 0
3 Dell Lattitude 15-5590 Laptop 8/22/18 1,000 1,60 3 MO SL 333 334
Sold/Scrapped: 6/30/22
4 New Workstation SR 511515 2/01/18 1,400 1,406 3 MO S/L 1,400 0
5 Dell OptiPlex 7050 Mini Tower 8/24/18 1,169 1,163 3 MO SL 1,169 0
6 7 Dell Optiplex 7050 Form Facto 3/30/18 8,719 8719 3 MO SL 8,719 0
8 Dell Lattitude laptop 3430 4/11/18 1,059 1,059 3 MO SL 1,059 0
9 Dell Lattitude Laptop 4/11/18 1,059 1,059 3 MOS/L 1,059 0
10 Wireless Laptop (Mary's) 4/30/18 2,007 2,007 3 MOSL 2,007 0
11 Dell Lattimude Laptop 3590 3/31/19 1,643 1,643 3 MO S/L 1,232 411
12 Training Chairs-Beard Room 4/30/19 1,990 1,990 3 MO S/L 1,493 497
13 2 Laptops 1Workstation + 2 iPads 10/01/19 6,994 6,994 3 MO SL 3,885 2,332
14 3 Small Form Factor Computers 12/31/19 5,847 5847 3 MO SL 2,924 1,949
15 Microsoft Surface Laptop 3 4/61/21 1,286 1,286 3 MO SL 107 429
16 Calusa Mesh Chairs {12) 3/01/21 2,069 2069 3 MOSL 230 689
23 9550 Cuyamaca St 11/30/20 1,100,000 1,160,000 39 MO S/L 16,453 28,205
24 Training Tables-Board Room 11/15/18 T 4,059 4059 3 MOS/L 3,551 508
25 Laptop Dell Latitude 558 11/15/18 1,489 1,489 3 MO SL 1,489 0
27 Freezer 2 Door 1/01/14 2,483 2483 5 MOSL 2483 0
Sold/Scrapped:  6/30/22
28 2022 Toyota Sienna 5/16/22 64,555 64555 5 MOS/L g 1,076
Total Other Depreciation 1,221,028 1,221,028 61,793 36,430
Total ACRS and Other Depreciation 1,221,028 1,221,028 61,793 36,430
Listed Property:
17 2008 Toyota Sienna 6/28/12 10,396 103% 5 MOSL 10,396 0
Sold/Scrapped: 5/03/22
18 2020 Toyota Siemna 11/24119 50,000 50,000 5 MO SL 16,667 10,600
60,396 60,396 27,063 10,000
Grand Totals 1,281,424 1,281,424 88,856 46,430
Less: Dispositions and Transfers 13,879 13.879 13,212 334
Net Grand Totals 1,267,545 1,267,545 75,644 46,096
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33-0217339 Depreciation Adjustment Report
FYE: 6/30/2022 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




6346 CRISIS HOUSE

11/07/2022 7:49 AM

33-0217339 Future Depreciation Report FYE: 6/30/23
FYE: 6/30/2022 Form 990, Page 1
Date In
Asget Description Service Cost Tax AMT
Qther Depreciation:
1 Network Computer Server 5/31/15 8,362 0 0
2 DaVinci OD/HCR 122717 3,838 0 0
4 New Workstation SR 511515 2/01/18 1,400 0 0
5 Dell OptiPlex 7050 Mini Tower 8/24/18 1,169 0 0
6 7 Dell Optiplex 7050 Form Facto 3/30/18 8,719 0 0
8 Dell Lattitude laptop 5480 4/11/18 1,059 0 0
9 Dell Lattitude Laptop 4/1118 1,659 0 0
10 Wireless Laptop (Mary's) 4/30/18 2,007 0 0
i1 Dell Lattitude Laptop 3590 3/31/19 1,643 0 ¢
12 Training Chairs-Board Room 4/30/19 1,990 0 0
13 2 Laptops 1Workstation + 2 iPads 10/01/19 6,954 TI7 77
14 3 Small Form Factor Computers 12/31119 5,847 974 974
15 Microsoft Surface Laptop 3 4/01/21 1,286 429 429
16 Calusa Mesh Chairs (12} 3/01/21 2,069 690 690
23 9550 Cuyamaca St. 11/30/20 1,100,000 28,205 28,205
24 Traiming Tables-Board Room 11/15/18 4,059 0
25 Laptop Dell Latitude 558 11/15/18 1,489 0
28 2022 Toyota Sienna 5/16/22 64,555 12,911 12,911
Total Other Depreciation 1,217,545 43,986 43,936
Total ACRS and Other Depreciation 1,217,545 43 986 43,986
Listed Propertyv:
18 2020 Toyota Sienna 11/24/19 50,000 10,000 10,000
50,000 10,000 10,000
Grand Totals 1,267,545 53,986 53,986




6346 CRISIS HOUSE

33-0217339

FYE: 6/30/2022

Form 990, Page 1

11/07/2022 7:48 AM

CA Future Depreciation Report FYE: 6/30/23

Date In
Asset Descripiion Service Cost CA
Other Depreciation:
1 Network Computer Server 5/31/15 8,362 0
2 DaVinei OD/HCR 1222717 3,838 0
4 New Workstation SR 511515 2/01/18 1,400 0
5 Dell OptiPlex 7050 Mini Tower 8/24/18 1,169 0
6 7 Dell Optiplex 7050 Form Facto 3/30/18 8,719 0
8 Dell Lamitude laptop 5480 4/11/18 1,059 0
9 Dell Lattitude Laptop 4/11/18 1,059 0
10 Wireless Laptop (Mary's) 4/30/18 2,007 0
11 Dell Lattitude Laptop 3390 3/31/19 1,643 0
12 Training Chairs-Board Room 4/30/19 1,990 0
13 2 Laptops 1Workstation + 2 Pads 10/01/19 6,994 777
14 3 Small Form Factor Computers 12/31/19 5,847 974
15 Microsoft Surface Laptop 3 4/01/21 1,286 429
16 Calusa Mesh Chairs (12} 3/01/21 2,069 690
23 9550 Cuyamaca St. 11/30/20 1,100,000 28,205
24 Training Tables-Board Room 11/15/18 4,059 0
25 Laptop Dell Latitude 358 11/15/418 1,489 G
28 2022 Toyota Sienma 5/16/22 64,555 12,911
Total Other Depreciation 1,217,545 43,986
Total ACRS and Other Depreciation 1,217,545 43,986
Listed Property:
18 2020 Toyota Sienna 11/24/19 50,000 10,000
50,000 16,000
Grand Totals 1,267,545 33,986
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Form 990
Descripion ANNUAL GATA

Event Income and Deduction Worksheet 2021

Namea

CRISIS HOUSE

Taxpayer Identification Number

33-0217339

Use this worksheet to verify data entered for a specific activity on your form 990/890EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 2,500
2, Advertising income 2,

3. Cireulation income 3.

4- Omer income ........................... 4 -

5. Retums and allowances 3

6. Confributions received =~ G

7. Total revenue. Add lines 1 through 6 7. 2,500
8 CostofGoods Sold 8.

9. Employment Expense 8

10. Fees for services 10
11. Indirect Expense .. 11
12. Depraciation Expense 12

13. Exempt Activity Expense - 13

14, Fundraising Expense 14.

15. Total expenses, Add lines & through 145.

18. Net Income/Loss. Line 7 minus Line 136, 2,500

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Expense Details - Fees for Services:
Management

logal T

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Crg Income

Part Vi, Investments for C{T}SX17)

Part VI, Exploited Activities

Part X, Advertising income

Expense Detzils - Indirect Expense:
Advertising and promotion
Office

Interest

Expense Details - Depreciation Expense:
On investment property

Amortizafion

Expense Details - Exempt Activity Expense:
Repalrs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Entertainment (Part Il only)
Other direct expenses

Allocation of Expense to Program Service Accomplishments:
First

All other
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Fom 990 Two Year Comparison Report I 2020 & 2021
For calendar year 2021, or tax year beginning  07/01/21 ,ending  06/30/22 § _
Name Taxpayer Identification Number
CRISTIS HOUSE 33-0217339
2020 2021 Differences
1. Contributions, gifts, grants ... 1. 481,981 -491,981
2. Membership dues and assessments 2.
o | 3 Govemment confributions and gearts 3. 1,923,024 2,812,646 885,622
3 | 4. Program service revenue . 4.
2 |5. iovesment income 11T 5
> | 6. Proceeds from fax exemptbonds 6.
& | 7. Net gain ar (loss) from sale of assets ofher than Inventory 7. -114,803 667 115,570
8. Net income or (loss) from fundraising events 8. 1,172,285 2,500] -1,169,785
9. Net income or (Jess} from gaming ... ... .. ... 9.
10. Net gain or (loss} on sales of inventory 10.
{1. Other reverwe 1. 12,640 6,139 -6,501
12. Total revenue. Add lines 1 through 1 12. 3,485,027 2,821,952 -663,075
3. Granis and similar amounts pad 13.
14. Benefits paid to or for members 14.
o [15. Compensaticn of officers, directors, trustees, stc. 15 91,170 -91,170
@ 116. Salarles, other compensation, and employee benefits 18. 770,020 1,060,142 280,122
o 17. Professicnal fundraising fees 7.
x [18. Other professionat feess T 18. 26,242 22,950 -3,292
W ng. Gecupancy, rent, utiifies, and maintenance 19. 29,041 59,223 30,182
20. Depreciation and Depletion ... 20. 44,578 46,430 1,851
b1, Otver awpenses. 2] 1,306,483 1,273,044 ~33,439
2. Total expenses. Add lines 13 through 21 22, 2,267,535 2,461,788 194,254
23. Excess or (Deficit). Subtract line 22 from line 12 23, 1,217,492 360,163 -857,329
R4, Total exsmpt reverue 24. 3,485,027 2,821,952 -663,075
= 5. Total unrelated revenwe 26,
£ P6. Total excludable revenve 26. -102,263 6,806 109,069
E 7. Total assefs 27, 2,096,678 2,483,795 387,117
S p8. Total liapilites 28. 45,799 72,753 26,954
= po. Retsined eamings 7 29, 2,050,879 2,411,042 360,163
£ B0. Number of voling members of goveming body 30. 7 11
© B1. Number of Indepencent voting members of goveming body | 31. 7 11
2, Number of employses 32. 28 31
3. Number of volunteers 33| 20 20




