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ROGER D. HARROD, CPA, P.A.

300 EXCHANGE ST
Hot Springs National, AR 71901

Phonc: (501)624-6639 | Fax:

November 15, 2017

COMMUNITY CRISIS INTERVENTION SERVICES, INC.
705 MALVERN AVENUE
HOT SPRINGS, AR 71901

Subject: Preparation of 2016 Tax Returns
COMMUNITY CRISIS INTERVENTION SERVICES, INC.:

Thank you for choosing ROGER D. HARROD, CPA, P.A. to assist with the 2016 taxes for COMMUNITY CRISIS
INTERVENTION SERVICES, INC.. This letter confirms the terms of the engagement and outlines the nature and extent
of the services we will provide.

We will prepare the 2016 federal and state income tax returns for COMMUNITY CRISIS INTERVENTION
SERVICES, INC.. We will depend on management to provide the information we need to prepare complete and accurate
returns. We may ask management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not nclude procedures to
find defalcations or other iregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud, or
other illegal acts, though it may be necessary for management to clarify some of the information submitted, We will, of
course, inform management of any material exrors, fraud, or other illegal acts we discover,

The law imposes penalties when taxpayers underestimate their tax liability. Please call us if there are any concerns about
such penaltics.

Should we encounter instances of unclear tax law, or of potential conflicts in the nterpretation of the law, we will outline
the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf of
COMMUNITY CRISIS INTERVENTION SERVICES, INC., the alternative selected by management.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. To the extent permitted by state law, an interest charge may be added to all accounts not paid
within thirty (30) days. '

We will return the original records to management at the end of this engagement. These records, along with all supporting
documents, canceled checks, etc., should be securely stored, as these items may later be needed to prove accuracy and

completeness of a return. We will retain copies of the records and our work papers for the engagement for seven years,
after which these documents will be destroyed.

Our engagement to prepare the 2016 tax returns will conclude with the delivery of the completed returns to management
(if paper-filing} or with the tax matters partner’s signature and our subsequent submittal of the tax return (if e-filing). If
management has not selected to e-file the returns with our office, management will be solely responsible to file the returns

with the appropriate taxing authorities. The tax matters partner should review all tax-return documents carefully before
signing them,

To affirm that this letter correctly summarizes the arrangements for this work, please sign the enclosed copy of this letter
in the space indicated and return it to us in the envelope provided. :




We appreciate your confidence in us. Please call (501)624-6639 if you have questions.

Sicerely,

ROGER D. HARROD CPA
ROGER D. HARROD, CPA,P.A.

Accepted By:

Officer

Date




ROGER D. HARROD, CPA, P.A.

300 EXCHANGE ST
Hot Springs National, AR 71901

Phone: (501)624-6639 | Fax:

November 15, 2017

COMMUNITY CRISIS INTERVENTION SERVICES, INC.
705 MALVERN AVENUE
HOT SPRINGS, AR 71901

COMMUNITY CRISIS INTERVENTION SERVICES, INC.:

Enclosed is the 2016 Form 8868, Federal Application for Extension of Time To File an Exempt Organization Return,
prepared for COMMUNITY CRISIS INTERVENTION SERVICES, INC.. Mail this form on or before May 15,2017 to
the following address:

Department of the Treasury

Internal Revenue Service
Ogden, UT 84201-0045

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(501)624-6639.

Sincerely,

ROGER D. HARROD CPA
ROGER D. HARROD, CPA, P.A.




ROGER D. HARROD, CPA, P.A.

300 EXCHANGE ST
Hot Springs National, AR 71901

Phone: (501)624-6639 | Fax:

November 15, 2017

COMMUNITY CRISIS INTERVENTION SERVICES, INC.

705 MALVERN AVENUE

HOT SPRINGS, AR 71901

Your privacy i important to us. Please read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R,, 1099-INT
and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as requested
by our clients or as required by law,

We restrict access to personal information concerning you, except to our employees who need such information in order to
provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply with federal
regulations to guard your personal information,

If you have any questions about our privacy policy, please contact us.

Sincerely,

ROGER D. HARROD CPA
ROGER D. HARROD, CPA,P.A.




ROGER D. HARROD, CPA, P.A.

300 EXCHANGE ST
Het Springs National, AR 71901

Phone: (501)624-6639 | Fax:

Customer Name Customer Information
COMMUNITY CRISIS INTERVENTION Invoice #:
SERVICES, INC. Date: November 13, 2017
705 MALVERN AVENUE Phone: (501)623-4048
HOT SPRINGS, AR 71901 E-mail

Your 2016 tax return was prepared by ROGER D. HARROD CPA.,

Description Fee

Federal And Supplemental Forms
Form 990 Return of Org Exempt from Income Tax Page 1
Form 990 pg 2 Return of Org Exempt from Income Tax Page 2
Form 990 pg 3 Return of Org Exempt from Income Tax Page 3
Form 990 pg 4 Return of Org Exempt from Income Tax Page 4
Form 990 pg 5 Return of Org Exempt from Income Tax Page 5
Form 990 pg 6 Return of Org Exempt from Income Tax Page 6
Form 990 pg 7 Return of Org Exempt from Income Tax Page 7
Form 990 pg 8 Return of Org Exempt from Income Tax Page 8
Form 990 pg 9 Return of Org Exempt from Income Tax Page 9
Form 990 pg 10 Return of Org Exempt from Income Tax Page 10
Form 990 pg 11 Return of Org Exempt from Income Tax Page 11
Form 990 pg 12 Return of Org Exemypt from Income Tax Page 12
Schedule A Organization Exempt Under Sec 501{c)(3) pg 1
Schedule A pg 2 Organization Exempt Under Sec 501(c)(3) pg 2
Schedule A pg 3 Organization Exempt Under Sec 501(c)(3) pg 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3) pe 4
Schedule A pg 5 Organization Exempt Under Sec 501(c)(3) pg 3
Schedule A pg 6 Organization Exempt Under Sec 501(c)(3) pg 6
Schedule A pp 7 Organization Exempt Under Sec 501(c)(3) pg 7
Schedule A pg 8 Organization Exempt Under Sec 501(c)(3) pg 8
Scheduke B Scheduk of Contributors Page 1
Schedule B peg 2 Schedule of Contributors Page 2
Schedule B pg 2 Schedule of Contributors Page 2
Schedule C Political Campaign and Lobbying Page 1
Schedule C pg 2 Political Campaign and Lobbying Page 2
Schedule C pg 3 Political Campaign and Lobbying Page 3
Schedule D Supplemental Financial Statement Page 1
Schedule D pg 2 Supplemental Financial Statement Page 2
Schedule D pe 3 Supplemental Financial Statement Page 3
Schedule D pg 4 Supplemental Financial Statement Page 4
Schedule O Supplemental Information Page 1
Form 8868 Application for Extension
Wks Sch A Schedule A Worksheet - Excess 2% Contributors




| Overflow | Itemized Listing Attachment
Total Forms 34 Forms Subtotal 745.00
Total Balance Due 745.00

Payment due upon receipt. Thank you for your business!




Form 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947({a}{1) of the Internal Revenua Code (except private foundations)

Beparnment of the Treasury
Inlemal Revenue Service

» Do not enter social security numbers on this form as It may be made public.
» Information about Form 990 and its instructions is at www.Irs, goviform 990,

[ OMB8 No. 1545-0047

For the 2016 calendar year, or tax year beginning

, 2016, and ending

Check if applicable:

€ Name of organization COMMUNITY CRISIS INTERVENTION SERVICES, INC.

D Employer identification no.
Address change Doing business as 71-0526262
Name change Number and street {or P.Q. box if mail is nat deliversd to street address) Room{suite E Telephone number
Inlial retum 705 MALVERN AVENUE {501)623-4048

Final retumfterminaled City or town, state or province, country, and ZIP or foralgn postal code

Amended retum HOT SBPRINGS, AR 71901

484,831

G Gross recelpls$

OO0 e | =

Application pending F Mame and address of principal officer:

Same as C above

JANIE SMTH

H{b} Are all subordinales

soiei@® [ sote)( ) o gnsetnoy [ ] 494r(alit)or

Tax-exempl stalus:

[] sov

If "Mo,” attach a

Website: » N/A

H{a) Is this a group ratum for submdinatse?l] Yos if! No

included? [ ] Yes [ Mo
list. {ses instructions}

Form of organization: Comgration D Trust D Assoclation D Other &

| L ‘aar of formalion:

H{c) Group exemption number W
1978 |M State of tegal domiciie:

AR,

2

Summary

1 Briefly describe the organization’s mission or most significant activities: PROVIDE EMER SISTANCE TO CITIZENS OF
o THE COMMUNITY
E b
% 2 Check this box m [] if the organization discantinued its operations or disposed % of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) R T 3 18
8 | 4 Numberof independent voting members of the goveming body {Pgnl line j}} S B 4 18
5 5 Total number of individuals employed in calendar year 2016 {Pa 5% A S L L o o o 5 i}
;3 6 Total number of volunteers (estimate if necessary) : \ ...................... 6 65
7a Total unrelated business revenue from Part VIII, celurmnn (C), If 2 L VEEEL ... L Ta o
b Netunrelated business taxable income from Form 990-T, line 3% 7, . . .60 . . . . v v v v o v o o 7b 0
Prigr Year Current Yoar
8 Contributions and grants {Part VI, line 1h} 477,733 480,393
E 9 Program service revenue (Part VIII, line 2g) BEEEEL L L e e s e e e 0
% 10  Investmentincome (Part VI, column (A), lines 3, 4, 88E7d) . . . . . . .. ... ... ... 3,099 4,438
& |11 Other revenue (Part Vill, column (A), lines 8, 6d, 8¢, Fi1e) ... o 0
12 Total revenue - add lines 8 through 11 {must : umn {A), lineg12y . . ... .. 480,833 484,831
13 Grants and similar amounts patd (Part IX, celinn (A) B 135,192
14  Benefits paid to or for members (Part §X con f*".lmklin ;S 0
» |15 Salaries, other compensation, empl Qqﬁg X, column (A), lines 510) . . . . . . 183,283 215,803
g 16a Professional fundraising fees {Part I Bhlinetle) ... ... ot 0
g | b Totel fundraising expens “line 25) » 0 S
w |47 Other expenses {Part Md 11824} L L L L L Lo 281,273 161,874
18 Tolal expenses. Add PartIX, column (A), line28} . .... ... .. 464,555 512,869
19  Revenue less expensas. fromline12 . .. ... .. ............ 16,277 {28,038}
58 ;y':‘ ¥ Beaglnning of Currant Year End of Year
85 |20 Totalessets (A X,Hnetefh L. ... 845, 056 698, 057
<y |21 Total habiitesiPat X, ine 285 . . . . ... ... 32,422 29,284
27 122 Netassets of ful & Subkractline 21 from line 20 . . . . ... .. ... ... .. 812,634 668,773
: Signature Blot
Under panalties of perjury, | declare that | have examined this retum, Including accompanying schedulas and statements, and 1o the bast of my knowledge and belief, [t 1s
true, correct, and complete. Detlaralion of preparar (slher lhan officer) is based on all informalion of which preparer has any knowledge.
Sig n > Signature of officer Date
Here } JANIE SMTH, EXECUTIVE DIRECTOR
Type or print name and ftle
PrnUTypa preparer's name Prepare; sture check [ i | Pm
Paid ROGER D. HARROD CPA ' “Zdd7 selt-employed PO0DB40483
Preparer | fmscame » ROGER D. Zoba, K.Y Firrs EIN W
Use Only | Finv's address » 300 EXCHANGE ST ~ Phane no,
Hot Springs National P AR 71901 501-624-6639

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

Xl ves [1No

For Paperwork Reduction Act Notlce, see the separate instructions.
EEA

Form 990 {2016)



Form 990 (2016) COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part Il . . . . . . . . . oo v u e o 0
1  Briefly describe the organization's mission:
PROVIDE EMERGENCY ASSISTANCE TC CITIZENS OF THE COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 0r 000-EZ2 . . . . L L L e e e e e Oves &K No
If "Yes,"” describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST .\ L L L i e e e e e e e e e e e e e e e |____] Yes E No
If "Yes," describe these changes on Schedule O. '

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

4a {Code: } {Expenses $ including grants of  § g Revenue  $ 482,612)

ORGANIZATION PROVIDED EMERGENCY FOCOD, SHELTER, TRANSPORTATY
THE NEEDY OF THE COMMUNITY

¢ AND MEDICAL HELP FOR

4h (Code: ) (Expenses § } {Revenue § }

including grants of $ } {Revenue $ ]

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § )} (Revenue 3 )
4e Tofal program service expenses »
EEA Form 990 (2016)




9_90(2016) COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page 3

3 Checklist of Required Schedules

Yes No
1 Is the organization described in section 501 {c)(3) or 4947(a}{1) (vther than a private foundation)? # "ves,”
complete Schediule A . . . . ... 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . _ . .. ... ...... 2 | X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule G, Partl . . . . ... . ... 3 X
4 Section 501(c}(3) organizations. Did the organization engage in kobbying activities, or have a section 507{h}
election in effect during the tax year? if "Yes," complete Schedule C, Partll . . . . .. ... ... 4 X
5 Is the organization a section 501(c}{4}, S01(c}{5), or 501 {c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 # "Yes," complete Schedufe C,
Parthl . .o 5 X
6  DId the organtzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open sp!
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets
complete Schedule D, Part Il . . . . . .. ., .. ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial acsount i
custodian for amounts not listed in Part X; or provide credit counseling, debt managemeﬁ'\
debt negotiation services? if "Yes," complete Schedule D, Part iV . . . . . . s, BN L e g X
10 Did the erganization, directly or through a related organization, hold assets in tenm
endowments, permanent endowments, or quasi-endowments? If “Yes, " camp!era’_’;
11 If the arganization’s answer to any of the following questions is "Yes, JilSmplS
VI, VL IX, or X as applicable. ﬁi
a Did the organization report an amount for fand, buildings, and equ ntin Part
complete Schedule D, PartVi . . . . . . . . . ... . ....: ¥
b Did the organization report an amount for investments - other securitie @5’
of its total assets reported in Part X, line 167 i "Yes," complete Schedule D, Part VIt . . . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for invesiments - am related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," ¢ Schedule D, Part VIl . . . . . . . ... . 11¢ X
d Did the organization report an amount for other assets in that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Sche@leBuPart X . . . . . ... 11d X
¢ Did the organization report an amount for other i1:X, line 257 If “Yes," complete Schetule D, PartX . . ... . . 11e X
f Did the organization's separate or consolidated § i ments for the tax year include a foofnote that addresses
the organization's liability for uncertain tax.z . :FIN 48 (ASC 740)? If “Yes," complele Schedule D, Pant X . . . . . 11f X
12a Did the organization obtain separate, in clt ) ilydited financial statements for the tax vear? if "Yes," complete
Schedule D, Parts Xi and X1 R . B . . L 12a X
b Was the organization inclu 5},’:'" + Higependent audited financial statements for the tax year? #f
"Yes," and if the organizali - 5 lo fine 12a, then completing Schedule D, Parls X! and Xl is optional . . . . . . . 12b X
13 |5 the organization a fion 170(b)1)AXIIY? K *Yes," complete Schedule E . . . . . .. ... .. ... 13 X
143 Did the organizatig in an o ployees, or agents outside of the United States? . . . . .. . .. ... ... ... 14a %
b Did the organizatif :;f}% revenues or expenses of more than $10,000 from grantmaking,
fundraising, busin _ %“- nd pregram service activities outside the United States, or aggregale
foreign investments ! .000 ormore? If "Yes,” complete Schedule F, Partsland V. . . . . . . . . . ... .... 14b X
15  Did the organization rep "Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts lland IV . . . . . . . ..o . 15 X
16  Did the organization report on Part [X, celumn (A), line 3, more than $5.000 of agyregate grants or cther
assistance to or for foreign individuals? /f "Yes, " complete Schedude F, Parts illand IV . . . . . . . . . o e 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundralsing services on
Part IX, colurnn (A), Ines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstrucions) . . .. ... ... ... .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activifies on Part VIiI, line 9a?
ff"Yes,"complete Schedule G, Partill . o . . . . . . v i v i e 19 X
EEA

Form 990 {2016)
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21

22

23

24a

25a

Form 980 {2016) COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page 4
: Checklist of Required Schedules (continued)
Yes Ho

Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . . . . . . . . . . ... 20a X
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. . . ... 20h
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fne 1? If *Yes," complele Schedule i, Partstandli . . . . . . . . . . ... ... 21 X
Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 i "Yes," complele Schedule I, Parls Tand il © . . . . L e e e e 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgenization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . L . L L L e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of maere than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complefe Schedule K. If "No,"gololine 288 . . . . . . . L e e e e e e 24a X
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 vy
to defease any tax-exemptbonds? . . . . . . L L. L L L L. e, CEERL L L L L L 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?™SgEas . | . . . ., .. . 24d
Section 501{c)(3), 501{c}{4), and 501{¢c){29)} organizations. Did the organization engage wﬁ”@ s henefit:

" transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Partf:  %a. . . . A A 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disquall 1 1y prior
year, and that the transaction has not been reported on any of the organization's pri 90—-EZ?
If "Yes," complete Schedufe L, Partl . . . . . . . .« .. o ... e 25h X

26

a7

28

Did the organization report any armount on Part X, line 5, 6, or 22 for recewables
current or former officers, directors, trustees, key employees, highesk
disqualified persons? Iif "Yes, " complete Schedule L, Partll . . &3 . . . . .
Did the organization provide a grant or other assistance to an office
substantial contributor or employee thereof, a grant selection comm '*-- e
entity or famlly member of any of these persons? If "Yes, complete Séf:@, _

e (e

.............. 2 -+
c An entity of which a current or former officer, dirg ’ key employes (or a family member thereof)
was an officer, director, trustee, or direct or ind f 'Yes," complete Schedue L, ParftV.- . . . . ... ... ... 2Bc X
29 Did the organization receive more than : gsh contributions? If “Yes,” complele Schedute M . . . . .. ... .. 29 X
30  Did the orgenization receive contributio tjgtorical reasures, or other similar assets, or qualified
E:i’:? 5 2
conservation contributions? ifZ¥es,"complfe Schgdule M . . . . . . L L L L e e e e e e 30 h 4
31  Did the organization liquid @rtgrmi}%ze
Partt. .. ... .... . . 3 X
32  Gid the organization
" complele Schedulg! 32 X
33 Did the organiza
sections 301.770% 33 X
34 Was the organizati
or iV, and Part V, line 1 34 X
35a Did fhe organization have a controlled entity within the meaning of section 812(0Y13)7 . . . . . . . o . L v it t e v e 35a X
b If"Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V. line2 . . . . .. . . . . .. 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes," complete Schedle R, Part V, ine 2 . . . . . . i i i i e e e e e e e e e e e e e 36 X
37  Did the organization condusct more than 5% of its activities through an entity that is not a related erganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
38  Did the organization complete Schedule O and provide exptanations in Schedule O for Part Vl, lines 11b and
197 Note. All Ferm 990 filers are required to complete Schedule O. 38 X
EEA

Form 990 (2016}



Form 880 (2016) COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page §

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

1a

Enter the number reported in Box 3 of Form 1096, Enter -0- ¥ not applicable
Enter the number of Forms YW-2G included in ling 1a. Enter -0- if not applicable . . ... ... ...
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by thisretum . . . . |,
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? .. .. .. ........,..
b 1f"Yes" has it filed a Form 990-T for this year? if “No™ {o fine 3b, provide an explanation in Schedufe QO
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other fina sl
b
Sa ]
Did any taxable party notify the organization thatit was or is a party to a prohibited tax shé#afaransaéion? . . . .. .. . ...
¢ If"Yes" foline 5a or 5b, did the organization file Form 8886-T? . ., . . . . . Whe, - GBEREL . . v e e e 5S¢
6a  Does the organization have annual grass receipts that are normally greater than $‘f § i¢
organization solicit any contributions that were not tax deductible as chantable ................ 6a
b If"Yes," did the organization include with every solicitation an expr
gifts were not tax deductiple? . . . . ... ... ... ....
7  Organizations that may receive deductible contributions undg
a Did the organization receive a payment in excess of $75 made pé iy
and services provided to thepayor? . . . . .. ... ... ... :
b If"Yes,” did the organization notify the donor of the value of the goods ar serwces prowded?
¢ Did the organization sell, exchange, or otherwise dispo
required to file Form 82827 . . . ., L L L L L LR L L e e e e e
d
a
f
g Ifthe organization recewed a contribution of qu
R If the organization recelved a contribution of ¢ 5?
8 Sponsoring organizations mamta:nmgﬁ o
sponsoring organization hav R S bug \\
8 Sponsoring organizatim% . |
a Did the sponsoring organiz At
b Did the sponsoring organization
10 Section 501(c)(7) i
a Initiation fees an
b Gross receipts, in
1 Section 501{c){12 3}
a Gross income from me: N shareholders ............................ 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . L. L L L L e 11b
12a  Section 4947{a}{1} non-axempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12h |
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more thanone state? . . . . . . . . . v v v e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . . . . . v v v v v . .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... .............. 14a
b__If"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O . . . . . . . . . .. 14b
EEA

Form 990 (2016)



Form 99(1_{201 6} COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262
Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No®
response fo line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or notetoany linginthis Part Vi . . . . . . . . o o o v v e e e [X]
Section A. Governing Body and Management _ -

1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . ... .. 1a 18
If there are material differences in voting rights among members of the gaverning body, or

if the governing body delegated broad authority to an executive committee or simifar
committee, explain in Schedule Q.

b Enter the number of voting members included in ling 1a, above, who are independent . . . . . ... ... 1b 18
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, director, trustes, orkey employae? . . . . . L . L L L L e e e e e e 2 X
3 Did the organization delegate control over management dulies customarity performed by or under the direct

supervision of officers, directors, or trustees, or key employees lo 2 management company or other person? . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 99048ss filed? . . . . . . 4 X
5  Did the organtzation become aware during the year of a significant diversion of the organization's assets®i. . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L . TR . . e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or kT

ong or more members of the goveming body? . . . . . . .. ... ... L. ... : S Ta X

b Are any governance decislons of the organization reserved to (or subject to approval by) m
stockholders, or persons other than the governing body? . . . . . . . . ..., R L BE L L., 7b X

8  Did the organization contemporaneously document the meetings held er written acti
the year by the following:

a Thaegoverningbody? _ . . . . . . . . .. .. ...
b Each committee with authority to act on behalf of the goveming bod
9 Is there any officer, director, trustee, or key employee listed in Pargl ;

the erganization’s mailing address? f "Yes,” provide the names a fighedule O . . . . . ... 0L L., 9 X

ring

: Yas No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . o it v v e e e e e 10a X
b f"Yes," did the organization have written policles and a;!ures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are ¢ twith the organization's exempt purposes? . . . . .. .. .. 10b
11a Has the orgamzahon provided a complete copy of this F?:m f Tnembers of its governing body before filing the form? oMal X

niza to review this Form 990.

12a Did the organfzation have a written conflict of injeré 'No,"gotoline 13 . . . . L e e e 12a X
Were officers, directors, or trustees, and key -= daes requited to disclose annually interests that could give rise to confiicts? 12h
Did the organization regularly and consisterfifimo & enforce compliance with the policy? if "Yes,
describe in Schedule O ROW this Was GGEE S0l ah « o v v v e e e e e e e e e 12¢

13 Did the organization have a wi
14 Did the organization have g
15  Did the process for determ
independent person

a The organization"

b Cther officers or §

.................................. 13 X

16a Did the organizatio
i with a taxable entity duri
b If "Yes, did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  »
18  Section 6704 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T {Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
O own website [J Another's website B uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organizations books and records: |
JANIE SMTH (501)623-4048, 705 MALVERN AVENUE, HOT SPRINGS, AR 71901

EEA Form 950 (2016}




Page 7

Independent Contractors

Form 980 (2016) COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262
/ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a responseornofetoany lineinthisPartVvil . . . .. ... |:|
Section A, Officers, Directors, Trustess, 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
organizalion's tax year,
¢ Listall of the organfzation’s current officers, directors, frustaes (whether individuals or orgahizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F}if no compensation was paid.
¢ Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Bex 5 of Form W-2 and/ior Box 7 of Form 1098-MISC} of more than $100,000 from the
organization and any related organizations.
* Listall of the organizalion's former officers, key employees, and highest compensated employees who received more than
$100,000 of reperiable compensation from the organization and any related organizations.
® Listall of the organization’s former directors or trustees that received, in the capacity as a former dirgglor or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatf
%
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key empliies idnest
compensated employees; and former such persons. :
Check this box if neither the organization nor any refated organization compensated any curr ustee.
(4) (8) G o) G 7
MName and Title Average eportable Reportable Estimated
hours per rflrusts EEnpensation compansaticn from amount of
wesgk {lisl any : K from related olher
hours for - lhe arganizations compeansation
related | i g S|  orgenization {W-211089-MI5C) from the
organizations {33 3| 3| w-2ro9s-MsC) crganization
below dotted if al * and related
line) § organizations
5
g
(1} OANIE SMTH L _______
EXECUTIVE DIRECTOR X X { 0 a
@ ...
BOARD PRESIDENT X 4 0 0
& L ____
Director X a 0 0
@ _ L ____
Active Volunteer/Reyd X d 0 Q
Ls}_ _____________ .
THRIFT SHOP MANAGE X g 0 0
® _ .
L R
@ . __ %
O o _l_____
L O RS
O e ___L___._:
0 L.
O3 o ___b_.___
o
EEA

Form 990 (2016)



Form 990 (2016) COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page 8

] Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
c
Pesitlon
® ®) {do nol check more than gne ) ® ®
Name and Litte Avarage box, unless person Is both an Reporlable Reportable Estimated
hours per offlcer and a diractor/ 3 comy ion compensation from ameunl of
waek (list any ool = A ezl = from refslad olher
hours for ad @ g 2| 38 & the organizalions compensation
related H é El 2 sl 28 = organization {W-2/1093-MISC) from the
organizatlons gul 3 ol 2 fo'; {(W-2/1088-MISC) organization
below dotted g 9 g 3 and related
line) zl 2 L organizations
L] g’ :.:
a

R .-
&S o ____._ y
/'-
1b Substotal . .. ............. gt @,&} ............. >
¢ Total from continuation sheets to Part VI, 5 e e e e s »

d Total (add lines 1b and 1c)
% Total number of individuals {including

b

3 Did the organization list - g
employee on line 1 %

4 For any individu: ‘ii?s
organization an
individual . . .

5  Did any person listeg e
for services rendered E'drganization? If YYes, " complete Schedute J for such person

Section B. Independent Contractors

1 Complete this table fer your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

{A) (8} (<)

Name and business address Bescription of services Compensation

2 Tofal number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the arganization »

EEA Form 990 (2016)




Form 990 (2016) COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page 9
|4 Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI R T PP I
A A (8) {c) )
Telal revenus Relalad or Unrelated Revenus
foncain Sevemie s sagone
= 3 revenie 512-514
w2 | 1a Federated campaigns . .. ... .. 1a it e
5= b Membershipdues . . ... ..... [ 1b
©s ¢ Fundraisingevents . ........ | 1c
gf_'f d Related organizations . . . ..., . 1d
g,% & Government grants (contributions) . . 1e 480,393
£3 f Al other contributions, gifts, grants,
ga and similar amaunts not included above | 1f
5?; g Noncash contributions included in lines 1a-1f: §
h Total. Addlinesta-1f ... ...... T
Business Codn
% 2a
5 b
2 c
£ d
£ e
2 f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . .. ... ............p
3 Investmentincome (including dividends, interest,
and other similar amounts) . . . . ... ... .. 4,438
4 Ingcome from investment of tax-exempt bond proceeds 5
§ Royalies . . ... ................
i) Real
6a Grossrents . . ... ...
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ...... .,
7a Gross amount from sales of ) Sacurilies
assetls other than inventory
b Less: cost or gther basis
and sales expenses . . . .
¢ Gainor{less) ... ....
d Netgainor{loss) . .
§ 8a Gross income fram fundraising;,}
2 events (not includin
& of contributions repprt
8 See Part [V, line 18 f:g, . :
6 b Less: direct & f‘ffff""; e .
Net incoms s sing events . - «{{’Ef{ff?{ﬁ
9a Gross in activities. :::‘*t
Sea Part i Y 1 : "':-":
b Less: direc W _
¢ Netincome or om gaming activites . . . ... ... »
10a Gross sales of inventory, less
retumsandallowances . . . . ... .,.. a
b Lessicostofgoodssold ., ... .... b .
c Netincome or {loss) from sales ofinventory . . . .. ... . &
Miscell, Revenua Business Code
Ma
b
c
d Allotherrevenue . . . . .. ... .....
e Total. Addlines{ta-11d . . . .. .. ..... R
12 Totalrevenue. Seeinstructions . ... ..........®»

EEA ] Form 950 (2016)



Form 990 (2016} COMMUNITY CRISIS INTERVENTION SERVICES . INC. 71-0526262 Page 10
“ Statement of Functional Expenses
Section §01(c)(3) and 501(c}(4) organizations must complete ail columns. All other organizations must complele column (A).

Check ¥ Schedule C contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Tt eiﬁlnsas ngmgﬁslenm Manegeﬂm and Fundr(:l:i“g
8b, 9b, and 10b of Part VIl expenses general
1 Grants and cther assistance to domestic organizations "
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 . . .......... ' 135,192 135,192

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 ., , , . . ..
4 Benefitspaidtoorformembers ., .. ... ... ...
5  Compensation of current officers, directors,
frustees, and keyemployees . . ... .. ... ... 199,582
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1}) and
persons described in section 4958(c){3{(B) .. . . . .
7 Othersalariesandwages . . . ... ... .....
8  Pension plan accruals and contributions (include
section 401{k) and 403(b} employer contributions) . .
9 Otheremployeebenefits . . . .. ... .......
10 Payrolltaxes . .. ... ... ... .........
11 Fees for services (non-employees):
Management . . . . . . ... . . ...

49,896

Lobbying . . . . .. ... ... ...,
Professional fundraising services. See Part IV, line 17

Investment managementfees . . . . ... ... ...
Other. {If line 11g amount exceeds 10% of line 25, coluns;
(A) amount, listline 11g expenses on Schedule Q.) . |

12 Advertising and promation . . . .. ... . .. . sl 6,607 6,607
13 Officeexpenses . . . . . . . v v v v u .. i

14  Informafiontechnolegy . . . . . ... ...

7= - T = O+ I -+ -]

15 Rovalties . . ... .............
6 Occupancy . . .. ..........
17 Travel . . . . . ...

18  Payments of travel or entertaiq%n_t eXpen

19  Conferences, conventions,%:j G
20 Interest. . . ... L R 1,410 1,410
21 Payments to affilia :
22  Depreciation, dept
23 Insurance ;
24  Other expenses, @ 2 s not covered
above (List misceilaneoug’expenses in ling 24e, §f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

28,910 28,910

o a o TR

All other expenses i 118,767 76,721 42,046
25  Total functional expenses. Add lines 1 through 24e . 512,869 377,820 135,049 a
26 Joint costs. Complete this tine only if the

organization reported in column (B) joint costs

from a combined educational campaign an

fundraising soficitation. Check here » it

following SOP 98-2 (ASC 988-720) . . . . . . . . ..

EEA Form 880 (20186)




Fcrrn 990 (2016) COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page 11
A Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX . . . . .. ... ... ... . ... ... ... [
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... ... ....._ . ... ... ... .. . 50,844 1 58,663
2  Savings and temporary cashinvestments . . . . .. .. ... .. ...... . . 376,680 2 210,951
3 Pledgesandgrantsreceivable,net . . . ., .. .. ... ... ... .. .... 3
4  Accountsreceivable,met . . .. ... ., .. ... 4
§  Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees,
Complete Partllof Schedule L . . . . . . .. ... ... ... ..... .. ..
1 Loans and ather receivables from other disqualified persons {(as defined under section
4058(f{ 1)), persons described in section 4958(c}3YB}, and curitrlbuting employers and
sponsoring erganizations of section 501(cX8) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L . . . . . . . . .. .. ..
P 7 Notesand loansreceivable,net . . . ... ... ... ... .. ... .. ..
ﬁ 8 Inventoriesforsaleoruse . . ... ... ... .. L.
< 9  Prepaid expenses and deferredcharges . . . ... ., ... .. ... L.
102 Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . . . . | 102 2
b Less: accumulated depreciation . . . . . .. .. .. 10b 417,532
11 Investments - publicly raded securites . . . . . . . . e ..
12 Investments - other securities. See Part W, line11 . ... .. ... 12
13 Investments - program-related. See Part IV, line 11 . . . ., . . . .. 13
14 Intangibleassets . . . ... ... ........... ; 14
16 Other assets, See PartIV,line11 . . ... .., .. .. 15
16 Total assets. Add lines 1 through 15 {must equal line 34)% 845,056 | 16 898, 057
17 Accounts payable and accrued expenses , . . . . . . 32,422 | 17 29,284
18 Grants payable
19 Defered revenue
20  Tax-exempt bond liabilities
21 Escrow or custodial account liabllity, Complete
o 22 Loans and other payables to curent and former offic
é frustees, key employees, highest compens
§ disqualified persons, Complete Part i
23  Secured mortgages and notes payable t
24 Unsecured notes and loans payak irdparties .. ......... 24
25 Other liabilities (including federad i payables to related third
parties, and other liaki %nes 17-24). Complete Part X
of Schedule D )
26  Total Kabillties, Ad
0rgamzati Biths
§ complete;
s 27 Unrestri 812,634 | 27
a 28  Tempora
2 29  Permanen )
e Organizations '”: not follow SFAS 117 (ASC 958), checkhera p [ | and
':' complete lines 30 through 34.
§ 30 Capltal stock or trust principal, or currentfunds . . . .. . .. ... ... .. ..
< 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ..
g 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . .
33 Totalnetassetsorfundbalances . . . .. ... .. .. ... ... ..... .. 812,634 | 33 668,773
34  Total liabilifes and net assetsffund balances . . . . .. .. ... . ... .. .. 845,056 | 34 698,057

EEA

Form 990 (2016)



Form 990 (2016} COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page 12

Reconciliation of Net Assets
Check if Schedule Q contains a response or noteto any linein this Part Xl . . . . . . . . . . o 0 i i s s e ]

1 Total revenue {must equal Part VIIl, column (AL Ine 12} . . . . . . . . . o o e e e e e 1 484,831
2 Total expenses (must equal Part X, column (A), IN€ 25) . . . . . . L e e e e e e e e e 2 512,869
3 Revenueless expenses, Subtractline 2fromlingd . . . . . . . . . . L e e e 3 {28,038)
4 Netassets or fund balances at beginning of year {must equal Part X, he 33, column (AY) . . . . . ... ..... 4 812,634
5 Netunrealized gains (lossesjoninvestments . . . . . . . . . . . L e e e e e 5
6 Donated services anduse offaciliies . . . . . . . ... L e e e e 6
T Investment exXpenses . . . . L L L L L o e e e e e 7
8 Priorperiodadjustments . . . . . . ... ... . L. T 8
9 Other changes in net assels or fund balances {explainin Schedule Q) . . . . . .. . .. . v i v .., 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column{B)) L L L e e e e e e e e e e e e e 10 784,596

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

2a

b

3a

Accounting method used to prepare the Form 990: [ Cash O Accrual  [] Other,
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q. _ ,/
Were the organization's financial statements compiled or reviewed by an independent acgai’fﬁ'tan ? .
If "Yes,” check a box below to indicate whether the financial statemants for the year weré
re‘viewed on a separate basis, consclidated basis, or both:

{ Separatebasis [ | Consolidatedbasis [ ] Both consolidated and
Were the organization's ﬁnancral statements audited by an fndependent account

separate basis, consolidated basis, or both:
O separatebasis  [] Consdlidatedbasis [ ] Both co
{f"Yes" fo line 2a or 2b, does the organization have a commitiee th3 y imes ras

A paagRIRY
of the audlt rev:ew, or compilation of its financial statements and selech%' & i

Schedule O,
As a result of a federal award, was the organization req 5. underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . O SaFr. . . L . . L L L e e Ja X
If "Yes.” didd the organization undergo the required g audits?'If the organization did not undergo the
e any sleps taken toundergosuchaudits . . . .. . ... . 3b

EEA

Form 990 {2016)




_ . . . [ OMB Ne. 1545-0047
SCHEDULE A . P:Ibillc Chanty Status and Public Support _
{Form 990 or 990-E2) omplete if the organization is a section $0{c)(3) organlization or a section 4947{a){1) nonexempt charitabls trust.

Depariment of the Treasury > Attach to Form 990 or Form 980-EZ
Infernal Revenue Service P Information about Schedule A (Form 990 or 990 -EZ) and its Instructlons is at www.Jrs.goviform$90.
Name of the organization

Employer Iden&f‘caﬂon number
COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The orgamzation is not a private foundation because it is: (For lines 1 through 12, check only ane box. )
1 [0 Achurch, convention of churches, or association of churches described in section 170{b){1}{A)i}.
2 [J Aschool described in section 170{b){1}{A)ii). (Attach Schedute E (Form 990 or 990-EZ).}
3 [ Anospital or a cooperative hospital service organization described in section 1T70(b}(THA)).
4 [] Amedical research organization eperated in conjunction with a hospital described in section 170{b}{(1}(A)(iii). Enter the
hospital's name, city, and state:
O an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1}{A}{iv). (Complete Part 11.}
A federal, state, or lacal government or governmental unit described in section 170(B)(1MANv).
An organization that normally receives a substantial part of its support from a govemmental unit or e general public
described in section 170(b)}{1}{A}vi). {(Complete Part 11.}
A community trust described in section 170{b){1){A){vi}. (Complete Part II.)
An agricultural research organtzation described in section 170{bj{1){A)ix} operated in i
or university or a non-land-grant college of agriculture (see instructions). Enter the n 4 the college or
university: k
10 [ Anorganization that normally receives: (1) more than 33 1/3% ofits support fro
receipts from activifies related to its exempt functions - subject to certain exc
support from gross investment income and unrelated business taxable inco
acquired by the organization after June 30, 1975. See section 5 %(C{)
1 [J an arganization organized and operated exclusively to test forﬁic safety
12 [] An organization organized and operated exclusively for the beni  of, to perf
of one or more publicly supported organizations described in seeiitin 509(a)éor section 508{a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of Sty rganization and complete lines 12e, 12f, and 12g.
a [ Typela supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reg ppoint or elect a majority of the directors or trustees of the
supporiing arganizalion. You must complete P ections Aand B,
b [ Type Il. A supporting organization superwsed or co onnectlon with its supported organization(s), by having
control or management of the supporting n

o

-~
B 1

oo

embership fees, and gross
i

neigpre than 33 1/3% of its

e
pss ;ﬁ%n 511 tax) from businesses
SR f‘fll )

See section 509{a){4}.
the functions of, or to carry out the purposes

porting organization operated in connection with its supported erganization(s)
that is not functlonallytk ation generally must salisfy a distribution requirement and an attentiveness

requirement (see ipblructisie
e [ Check this box if tfe

functionally i

f Enter the nu .
g Provide the fdllving i fin about the supported organization(s).
(i} Nama of suppons {iYEIN (i) Type of organization {lv) Is tha organlzation | (v} Amount of monatary {vi} Amounl of
A {described on Iines 1-10 listed in your goveming support (see othar support (see
above [see inslruclions)) document? Inatructions) instruclions)
Yas No
(A)
(B}
(C}
(D)
€
Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990 or 990-EZ} 2016



Schedule A (Form 830 or 980-EZ) 2016

Hai

COMMUNITY CRISIS INTERVENTION SERVICES, INC.

71-0526262 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

&

{a) 2012 {b) 2013 (c) 2014 {d) 2015

{e) 2016

(N Tota!

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . ., . . 308,582 268,261 430,340 448,665

L.746,295

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behatf . ., . . . .

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

Total. Add lines 1through 3 . . . . ..

268,267 430,344

448,665

1,746,295

The pertion of total contributions by

each person (other than a

governmental unit or publicly

supported organization} included on

line 1 that exceeds 2% of the amount
shown on line 11, column({fy . . . . ..
Public support. Subtract line Sfromline 4 ,

Section B, Total Support

1,746,295

Calendar year {or fiscal year beginning in} »

7
8

10

1
12

13

(a) 2012

{b) 2013 ) 20147

(e} 2016

{f} Total

Amounts from lined . . .. ... .., 308,582 R

448,665

1,746,295

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMGES &+ v v v v v v e e e n e e e 6,572

3,098

18,485

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ..

Other income. Do not include gain or
loss from the sate of capital assets
(ExplaininPartVvl) . . . ... .....

Total support. Add lines 7 through 10

1,764,780

First five years. If the Form 990 is for the oriiSation
organizaticn, check this box and stop her&"‘.' y

14
15
16a

17a

18

Public support percentage frofizzdn Staadile A, PartiL line14 . . . . . . . _ L L L . 15

33 1/3% support test - 20
box and stop hetrse,
33 1/3% support tegf
Bt - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
tion meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supparted
organization

10% or mare, and if the org4

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop hers.
Explain in Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
insiructions

...... » []

EEA

Schedule A (Form 93 or 950-EZ) 2016



Schedule A (Form 990 or 950-E2) 2016 COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page 3
I  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) » {a} 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and membership fees
receivad. (Do not include any "unusual granis.™)
2 Gress recelpts from admissions, merchandise
sold or services performed, or facllittes
furnished in any activity that is related to the
organization’s tax-exempt purpose . , , . . .

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

4 Tax revenues levied for the
organization’s benefit and either pald
toorexpended onitsbehalf ., , . . . . . .

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

6 Total. Add lines 1throughS . . . .. . ..

7a Amounts included onilnes 1, 2, and 3
received from disqualified persons . . . . .

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

G Addlires7aand?b . . . . ., ... ...

8 Public support. (Subtract Iine 7c from
lneB) . ... .. ... .. ..c.e...

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2012 | {b} 2013 {c) 2014 {d) 2015 {a) 2016 {f) Total
9 Amounisfromline6 . . . . .., .. .. ..

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

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

€ Addlines 10aand10b . . . . . . ., ..

11 Netincome from unrelated busingss % :
activiiles not Included in line 10b‘@he
or not the business s regularly carfi@g:

12 Other income. Do not ingiiae §
loss frem the sale of
(Explain in Part V.

13 Total support. (Add

14 First flve years, If the Form §90is for the organization's first, secend, third, fourth, or fifth tax year as a section 561 {c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

18 Public support percentage for 2016 (ling 8, column {f) divided by ling 13, column ()} . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 . . . . . . . . . . . v v i e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f} divided by line 13, column ()} . . . . . . . .. ... 17 %
18 Investmentincome percentage from 2015 Schedule A, Partlil, line 97 . . . . . . . . . . . . . . ... .. ... 18 %o

19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . » [

b 33 1/3% support tests - 2015. if the organization did not check a box on line 14 or line 192, 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 crganization

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions . . . . . .. . .. . » |:|
EEA Schedule A (Form 990 or 990-£Z) 2016




Schedule A {Form 990 or 990-E2} 2015 COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5}, or (8)? If "Yes, " answer
(b) and (c) below.

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part
organization made the determination.

Did the organization ensure that all support to such organizations was used exclus@
purposes? If "Yes," explain in Part VI what conlrols the organization puf in pla, f,{
Was any supported organization not organized in the United States ("foreig
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c} below.
Did the organization have ultimate control and discretion in deciding whg
supported organization? /f "Yes, " describe in Part VI how the organiz )
despite being confrolfed or supervised by or in connection with J'fS St
Did the organization support any foreign supported organiza
under sections 501(c)(3} and 509(a}(1) or (2)7? If "Yes,"
to ensure that all support to the foreign supported organ
purposes.

numbers of the supported organizations addedZsulst
{iii} the autherity under the crganization’s org

designated in the organlzat:on s organizigp 5':: doc

Substitutions only. Was the substltutlo ST esul Fof an event beyond the orgamzatlon s contro!‘?
Did the orgamzatlon prowde SUPPOHH

Did the organization p '.-,_} i
(defined in sectlotﬁ '
regard to a substs contri
Did the organiza o

gz
if "Yes," comp

éfémlly member of a substantlal contributor, or a 35% controlled entity with
47 If "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ}.
doan’to a disqualified person {as defined in section 4958} not described in line 77
edwle L (Form 990 or 990-E£2).

disqualified person l e med in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes,” provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the suppeorting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIf non-functionally integrated
supporting organizations)? If "Yes,” answer 105 below.

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

EEA

Schedule A (Form 9%} or 990-EZ) 2016



s_cheuulaa(Fom 900 or 990-E2) 2016 COMMUNITY CRISIS INTERVENTION SERVICES, INC. T1-0526262

Page 5
,,,,,,, Supporting Organizations (confinued)

Yes| No

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

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controllad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during tf%ax year.

2 Did the organization operate for the benefit of any supported organization other tha@& rted

organization(s) that operated, supervised, or controlled the supperting organization? e
Vi how providing such benefit carried out the purposes of the supported organ
supervised, or controfied the Supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the
or trustees of each of the organization’s supported organization(s)?
or management of the supporting organization was vested.ifi i sam
the supported organization(s). &

Section D. All Type Il Supporting Organizations

the last day of the fifth month of the

ount of support provided during the prior tax
tly filed as of the date of notification, and {iii) copies of the
ate of notification, to the extent not previously provided?

1 Did the organization provide to sach of its supported organiz4 FR
organization's tax year, (i) a written notice describing the type and am
vear, {ii) a copy of the Form 980 that was most
organization's governing docurnents in effect o

2

“ either (i) appointed or elected by the supported
of a supported arganization? If "No, " explain in Part Vi how

2 Were any of the arganization's officers, dire ct
organization(s) or (ii) serving on the govern
the organization maintained a close and&5)

3 By reasen of the relationship describeg

3

significant veice in the arganizatiogls’i _' ent policies and in directing the use of the organization's

the organization used to satisfy the Integral Part Test during the year (see instructions):
ctivities Test. Complete fine 2 below.

ent of each of its supported organizations. Complete line 3 below,

" a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Argw d {b) below.

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

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

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

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

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

Schedule A {Form 980 or 990-EZ} 2016

EEA



Schedule A (Form 930 or 990-EZ) 2016

COMMUNITY CRISIS INTERVENTION SERVICES,

INC. 71-0526262 Page 6

Type lll Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions, All other Type !ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A} Prior Year (optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Cepreciation and depletion

O |G [N | =

(AL R -y R AR

Partion 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)

o

7 Other expenses (see instructions)

-J

8 Adjusted Net Income {subtract lings 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

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

a Average monthly value of securities

{B) Current Year

b _Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1g)

e Discount claimed for blockage or other

factors (explain in detail in Part V1);
2 Acquisition indebtedness applicable to non-exempt-use a

3 Subtract line 2 from line 1¢

i
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3%
seg instructions).

§ Net value of nan-exempt-use assets (subtract line 4 from line 3

€ Multiply line 5 by .035

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6

Wi~ n|&

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from

Enter 85% of line 1

Minimum asset amaunt for prior

Dn| i M
m
=1
-
&
=
Q
o
[+
—
@
=
2
5
aQ
h>
=]
=
=
007

O [P (G by | =

emergency tempora

7 [ Check herej
instructions]

EEA
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Schedule & {Form 990 or 550-E2) 2016 COMMONITY CRISIS INTERVENTION SERVICES, INC. 71-0526262

Page 7

Section D - Distributions

Type Wi Non“Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (priar IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O~ |Den ||

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

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 g (i) {iii)
istributions Distributable
Amount for 2016

1 _Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryaver, if any, to 2016:
a : - T
b i iy L
c From2013 ,.......
d From2014 ...... ..
e From2015 ., ..... ..
f_Total of lines 3a through e
g_Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied {see instructio
j Remainder. Subtract lines 3g, 3h, and 3i from
4 Distributions for 2016 from
Section D, line 7: b
a_Applied to underdistributions of prior years:
b Applied to 20186 distributable amount
¢ Remainder, Subtract lines 4a and 4bdtiim
5 Remaining underdistributions for ygars ik
any. Subtract lines 3g andi¥ fromiihe?
greater than zero, explain in aﬁ}:{\v . 3
6 Remaining underdistrib Subtract lines 3h
and 4b from line 1.k
Part VI. See insix
7 Excess distrilj
and 4¢
8 Br
a i
b Excess from 2013 i
¢ Excess from 2014 N
d Excess from 2015 o
e Excess from 2016
EEA



Schedule A {Form 990 ar 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, Jine 10; Part Il line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schadule A [Form 990 or 990-E2} 2016



Schedule B Schedule of Contributors OMB No. 1545-0047
{Forim 990, 990-EZ,

or 390-PF)

Depariment of the Treasury b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 6
Intemal Revenue Service »  Information about Schedula B [Form 990, 990-EZ, or 330-PF) and its instructions is at www.irs. goviformasg,

Name of the organlzation Employer identification number
COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262

Organization type {chack one):
Filers of: Section:
Form 990 or 990-E2

501(c} 3 ) (enter number) organization

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

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

O
[0 527 potitical organization
O
LJ
O

Note: Only a section 501(c){7), (8), or (10) organization can check b e;%ehél Rule and a Special Rule. See

instructions.

General Rule

contributor's total contributions,
Special Rules

[0 Foran organization described in section 50&\@' g 980 or 890-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 1’?9{!@\\ YANVI) that checked Schedule A (Form 890 or 990-EZ), Part 11, line
13, 164, or 18b, and that recefved fro wg:a & GaiBibutor, during the year, total contributions of the greater of (1)

$5,000 or {2} 2% of the amaunt on 08Pt VAL, line h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

e
section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
tributions exclusively for religious, charitable, etc., purposes, but no such

o
during the year for angx¢clusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

tolaling $5,000 or more during theyear . . . . . . . . . L L. e > &

Caution: An arganization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B {Form 990,
890-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or ¢check the box on line H of its Form 990-EZ or on its
Form 880-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 950-PF) {2016}
EEA



Schedule B (Form 550, 990-EZ, or 990-!5F] (2018}

Page 2

Name of organization

Employer identification number

71-0526262

COMMUNITY CRISIS INTERVENTION SERVICES, INC.

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

{b)
Name, address, and ZIP + 4

C
Total contributions

{d)
Type of contribution

1l LORRAINE NORQUEST

3310 CENTRAL LOT 15

Hot Springs National P, AR 71513

$ 5,000

Person X]

Payroll O

Nontcash [J
{Complete Part 1l for
noncash contributions.)

(a) {b) ' {d)
No. Name, address, and ZIP + 4 Type of contribution
2 JOHN DAVES Person X

200 HAMILTON QAKS RD

Hot Springs National P, AR 71913

{a) (b} '
No. Name, address, and ZIP + 4
3 ENIGHTS OF COLUMBUS

Payroll |

Noncash [J
(Complete Part Ii for
noncash contributions.)

(d)
Type of contribution

7:200

Person O

Payroll O

Noncash []
{Complete Part Il for
noncash contributions.)

(a) © @
No. Total contributions Type of contribution
4 Person O
Payroll [l
$ 15,709 Noncash [
{Complete Part 11 for
noncash contributions.)
(a) © @
No. Total contributions Type of contribution
5 Person !
Payroll O
$ 20,000 Noncash [
(Complete Part Il for
noncash contributions.}
(a) (b) - € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6§ Sacred Heart of Jesus Caatholic Chu Person O

3 11,358

Payroll O

Noncash []
{Complete Part JI for
noncash confributions.)

EEA

Schedule B (Form 390, 930-EZ, or 990-PF) {2016)



Schedula B {(Form 950, 930-EZ, or 990-I5F) (2016)

Page 2

Name of organization
COMMUNITY CRISIS INTERVENTION SERVICES, INC.

Employer identification number

71-0526262

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

(b) {c) {d)
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
7 Village United Methodist Chrurch Person D
Payroll O
5,248 Noncash []J
(Complete Part Il for
noncash contributions.)
(a} {b} {ek {d)
No. Name, address, and ZIP + 4 Total contr‘i%;ions Type of contribution
8 Community Firat Trust Company Person O
Payroll O
Noncash [
{Complete Part Il for
noncash contributions.)
(a) (b) ;. (© @
No. Name, address, and ZIP + 4 ital contributions | Type of contribution

Person ]

Payroll O

Noncash []
(Complete Part If for
noncash contributions.)

(a) (c) @
No. Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
{Comptlete Part Il for
noncash contributions.)
(a) {c) {d)
No. Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
{Complete Part Il for
noncash contributions. )
(a) (b) o o
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0

Payroll O

Noncash [
(Complete Part I for
nencash contributions.)

EEA

Schadule B {Form 990, 990-EZ, or 990-PF} (2016)



SCHEDULE C . Political Campaign and Lobbying Activities |—one No. 15450067

(Form 990 or 990-EZ) 20 1

For Organizations Exempt From Income Tax Under section 504 {c) and section 527

ORI

7

Deparment of (he Treasury » Complete if the organlzation is described below, » Attach to Form 990 or Form 990-EZ.
Inlemnal Revenue Service »_Information about Schedule C (Form 990 or 930-EZ} and its instructlons is at www.irs.goviform9apn, ; ISREL
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3} organizations: Complete Parts [-A and B. Do not complete Part |-C.,

* Section 501(c) (other than section 501(c}(3)) organizations; Complete Parts I-A and C below. Da not complete Part |-B.
& Section 527 crganizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbylng Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h}): Complete Part Il-A, Do not complete Part il-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h}): Complete Part 1l-B. Do not complete Part II-A,

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxty Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ {Proxy
Tax} {see separate instructions), then

* Section 501{c}(4), (5}, or {6} organizations: Complete Part Ill.
Name of organization Employer identification number
COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262
Complete if the organization is exempt under section 501(c) or is a’&éction 527 _organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part I%% fons for
definition of "political campaign aclivities™ -
2 Political campaign activity expenditures (see instructions} . . . . . . .. ... ...
3 VoIEnteer hours for polifical campaign activities (see instructions) . . . . ., . .. :
i Complete if the organization is exempt under section 50+

1 Enter the amount of any excise tax incurred by the organization under section 4955 ow . TR e - - e e > 3
2 Enter the amount of any excise tax Incurred by organization managers under seci 688, g | | | | ]
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?3y, e [] Yes I Ne
da Wasacorwectonmade? . ... ... ... ..., %j}* B [ Yes (I Ne
b If"Yes,"” describe in Part [V, : g
: Complete if the organization is exempt tisider sect M_”éi“’,hSM(c), except section 501{c)}{3).
1 Enter the amount directly expended by the filing organization for s :*'Z 7 exemt function
actvities . . . ... L. L > &

2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt funclion activies . . . . . . ..., ... &
3 Total exempt function expenditures. Add lines 1 and 2. EFZ&t
ine17b . . . . . ... U

Did the filing organization file Form 1120-POL for O nNe
5  Enter the names, addresses and employer identi

organization made payments. For each organiza i

the amount of political contributions receiys ) i

as a separate segregated fund or a pol mmittee {PAC). If additional space is needed, provide information in Part |V,

P
(a) Name {b) Address {c) EIN {d) Amount paig from {e) Amount of palitical
fillng organization's ceniributions received and
funds. If none, enter -0-. pramptly and directly
dellvered to a separate
political organization. If
none, enter -0-.
1) YR T SShEhhhEEEEEEEED
cons .

{2) 5 N e
) il
@ [T mmmmmmommmeeee
) e
e  Emmemmmm e e
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ. Schedule € (Form 990 or $30-E2) 21 &

EEA



Schedule C (Form 990 or $80-E2) 2016 COMMUNITY CRISIS INTERVENTION SERVICES, INC.

71-0526262

Page 2

section 501(h)).

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

A Check » [] ifthe flling organization belongs to an affillated group (and listin Part IV each affiliated group member’s

hame, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] ifthe filing organization checked box A and "lirmited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a) Filing
organfzation's totals

{b) Affiliated
group totals

1a  Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying})
Total lobbying expenditures (add Iines 1a and 1b)
Other exempt purpose expenditures . . . . ... ... ... L.
Total exempt purpose expenditures (add lines 1¢ and 18 e

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

- 0 a o oW

If the amount on fine 1e, ¢olumn {a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is:

20% of the amount on line 1a.

$100,000 plus 15% of the excess over $50001
$175,000 plus 10% of the excess over $1,000:
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over § 200,
COver $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line L E y |
h  Subtract line 1g from line 1a, If zero or less, enter -0-

b Subtractline 1f from line 1c. fzero or less, enter-0- . . . . . .. ... ..
j Ifthere is an amount other than zero on either line ‘1h or line 1, did the organizat

reporting section 4911 tax forthisyear? . . .. .. ... ... : L 7 [J No
4-Year Averagiig Period_%lggd section 501(h)
{Some organizations that made a section 501{h) tion do'tigt have to complete all of the five columns below.
See the separate tio s§or lines 2a through 2f.)
Lobbying Expaenditures During 4-Year Averaging Period
Calendar year (or fiscal year { o {b) 2014 {c} 2015 {d) 2016 {e) Total

beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% ofline 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable am]

EEA

Schedule C {Form 990 or 990-EZ) 2016



Schedule C (Fom 980 or $90-E2) 2016 COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71- 0526262

Page 3
Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{efection under section 501(h)).
For each "Yes," response to lines 1a through 1i below, provide in Part 1V a detailed {a) L
description of the lobbying activily. : Yes | Ne Amount

1 During the year, did the filing organization attempt to influence foreign, national, state ar local

legislation, including any atterpt to influence public opinion on a legislative matter or

referendum, through the use of;

VOlUNtEErS? . . L L L L e e e
Paid staff ar management (include compensation in expenses reported on lines 1c through 1i)?
Medla advertisements? . . . L L L L L L e e e e,
Mallings to members, legislators, orthe public? . . . . . . .. ... L
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . . . . . . . ..
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Otheractiviies? . . . . . . . . . . . e
Total. Addlines Tcthrough i . . . . . . . . . L e e,
Did the activifies in line 1 cause the organization to be not described in section 501 {c)(3)?
If"Yes," enter the amount of any tax incurred under section 4912 . . , . . ... .. y:
If “Yes," enter the amount of any tax incurred by organization managers under section 43 4 , -
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this yea

bl b b B el Bl BT R Pt b

\'ﬂ.ﬂﬂa’)‘_“"‘ﬂ‘fﬂ"'ﬂﬂ.ﬂvm

HEEAY  Complete if the organization is exempt under sectis ction 501{c)(5}, or section
501(c)(8).
. 5 Yes | No
1 Were substantially all {90% or more) dues received nondeductible ? R 1
2  Did the organization make only in-house tobbying expenditures of €50000rless%iii . . . . . . . v v v v v v e e 2
3 Did the organization agree to carry over lobbying and political cam nditures from the prioryear? . . ... 3

Complete if the organization is exempt uridég s ion 501{c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is

political expenses for which the saction 527(f) #3
a Currentyear . ... ............
Camryoverfrom lastyear . . ... .., ...

¢ Total.................
3  Aggregate amaunt reported in section 6 ‘ otices of nondeductible section 162{(e} dues . . . .. . .. ..
4 If notices were sent and the a nt on Iiiﬂa* ¥ s the amount on line 3, what partion of the

excess does the organizati

A, fne 1; Part |-B, line 4; Part -C, Fine 5; Part I'-A (affiliated group list); Part Ii-A, lines 1 and
&so, complete this part for any additional information.

EEA ) Schedule C {Form 990 or 990-E2Z} 2016



SCHEDULE D _ Supplemental Financial Statements [ OMB No. 15450047

{Form 990) - » Complete if the organization answered "Yes" on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Deparimant of the Treasury > Attach to Form 990,

Internal Revenua Service » Information about Schadule D (Form 980} and its instructions is at www.irs.gov/form990.
Nama of the organization

Employer identification number

COMMUNITY CRISIS INTERVENTICN SERVICES, INC. 71-0526262

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

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

Totalnumberatendofyear . . . . ... ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatendofyear . . . . .. . ...

;o N -

Did the organizafion inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . ., . . . . . .. ... .. (yes [Gno
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be uséi

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

conferring impermissible private benefit? . . . . .. L. L. L., SeEREREES [dves [ONo

Purpose(s) of conservation easements held by the organization (check all that apply}.

{71 Preservation of tand for public use {e.g., recreation or education) 0 Pr
[ Protection of natural habitat it
[] Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified cong

easement on the last day of the tax year.

Total humber of conservaﬁon easements ...........

a0 oM
_|
[+]
11
@
o
@
o
©
@
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@
@
=3
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o
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=
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=1
o
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w
@
i 3
@
=2
. @

historic structure listed in the National Register . . i, . . . 0 0 0 0 0 0 o oot L.

3  Number of conservation easements modified, transferr ed, extinguished, or terminated by the organization during the
tax year »

4 Number of states whera property subject to conse
5  Does the organization have a written policy reg
violations, and enforcement of the conservation

6  Staff and volunteer hours devoted to monjlg inspé A8, handling of violations, and enforcing conservation easements during the year
>

»

F5ped ng handling of violations, and enforcing conservation easements during the year
ay

s
clude, if app&tsable. the text of the fooinote to the organizaltion's financial statements that desenbes the
nization's acc ng for coﬂ\?.ai'vahon easements.

DNO

e

ntammg Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the“6rganization answered "Yes" on Form 9390, Part IV, line 8.

1a  If the organization elected, as permitted under SFAS 116 (ASC 9583, not to report in its revenue statement and balance sheet
warks of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!II, the text of the footnote to its financial statements that describes these items. '
b If the organizafion elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
warks of ari, histerical reasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide the following amounts relating to these ftems:
(I} Revenueincluded on Form 990, Part Vil line 1

(i) Assetsincluded in Form 980, Part X . . . . . . L L L e e e e e e e e e > $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following ameounts required to be reported under SFAS 116 (ASC 958} relating fo these items:
a Revenueincluded on Form 990, Part VILLTINE 1 . . . L . L L . L . o e e e e e e e e e e >3

b Assetsincludedin Form 990, Part X . . . . . . . . L L e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2016

EEA



ScheduleD{Form 980) 2018 COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page 2
: | 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 are a significant use of its
collection items (check all that apply):

a [ Public exhibition
b [ Scholarly research
¢ [] Preservation for future generations
4  Provide a description of the organization's collectfons and explain how they further the organization’s exempt purpose in Part
X1,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 890, Part X7 . . . . . . L L L e e e e e e
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

d [J Loan orexchange programs
e [1 Other

O yes [INo

DYes D Ne

Amount

¢ Beginningbalance . . . . . L L L. e e e .

d Additions during the year

e Distributions during the year

f Endingbalance . . . . . . 0 e e e e e e e e e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or

DNO

{e] Two years back {d} Thres years back (e} Fouryears back

1a Beginning of year balance
b Contbubons . . ... ... .......
¢ Netinvestment eamings, gains, and
losses . . . . .. .. e

d Grantsorscholarships .. .. ... ...
e Other expenditures for facilities and
programs . .. .. .. s e e -

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current

Yos | No

3a(l)
3a(ii)
3b

g, and Eqmpment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of propery {a) Cost or other basls {b} Cost or other basis {c) Accumulaled (d} Book value
{investment) {other} depreciation
Ta Land ... e e e 43,500 | : 43,500
b Buildings .. .................. 303,954 303,954
¢ Leasehold improvements . . . .. ... ....
d Equipment . . .. ... ... ......... 80,989 80,989
e Other ... _ . ... ... . . ... . ...
Total. Add lines 1a through 1e. (Column {(d) must equal Form 990, Part X, column (B), fine 10c.) . . . . . . . ... ... » 428,443

EEA

Schoduly D {(Form 550) 2016



Sthedule D (Form 990) 2016 COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page 3
i Investments = Other Securities.

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

{a) Description of security or category {b] Bock value {c} Melhod of valuallon:
{including name af security) Cosl or end-ol-year market valug

{1) Financialderivatives . . . . ... ... ... .....
{2} Closely-held equityinterests . . . . . ... ... ...
{3} Other

)

(B)

{©)

{D)

E)

G

G}

(H) o
Total. fColumn (b) must equal Form 980, Part X, col. {B) fine 12.} > 2
Pak¥lll] Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part

(a) Descriplion of Investment

(b) Book value ethod of valuation;

Cosl o?“;nd-cf-year market valus

(1
(2)
3
(4}
{5}
{6)
4]
(8
{9)
Total. {Column {b) must equal Form 990, Part X, col. (8) fine 13) »>
1 Other Assets.
Complete if the organization answ

7

R

es" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(b} Book value

{1
(2}
(3}
4
(5)
(6)
4]
(8)
]
Total

{a) Desci
{1) Federal income taxes
()

(3)
(1)
(5)
{6)
G
8
)]

Tatal. {Column {b) must equal Form 880, Part X, col. {8} fine 25.) » S

2, Liability for uncertain tax positions. [n Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FiN 48 {ASC 740). Check here if the text of the footnote has been pravided in Part Xl ... 0

EEA Schedule D (Form 380) 2016




Schedule D {Farm 950) 2015 COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Tofal revenue, gains, and other support per audited financial statements

2 Amounts included on ling 1 but not on Form 580, Part VI, line 12

Other (Describein PartXIL) . . . . . . .. ... 2d
Add lines 2a through 2d
3 Sublractline2efromlinet . . . . .. ... ... ... .. ...
4  Amounts included on Form 990, Part VIII, Ene 12, but not en line 1:
Investment expenses not included on Form 990, Part Vi, line 7b

Other {Describe in Part XN1.) _
Addlinesdaanddb . . . . . L L L L e e e dc

5

a Netunrealized gains (lossesjoninvestments . . . . . . . .. . ... .. ... 2a
b Donated servicesanduseoffacilies . . . . . ... ... .. ... ....... 2b
¢ Recoverigsofprioryeargrants . . . . . .. . ... .. .., ... . ... ... 2¢
d
e

Reconciliation of Expenses per Audited Financial Statements Wit
Complete if the organization answered "Yes" on Form 990, Part IV
1 Total expenses and losses per audited financial statements . . . . . . . .. . . ... ...
Amounts included on line 1 but not on Form 880, Part 1X, line 25;
Donated services anduse offacilities . . . . . . . . .. ... . .. ... ... a |
Prior year adjustments
Otherlasses . . . . . . o . e e e e e e e
Other (Describe in Part XIIL)
Add lines 2a through 2d
3 Subtractline 2efromiined . . . ... ... ... .......
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a  Investment expenses notincluded on Form 990, Part VI, fine 7b &
Other (Bescribe in Part XIIL.)

Add lines 4a and 4b

o o n oL

EEA Schedute D (Form 990) 2016



SCHEDULE O
(Form 980 or 990-E2)

I OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete te provide Information for responses to speclfic questions on
Form 990 or 990-EZ or to provide any additional Information.

Cepariment of the Treasury - Attach to Form 930 or 990-EZ,

internal Revenue Servige ¥ Informnation about Schedule O (Form 990 or 990-E2) and lts instructions is at www.irs.goviform99a, ZINSRecH
Name of the organization Emplayer identiflcation number
COMMUNITY CRISIS INTERVENTION SERVICES, INC. 71-0526262

01. Governing documents, etc, available to public (Part VI, line 19)

governing documens available for review upen reasonable request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ_ Schadule O {Form 990 or 330-E7) (2016}
EEA



