IRS e-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No. 1eto-00w
for calendar year 2022, cr fiscal year beginning . . . .. 7/01 . ,2022, and ending . ..., 6/30, 20 23 . 2 0 22
Departmenl of the Treasury Do not send to the IRS. Keep for your records.
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fiter EIN or 55N

CRISIS CENTER FOR SOUTH SUBURBIA 36-30399264

Name ang title of officer or person subject to tax MARY CAROL WITPTRY

TREASURER
_Partl Type of Return and Refurn Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b,
3b, 4%, 5b, 6b, 7b, 8h, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line helow. Do not complete more than one line in Part |,

1a Form 990 checkhere X| b Total revenue, if any (Form 890, Part VII, column (A), ine 12) | 1b 5,839,052
2a Form 980-EZ check here b Total revenue, if any (Form 980-EZ, line ) ... 2b
3a Form 1120-POL check here b Total fax (Form 1120-POL, linRe22y 3b
4z Form 990-PF check here b Tax based on investment income (Form 980-PF, PartV, line 5) 4b
5a Form 8868 checkhere b Balance due (Form 8868, ine3c) 5h
6a Form 990-T check here b Total tax (Form 990-T, Part I}, ine 4y 6b
7a Form 4720 check here b Total tax (Form 4720, Part I ine 1) ... h
8a Form 5227 checkhere b FMV of assets at end of tax year (Form 5227, temD) ................ 8h
9a Form 5330 checkhere b Tax due (Form 6330, Partil line 19) . ........... ... ..., 9b
10a Form 8038-CP check here . ... b Amount of credit payment requested (Form 8038-CP, Part lll, line 22} 10b

‘Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that 1 am an officer of the above entity or D I am a person subject to lax with respect to {(name
ofentily)  [Ccimies (Coodte Sac endter SSudsesinices JAEINY 24, D23l and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowladge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent o allow my
intermediate servica provider, transmitter, or electronic return originator (ERQO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of recelpt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicabie, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. [ also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number {PIN} as my signature for the electronic relurn and, if applicable, the consent jo
electronic funds withdrawal.
PIN: check one box only

I authorize ARTHUR S. GUNN, LTD to enter my PIN 24970 as my signature
EROQ firm name Enter five numbers, hut

do not enter all zeros

on the fax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

]:I As an officer or person sybject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

filed return. If I have indigated within this returngthat a gbpy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fad/State program{| will entermy iN ‘g disclosure consent screen.
Signature of officer or parson subject 1o tax | - Date 03 / 19 / 24
Part 11l Certification and Authentication —
ERO's EFIN/PIN. Enter your six-digi electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 36098424970 |

Do not enter all zeros
| cerlify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that ¢

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF}) information for Authorized IRS e-fife
Providers for Business Returns.

erossignawre _ ARTHUR S. GUNN, CPA oe 03/19/24

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8879-TE (2022)
DAA




For QOffice Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL

PMT # Attorney General KWAME RAOUL State of lilinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01010632
AMT . . Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
_ Make Chocks Audited Financial Statements
NIT Beginning _07/01/2022 ﬁ.a:}a:ﬁfoi: ™ Copy of Form IFC
. Charity $15.00 Annual Report Filing Fee
& Ending 06/30/2023 Buroau Fund [I $100.00 Late Report Filing Fee
Federal 1D # 3 6 - 3 0 3 9 9 6 4 Mo DAY YR MO DAY YR
Are contributions to the organization tax deductible? ves |_| Mo Date Organization was created: 07 /01/1979

Year-end
LEGAL amounts
NAME CRISIS CENTER FOR SOUTH SUBURBIA
MAIL AYASSETS
CiTY, STATE TINLEY PARK IL
2P CcODE 60477 C) NET ASSETS

A $ 4,378,281
B § 881,783
C)é 3,496,498

i

lit.

V.

SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)
E) GOVERNMENT GRANTS & MEMBERSHIP DUES
F) OTHER REVENUES
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, &F)
SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE
[} EDUCATION PROGRAM SERVICE EXPENSE
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I
J9 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED INJ) 5

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

1} TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
M) MANAGEMENT AND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Altach Attorney General Report of Individual Fundraising Campaign- Farm IFC. One for each PFR.}
PROFESSIONAL FUNDRAISERS:

P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

—

Q} TOTAL FUNDRAISERS FEES AND EXPENSES

R} NET RECEIVED BY THE CHARITY (P MINUS Q=R}

PROFESSIONAL FUNDRAISING CONSULTANTS:

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

PERCENTAGE AMOUNT
81% D s 4,748,688
1% E}$ 46,842
18¢% F} $ 1,043,522
100% G)$ 5,839,052
80% H) § 4,177,466
% ns
80% N 177,466
% K%
80% L)% 4,177,466
12% M) $ 640,574
8% N) $ 431,379
100% 0% 5,249,418

100%

%

%

COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

) NAME, TITLE: PAMELA KOSTECKI EXEC DIRECTOR T $ 164,090
U) NAME, TITLE: LORRI NAGLE ADVANCEMENT OFFICER | U)$ 122,234
V) NAME, TITLE; CHRISTOPHER BEELE SALES & VOLUNTEER OF| W) § 104,656
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED} CODE CATEGORIES List on back sive of istructions
W) DESCRIPTION: WOMEN SHELTER W) # 133
X) DESCRIPTION: paMILY AND INDIVIDUAL SERVICES Xy # 111
Y) DESCRIPTION: 1EGAL SERVICES AND LEGAL AID ML 090




i

CRISIS CENTER FOR SOUTH SUEBURBIA 36-3039964 Form AGQ90-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING 1S YES, ATTACH A DETAILED EXPLANATION: ves | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1.

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4,

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7.
7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ 1(ii) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ . {iii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ ; AND (v} THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8.

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 8.

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10.

11, LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
SEE STATEMENT 1

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSCN:  MEGHAN MOKATE

708-429-7255

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEQOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZEAND AGREE TOf SUBMIT MYSELF AND THE REGISTRANT

HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.
PAMELA KOSTECK 5 27 / 24
SE SURE TONGLUGE AL rees pug;  PRESIDENT of TRUSTEE (PRINT NAME) SJGNATURE DAFE
1) REPORTS ARE CUE WITHIN SIX ; g 7 d
MONTHS OF YOUR FISCAL YEAR END.  MARY CAROL WITRY g /’ / / a Z Z 7

Aidladd !
2) FORFEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME(/ i § /(G’NAT £ ATE
3) REPORTS THAT ARE LATE OR
iINCOMPLETE ARE SUBJECTTO A /% u' } z)f

$100.00 PENALTY. ARTHUR S. GUNN, CPA
PREPARER (FRINT NAME) SIENATURE bate !




Form 990 Return of Organization Exempt From Income Tax OMB No. 1545.0047
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 2022

Department of the Treasury Do not enter soclal security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning 07 /01/22  and ending 06 /30/23
B Checkif applicatle: € Name of organization D Employer ideatification number
D Address change CRISIS CENTER FOR SOUTH SUBURBIA
D Name change Daing business as . ‘ 36-3039964

Number and street (or P.O. box if mail is not detivered to street address} Roonvsuile E Telephone number
[ ] mitalretum P.0. BOX 39 708-429-7255

Finat relurnd Cily or town, state or province, country, and ZIP or foreign pestal code
terminated

TINLEY PARK IL 60477 G Gross receipls $ 7,039,883

D Amanded relurn F Neme and addr P e
ass of principal officer:
D Application pending MARY CAROIL WITRY H{a} Is this a group return for subordinales? D Yes E(] No
H{b} Are a1} subordinates included? D Yes D No
1 "No" altach a lisl. See inslructions
i Tax-exempt stalus: Em 501{cK3) ﬂ 501({c) { ) {inser no.} ﬂ 4947(aj(1) or {j 527
J  Website: WWW.CRIST SCTR .ORG H{c} Group exemnption number
X __ Form of organizalion: !f! Coporation | | Trust ﬂ Association ﬂ Other l L Yearofformation 1979 | ] Slate of tegal domicile:  L1u
Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE 0O

g

$

(3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

o | 3 Number of voting members of the governing body (Part Vi, tine 1a) 3 | 14

21 4 Number of independent voting members of the governing body (Part Vi tine 1b} . ... 4 | 14

S| 5 Total number of individuals employed in calendar year 2022 (PartV, fine2a) ... 5 91

B | 6 Total number of volunteers {estimate if necessary) ... ... 6 | 0
7a Total unrelated business revenus from Part Vill, colurn (C), line 12~ 7a 0

b Net unrelated business taxable income from Form 990-T, Part L bne 41 . ... ... ... 0 i, 7b 0
Prior Yeat Current Year

o | 8 Contributions and grants (Part VIIl, line 1h) 2,832,154 4,708,753

2| 9 Program service revenue (Part VI, fine 29) ..o 43,729 39,935

2| 10 Investment income (Part VIll, cofumn (A}, lines 3, 4, and 7dy 84,514 46,842

%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 890,611 1,043,522
42 Total revenue —~ add lines 8 through 11 (must equal Part VIIL, column {A), line 12) . ... ... 3,851,008 5,839,052
13 Grants and similar amounts paid (Part IX, column (A), fines -3y 0
14 Benefits paid to or for members (Part IX, column (A), finedy 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . 2,609,300 3,366,393

@ | 16aProfessional fundraising fees (Part IX, column (A), line t1e) 0

§ b Total fundraising expenses (Part IX, column {D}, line 25) )

W 47 Other expenses {(Part IX, column (A), fnes 11a—11d, 11248y 1,082,271 1,883,026
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 3,691,571 5,249,419
19 Revenue less expenses. Subtractling 18fromline 42 ... 159,437 589,633

s g Beginning of Current Year End of Year

85 20 Totalassets (Pant X, line 16) ... 3,382,373 4,378,281

23| 21 Total liabilties (Part X, ne 26) ... . . OSSR NO USRS 475,508 881,783

23| 22 Nel assets or fund balances, Subtract line 21 fromline 20 ... oo 2,906,865 3,496,498

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer} is based on 2ll information of which preparer has any knowledge.

/ pa /s / I

S|gn Signature of officer 7 A e
Here |MARY CAROL WITRY Mv—/ M/m TREASURER 3 / 27 / 25

Type or prnl name and title / / 2 [ 4 7 7

PrintType preparer's name ( / Preparer's signature Date Chack D it | FTIN
Paid ARTHUR S. GUNN, CPA ARTHUR S. GUNN, CPA seil-employed
Preparer | s name ARTHUR 8. GUNN, LTD Firm's EIN
Use Only 900 SKOKIE BLVD STE 207

Firm's address NORTHBROOK, IL 60062-4031 Phone no, 847-607-1040
May the IRS discuss this return with the preparer shown above? See instructions ... .. oo [X] Yes [j No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2022
DAA



Form 990 (2022) CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part li}

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ2 e
H "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If “Yes," describe these changes on Scheduie O.

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

4d Other program services (Describe on Schedule O.)
(Expenses $ 4,177,466 including grants of $ ) {Revenue $ )
4e Total program service expenses 4,177,466
DAA Form 990 (2022}




Form 990 (2022) CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A .. 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Rev, Proc, 98-197 If "Yes, " complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit . 7 X
8 Did the organization maintain collections of works of art, hislorical {reasures, or other similar assets? /f "Yes,”
complete Schedule 3, Part I 8 X

¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account Izab;l:ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
16 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. .
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE VL, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,”

complete Schedule D, Part VI Ha| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yos," complete Schedule D, Part VI el X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complele Schedule D, PartiX 11d; X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,” complete Schedule D, Pant X nep X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand XU 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xif is optional 126 X
13  Is the organization a school described in section 170(b)(1)ANI)? If "Yes,” complete Schedwle &£ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fandiv. 14b X
15  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f “Yes,” complete Schedwe F, Parts ffand IV 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? #f “Yes,” complete Schedule F, Parts il and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 if "Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1 and 8a? if "Yes," complefe Schedule G, Part il . ... ... 18 | X
19  Did the organization reporl more than $15,000 of gross income frem gaming activities on Part Vil line 9a?
If "Yes,” complete Schedule G, Part Bl . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule 20a X
b If “Yes" to line 203, did the organization attach a copy of Its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,” complele Schedule |, Partsfand If . .. .. ... ... ooiisiaine e 21 X

DAA Form 990 2022



Form 990 (2022) CRISIS CENTER FOR SOUTH SUBURBTIA 36-3039964 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Ilf . 22 X
23  Did the organization answer “Yas” to Pant VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J .. 23 X
24a Did the organization have & lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 if “Yes," answer lines 24b
through 24d and complete Schedule K. if “No,"gofo fine 258 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemplbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any {ime during the year? 24d
25a Section 501{c){3}, 501{c}{4), and 501{c}(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partt . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes, " complete Schedule L, Part | ... 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons? If "Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
member, or to a 35% controlted entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Partill
28 Was the organization a party to a business transaction with one of the following parttes (see the Schedule L,
Part IV, instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complote Schedufe L, Part IV e 28a X
b A family member of any individual described in fine 28a? If "Yes,” comp!efe Schedule L, PartiVv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
“Yes,"complefe Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, ¢or qualified
conservation contributions? f “Yes,” complete Schedule M ... 30 X
3% Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, 1,
or fv &nd Pad V hne 1 ............................................................................................................... 34 X.
35a Did the organization have a controlled entity within the meamng of section 512(b){1 3)? _______________________________________________ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(0)(13)? if "Yes," complete Schedule R, Pert V, Bne 2 . 35b
36  Section 501(¢c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an: entity that is not a related orgamzailon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part ¥l 37 X
38 Did the organization compiete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O. 8] X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 19
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | ib| O
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .................. ... e e ic
DAA Form 990 (2022)



Form 890 (2022) CRISIS CENTER FOR SOUTH SUBUREIA 36-3039964 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes  No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b If*Yes," enter the name of the foreign country ... B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (?BAR). -
Ga Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..
¢ M Yes" to line 52 or 5b, did the organization file Form 8886-T?
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
ofganization soficit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contrlbutaons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOrmM 82827
If “Yes,” indicate the number of Forms 8282 filed duting the year 1 7d l

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, dic the organization file a Form 1098-C7
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributicns under section 49667

b  Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?

o

(¢}

o0 . 0 S

10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations, Enter:
a Gross lncome from members or Shareholders ........................................................ 11a
b Gross income from other sources. (Do not net amounts due of paid to cther sources
against amounts due of received from them.) ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... ..., ! 12h I
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health ptans in more thanone state? ... .. ...
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of ;eserves the organization is required to maintain by the states in which
the organization is licensed to issue gqualified healthplans . 13b
c Enter the amount Of resewes On hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expfanation on Schedule O . ... .. i4b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during fhe year?
If “Yes,” see instructions and file Form 4720, Schedule N.

18 s the organization an educaticnal institution subject to the section 4968 excise tax on het investment income?
if “Yes,” complete Form 4720, Schedule O.

17  Section 501{c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537
if “Yas," complete Form 8069.

Form 990 (2022)
DAA




Form 990 (2022) CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 6
Governance, Mlanagement, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Parl VI X
Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14

If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain on Schedute O.
b Enter the number of voting inembers included on line 1a, above, who are independent ib | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization defegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company of other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4

5  Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7h

8  Did the organization conterporaneously decument the meetings held or written actions undertaken during the year by the following:

@ (o | e
I O e d Lo T s

b Each commitlee with authority to act on behalf of the governing body? . 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule © . . .. ....0oooiieieeiiene,, 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code. )
Yes| No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consislent with the organization's exempt purposes? ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? f1a; X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 .. 12a| X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe on Schedule O how this was done ... 12¢| X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? i4 1 X

15  Did the process for determining compensation of the folfowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal
h Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

L gbd

organization's exempt status with respect to such arrangements? .. ... e 16h
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled  TL ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 999, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [XJ Another's website ﬁ(] Upon request! @ Other (explain on Schedute O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
CRISIS CENTER FOR SOUTH SUBURBIA P.0. BOX 39
TINLEY PARK IL 60477 708-429-7255

DAA Form 990 zoz2)




Form 990 (2022) CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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

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

o List ali of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MiSC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

o List all of the erganization’s former directors or trustees that received, in the capacity as a former director or truslee of the

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

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

(C)
A B Posilicn o £ ¢
o | SIS | s s s
per week officer and a directoriltustes) from the from refaled compensation
{list any S22l 7 g R EETRY organization (W-2/ arganizations {W-2/ from the
hours for g=1210 1 (228 1099-MISC! 1089-MISC/ organization and
related 55 §' = a ‘?fgﬁ* 8 1099-NEC}) $099-NEC) retaled oeganizalions
organizations |7 | & g g
below gl 3 -
dolted line) 312 2
® g
{(1H)DAVE ANDERS
o UTTUURRUURRUUURRRIURN SO 1.00
DIRECTOR 0.00 [X 0
(2) THOMAS MC CARTY
L b 1.00
DIRECTOR 0.00 IX 0
(33 DR, BARBARA MC (REARY
e 1.00
DIRECTOR 0.00 X 0
{4y DEBERA FAHEY
b 2.00
VICE-PRESIDENT 0.00 {X X 0
(5) JENNIFER KANACKI
STUTUUR TR RURRRRRRTRRR NUPO 2.00
PRESIDENT 0.00 [X X 0
6)KRIS LAAKSON
UURUURURUNUUUIUPRRURRURRRPRNY SRS 1.00
DIRECTOR 0.00 |X 0
{7)DERRICK LOTT
UUTTT U R RU U RUORRURUUUR SO 1.00
DIRECTOR 0.00 (X 0
() KATHLEEN MAHONEY
TR RUTUURRURPRPRIY SO 1.00
DIRECTOR 0.00 X 0
(9)DAN MICHALSKI
ST U SRR TORURRURRPRPN N 1.00
DIRECTOR 0.00 |X 0
(10 MAUREEN NISWONGER
URURUTUUURUUTRURURRPRRP P NS 1.00
DIRECTOR 0.00 |X 0
(1M DORANITA TYLER
RUUUTIURURURRRURRRPNORS B 1.00
DIRECTOR 0.00 |X 0

DAA

Form 390 (2022



Form 990 2022) CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Position
(A} (8) {do net chack more than one (D} (E} (F)
Name and tille Average box, unless person is bolh an Reporiable Reportable Estimaled amount
hours officer and a direclorflrusiee) compensaliont compensation of ather
per waok aal = = from the from related compensation
(tist any 2ol 2 S é gé—,ﬂ g arganization (W-2/ crganizations (W-2/ from the
hours for sl Elg | 158 2 1099-MISC/ 1099-MISC/ organization and
related 481 ¢ é_ 2a| 1099-NEC) 1099-NEC} relaled organizations
organizations - g % 2 g
below 2 g 3 '§
dotied lina) el g I
2
(12) TOBBIE WALTER
TP T E TP OO OO 1,00
DIRECTOR 0.00 I X 0 0 0
{13} BRENDA WHEHITE
U TUT TP URRUURUURRRRRUURUN RO 2,00
SECRETARY 0.00 | X X 0 0 0
(14) MARY CAROL WITRY
T EUURURURUIUPRRRROY SUOR 2.00
TREASURER 0.00 11X X 0 0 0
1bh Subtotal .
¢ Total from continuation sheets to Part Vil, Section A ... ... ..
d Total {add linestband1¢) . .. .. ... .. ... . ....................
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes i No

employee on line 1a7? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual
5

Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(&)
business address

. {B)
Descriplion of services

{cy
Compensalion

2

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

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

DAA

0 (2022

b

Form 9



Form 990 (2022) CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 9
Statement of Revenue
Check if Schedule O contains a response or note fo any line in this Part Vil

(A} (B} <} (0}
Total revenusa Related or exempt Unrelated Revenua excluded
funclion revenue business revenue from 1ax uader

sections 512-514

248 1a Federated campaigns 1a
53 b Membershipdues 1h
5,:,-5 ¢ Fundraisingevents | 1¢
&8 d Related organizations 1d
ug_g © Govermenigrants (contibutions) | 1e
2? f Al olher contributions, gifls, grants,
k= E and similar amounls notincluded above ........ 1f
2 8| 9 Noncash contributions incluged (n
‘g'-g linestadf 1g |8
QO® h Total. Addlinesla—tf .. . ... . .. . . . i
g | 2a . FEES - CHOICES PROGRAM . 39,935 39,935
Bl P
|72 e ¢
8 0
e d
U# .......................................................
2 e
& e PR T
f All other program service revenue . ,...............
g Total. Addlines2a-2f., ... ... .......... ...l 39,935
3 Investment income (including dividends, interest, and
other simitar amountsy 46,842 46,842
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. . e
{i) Reai {iiy Personal
Ba Gross rents 6a
b Less: rental expenses | Bb

G Rental ing, or (loss} 8¢
d Netrentalincomeor J088) . ... ... ... .. . ceiurouiiiiiiiiii ...
7a  Gioss amount from (i} Securities {ii) Other
sales of assels
alhet than inventory | 78

b iess: costor other

basis and salesexps. | 7h
Gain or (loss} 7c
o Netgainor{loss) ... ...
8a Gross income from fundraising events
(notincluding  $ ...
of contributions reported on fine

Other Revenue
L]

ic). See Part iV, line8 | 8a 467,891
b Less: directexpenses 8b 198,040
¢ Net income or (loss) from fundraisingevents .....................
9a Gross income from gaming
activities, See Parl IV, line 19 9a
b Less:directexpenses 9h
¢ Netincome or (loss) fromgaming activities . _.....................
10a Gross sales of inventory, less
relurns and allowances 10a 1,774,605
b Less: costof goodsseld 10h 1,002,791
¢ Netincome or (loss) from sales of inventory . ................ 771,814 771,814
@ Business Code
§m 11a _ RENTAL INCOME 1,857 1,857
g3 RENTAL INCOME ...
S8 b i
23 ¢
OF PP
g d Aliotherrevenue .. ... ... ... ... ..
e Total Addlines 1ta—11d . . .. o i oo 1,857
12 Total revenue, Seeinstructions ... ... ... 5,839,052 860,448 0 0

Form 990 {2022)
DAA




Form 9890 (2022)

CRISIS CENTER FOR SOUTH SUBURETA

36-3039964

4

Statement of Functional Expenses

Section 501{c(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete cofumn (A).

Check if Schedule O contains a response or hote to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A}

(8}

()

8b, 9b, and 10b of Part Vil el enses N s sinera exporass exponses.
1 Granls and other assisiance lo domesiic organizations
and domestic govemments. See Part ¥, line 21
2 Grants and other assistance to domestic
individuals. See Part Vv fine22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secticn 4958(c)(3)B)
7 Other salaries and wages 2,797,478 2,170,145 350,418 276,915
8  Pension plan accruals and contributions {include
section 401(K) and 403(b) employer contributions)
§ Otheremployee benefits 361,814 275,938 56,165 29,711
10 Payrolitaxes 207,101 146,341 40,288 20,472
i1 Fees for services {nonemployees}.
a Management 136,297 71,498 37,005 27,7954
blegal 20,010 15,143 3,310 1,548
¢ Accounting
d Lobbying ... ..
e Professional fundraising setvices. See Part 1V, line 17
f Investment managementfees 17,031 7,932 B,463 636
g Cther, {ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11y expenses on Schedule 0 580,192 580,184 8
12  Advertising and promotion 151,625 150,274 402 949
13 Offcoexpenses . 97,509 60,757 11,741 25,011
14 Information technology .. ...
15 Royalfies ... ...
16 Occupancy .. 262,455 210,624 19,586 32,245
17 TfaVEI ........................................
48 Payments of travel or entertainment expenses
for any federal, state, or local public officials 120,221 72,942 41,570 5,709
19 Conferences, conventions, and meetings
20 'nteFESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 79,441 56,175 23,266
23 EnSU!’anCB .................................... 47’331 33’772 9'010 4 549
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule O} [iisinsi s
a BQUIPMENT ... 203,686 94,714 7,225 1,747
b . FACILITY - MAINT & REPAIR 134,168 122,916 10,340 912
¢  MISCELLANEOUS 33,060 8,111 21,768 3,181
G
e Allotherexpenses L
25  Total functional expenses. Add lines 1 through 24e . 5,249,419 4,177,466 640,574 431,379
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC958-720) ... ... .....
DAA Form 990 (2022)



Form900¢2022) CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 11
. Balance Shest
Check if Schedule O contains a response or note to any ling inthis Part X . . |—|_
(A) (B}
Beginning of year End of year
1 Cash—noninterestbeang 1,732,266 1 1,795,173
2 Savings and temporary cash investments 131,373] 2
3 Pledges and grants recelvable, net ... 581,338] 3 1,163,833
4 Accounts recelvable,net 15,748| 4 12,924
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
n under section 4858(f(1)), and persons described in section 4958{(c)(3)(B) 6
8|7 Notosandloansrecemaenet r
¢ 8 !nventories for sale O U 8
9 Prepaid expenses and deferred charges 47,697| ¢
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 3,083,41 S
b less: accumulated depreciaton 10b 2,461,848 728,836 10¢c 621,568
11 Investments—publicly traded securities ... ... 11
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-refated. See Part IV, fine 11 110,160} 13 340,230
14 intangbleassels 14
15 Other assets. See Part IV, fine 11 34,955 15 444,553
16 Total assets. Add lines 1 through 15 (mustequal line33) . ............................. 3,382,373| 18 4,378,281
17 Accounts payable and accrued expenses 278,023 17 301,114
18 Grantspayable 18
19 Deferedrevenue 41,907] 19 12,548
20 Tax-exemptbondfiabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o 22 Loans and other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these petsons
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and [oans payable to unrelated third parties 155,578 24 124,445
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 443,676
26 Total liabilities. Add lines 17 throu@h 25 ... .oooeereie e 475,508] 26 881,783
Organizations that follow FASB ASC 958, check here {g(:t
§ and complete lines 27, 28, 32, and 33.
527 Net assets without doner restrictions
@ [ 28  Net assets with donor restrictions
T Crganizations that do not follow FASE ASC 958, check here D
lE and complete lines 29 through 33.
© 129 Capital stock or trust principal, or cirrent funds 29
% 30 Paid-in or capitaf surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or otherfunds 31
8 |32 Totalnetassets orfundbalances ... ... 2,906,865] 32 3,496,498
33 Total liabilities and net assets/ffund balances ... ... 3,382,373] 33 4,378,281

DAA

Forre 990 2022y




Form 990 (2022) CRISIS CENTER FOR SOUTH SUBURBIA 36-3039%964 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response of noteto anylineinthisPart X1 .. ... ... ... ... .. . ...

1 Totalrevenue (must equal Part VHI, column (A}, line 12) 5,839,052
2 Total expenses (must equal Part IX, column {A), line 26) 5,249,418
3 Revenue less expenses. Subtract line 2 fromdine 1 ... 589,633
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, calumn (A)) 2,906,865

Net unrealized gains (losses) oninvestments
Donated Ser\”ces and use Of fac.llities ....................................................................................
Investment eXpenses ...l
Prior pericd adjusiments

Other changes in net assets or fund balances (explain on Schedwle Oy .
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, tine

32, COMMN (BY) e, e 10 3,496,498
Financial Statements and Reporting

Check if Schedule O contains a response or nole to any line in this Part Xli

WO 0w |~ | o [ 2 |||

o Ww e~ oO

-

1 Accounting methed used fo prepare the Form 890: D Cash Accrual D Other
If the organizaticn changed its methoed of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box belfow to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or hoth:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statemenis audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ Hf"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financlal statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3| X

b 1f “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits 3| X

sorm 990 (2022)

DAA



SCHEDULE A
{Form 990)

Depariment of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust. 2 022

Aitach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-D047

Name of the organlzation

CRISIS CENTER FOR SQUTH SUBUREIA

Employer ldentification number

36-3039964

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

4 D A church, convention of churches, or association of churches described in section 176(b){(1){(A)I).

2

L]

3
4

city, and state:

IR

A school described in section 170(b){1)}{A)(ii}. (Attach Schedule E (Form 9903}.)
A hospital or a cooperative hospital service organization described in section 170{b)}(1 }A})ii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)iii). Enfer the hospital's name,

described in section 170{b){1)}A)vi}. (Complete Part I1.)

university:

0 LI

10

11
12

]

A community trust described in section 170(b)(1}{A}vi). (Complete Part I1.)

An agricultural research organization described in section 170{b){1){A)}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

An organization operated for the benefit of a coltege or universily owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part il.)
A federal, state, or local government or governmenta! unit described in section 170(b){(1}{(A){v}.

An arganization that normally receives a substantial part of its support from a governmental unit or from the generat public

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lI1.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 50%(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlied by its supporied organization(s), typically by giving

the supported organization(s) the power {o regularly appoint or elect a majority of the directors of trustees of the

supporting organization. You must complete Part iV, Sections A and B.

b E:l Type Ii. A supporting organization supervised or controlied in connection with its supported orgarization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part [V, Sections A and C.
Type Hil functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization{s) (see instructions}, You must complete Part iV, Sections A, D, and E.

that is not funclionally inlegrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type ill

e

functionally integrated, or Type 1li non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported orgamzatlon(s).

d D Type {ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

(&) Name of supporled

(i) EIN

{l§t) Type of organization

{iv} {s the organization

{v} Ameunt of monetary

{vi}) Amount of

organizalion (described on lines 1-10 listed in your governing suppoil (ses ather suppar (see
above (ses instruclions)) document? instructions) instruclions)
Yes No
{A)
®
(€
(D)
(E)
Total

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

DAA
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Schedule A (Form 990) 2022 CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 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 111}
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 {b} 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 3,575,377 4,306,964 4,034,831 2,832,154 4,708,753 19,458,079
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 3,575,377 4,306,964 4,034,831 2,832,154 4,708,753 19,458,079
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization} included on
line 1 that exceeds 2% of the amount
shown online 11, column(®
6  Public support. Subtract line 5 from lingd 19,458,079
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d} 2021 (e) 2022 {f) Total
7  Amounts fromiine4 3,575,377 4,306,964 4,034,831 2,832,154 4,708,753 19,458,079
8  Gross income from interast, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 21,165 28,073 23,709 -12,705 60,242
9 Net income from unrelatad business
activities, whether or not the business
is regutarly carriedon ... 252,154 252,154
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain In Part VL) ... 72,486 68,447 61,420 97,219 299,572
11  Total suppott. Add lines 7 through 10 20,070,047
12 Gross receipts from related activities, elc. (see instructionsy 12 4,325,746
13 First § years. if the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501{c)( )
organization, check this box and stop here . g e l—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column {f} divided by line #1, column (R) 14 96.95%
15  Public support percentage from 2021 Schedule A, Part [l line 14 16 96.30%
18a 33 1/3% support test—-2022, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 5
box and stop here. The organization qualifies as a publicly supported organization @I
b 33 1/3% support test—2021, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization L D
i7a  10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and Eme 14 is
{0% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organlzalion L
b 10%-facts- and-clrcumstances test—2021. If the organization d:d not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances est. The organization qualifies as a publicly supported
OIGANIZANION []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b i7a, or 17b, check this box and see

instruclions

..................................................................................................................... e U

DAA
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Schedule A (Form 990) 2022 CRISIS CENTER FQOR SQUTH SUBURBIA 36-3039964 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (&) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifls, granls, contibutions, and membership fees
received. (Do nol inglude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facifittes
furnished in any acivily that is retated to the
organizalion's tax-exempt purpose ...

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

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

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

& Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support. {Subtract line 7¢ from
fne8)

Section B. Total Support
Calendar year {or fiscal year heginning in) (a) 2018 (b) 2019 {c) 2020 {d} 2021 (e) 2022 (f) Total
8 Amounts from line 6

10a  Gross income from interest, dividends,
paymenis received on securities loans, rents,
soyalfies, and income from simifar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 10a and 10b

41 Netincome from unrelated business
activities not inciuded on line 10b, whether
or not the business is reqularly carriedon

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

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

and 12.)
14  First 5 years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here . ... ... ... T U O T [ ]
Section C. Computation of Public Support Percentage
15  Public suppoeri percentage for 2022 (fine 8, column (), divided by fine 13, column{fy 15 %
16  Public suppoert percentage from 2021 Schedule A, Part il tine 15 ... ... ... . ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, columin (f), divided by line 13, column (fy . ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and kine 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—2021. If the organization did not check a box on line 14 or line 19a, and jine 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 gualifies as a publicly supported organization .. ... .........
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ....................... - D
Schedule A (Form 9%0) 2022
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Schedule A {Form 920) 2022 CRISTS CENTER FOR SOUTH SUBUREIA 36-3039964 Page 4
Supporting Organizations

{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 [Did the organization have any supported organization that does not have an 1RS determination of status
under section 509{a}(1) or (2)7? If "Yes," explain in Part Vi how the organization determinad that the supported
organization was described in section 509(aj)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6}? If "Yes," answer
fines 3h and 3¢ below.

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

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

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

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discrefion
despite being controfled or supervised by or in connection with its supported organizations.

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

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

b Type l or Type |l only. Was any added or substituted supported crganization part of a class already
desighated in the organization's organizing document?

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

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

7 Did the organization provide a grant, foan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958(c)}(3)(C)), a family member of a substantial contributer, or a 35% controlled entity
with regard to a substantial contributor? if "Yes,” complefe Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described an line
72 If "Yes," complete Part | of Schedule L (Form 990,

9a Was the organization controlied directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or 2)? If "Yes," provide defail in Part Vi,

b Did one or more disqualified persons (as defined on line Ga) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? Jf “Yes," provide detail in Part Vi,

10a  Was the organization subject 1o the excess business hoidings rules of section 4943 because of section
4943(P) (regarding certain Type Hl supporting organizations, and all Type IH non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 10a

b  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.) 10k
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CRISIS CENTER FOR SQUTH SUBUREIA 36-3039964 Page 5
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and

11c below, the goverring body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"lo line 114, 11h, or 11c,

provide detail in Part VI, 11c |
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? If “No,” describe in Part Vi how the supporfed organizalion(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated ameng the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting crganization was vested in the same persons thal controlied or managed
the supported crganization(s).

Section D. All Type lll Supporting Organizations

Yas No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's geverning decuments in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assels at all times during the tax year? if “Yes," dascribe in Part VI the role the organizalion's
supperied organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nex! to the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activilies Test. Complete line 2 below.
b m The organization is the parent of each of its supported organizations, Complele line 3 below.
The organization supported a governmentat entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test, Answer lines 2a and 2b befow. Yes No
a Did substantially all of the organization’s activities during the tax year directly furiher the exempt purposes of
the supported crganization(s) to which the organization was responsive? If *Yes," then in Part VI Identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization dstermined
that these aclivities conslituted substantially all of its activitiss.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supporied organization(s} would have been engaged in? If
"vas, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities buf for the organization’s involvement.
3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or “No,” provide details in Part VI.
b Did the crganization exercise a substantiai degree of direction over the policies, programs, and activities of each

of ifs supported organizations? If "Yes. " describe in Part Vi the role played by the arganization in this regard, 3b
DAA Schedule A (Form $80) 2022
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CRISIS CENTER FOR SOUTH SUBURBIA

36-3039964 Page 6

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

1 D Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part Vi). See
lete Sections A through E.

instructions. All other Type 1l non-functionally integrated supporting organizatiens must com

Section A - Adjusted Net iIncome

{A) Prior Year

(B} Current Year
{oplional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[+ S LU S P

O |en (P [ [N |-

Portion of operating expenses paid or incurred for production or coliection
of gross income or for manageiment, conservation, or maintenance of
property held for production of income (see instructions)

[=7]

7

Other expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, §, and 7 from line 4}

Section B -~ Minimum Asset Amount

(A) Prior Year

{8) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash halanges

Fair market value of other non-exempt-use assets

@ (oo |T (@

Total (add lines 1a, 1b, and 1g)

Discount claimed for biockage or other factors
{explain in detail in Part V).

Acquisition indebtedness applicable fo non-exempt-use assets

(%)

Subiract fine 2 from line 1d.

(S

-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instruclions).

Net value of non-exempt-use assels {subtract line 4 from fine 3}

Muitiply line 5 by 0,035,

=l [? |Cn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 {o line 6)

o [~ o [ [

Section C -~ Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5§ Income fax imposed in priofr year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instruclions). 6
7 !:\ Check here if the current year is the organizalion's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

DAA
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CRISIS CENTER FQOR SOUTH SUBURBIA

36-3039964

Page 7

Type lil Non-Functionally Integrated 509(a)(3} Supporting Oraganizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perferm activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi

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

Total annual distributions, Add lines 1 through 6.

o |~ O [ | |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

o i~ | | i |0 Mo

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see insiructions)

i

Excess Distributions

(it}
Underdistributions
Pre-2022

(iif)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part Vi). See
instrugtions.

Excess distribufions carryover, if any, to 2022

From 2017

From2018 . . . .. ... . i

From 2019 .

From 2020

Froem 2021

Total of lines 3a through 3

Applied to underdistributions of prior years

oo e e (o (o oo

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instruclions})

—

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

Distributions for 2022 from
Section D, line 7: K

W

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, expfain in Part VI. See instructions,

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi. See instructions,

7  Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7;

a Excessfrom?2018 .. .. . ... ... . ...
b Excessfrom2019 ... .......................
c Excessfrom2020 ... . ... ...........
o Excessfrom2021 ... . .. ... . .. ... ...
e Excess from 2022

DAA

0) 2022



Form 950} 2022 CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964 Page 8
. Supplemental Information. Provide the explanations required by Part Ii, tine 10; Part |, line 17a or 17b; Part

I, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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; PartV, Section B, line te; PartV, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Scheduie A {(Form $90) 2022



SCHEDULE D Supplemental Financial Statements OM8 No, 15450047
{Form $80}) Complete If the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 9%0.
Internal Revenue Service Go to www.irs.gov/Fornt980 for instructions and the latest information.

Name of the organization

CRISIS CENTER FOR SOUTH SUBUREIA

Employer identification number

36-3039964

Complete if the organization answered “Yes" on Form 990, Part 1V, fine 6.

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

{a} Donor advised funds

{b) Funds and other accounls

Aggregate value at end of year

[T TR N
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Did the organization inform ali doners and donor advisors in writing that the assels held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . il

..................... (] Yes [ Mo

..................... D Yes [l No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

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

Preservation of land for public use (for example, recreation or education} D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified censervation contribution in the form of a conservation

easement on the fast day of the tax year.
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5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
viotations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2C

2d

..................... [ ves [[] no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year

and section 170X B2 T

..................... [ Jves []No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

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

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

service, provide in Part XIIl the {ext of the footnote to its financial statements that describes these iterns.

b If the organization efected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
ar, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIH, line 1 .. ... S

{il) Assets included in Form 990, PartX ... S
2 If the organization received or held works of ar, historical treasures, or other similar assels for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Reveaue included on Form 990, Part VIl fine 1 ... $
b Assetsincluded in Form 990 Part X .. ... ... ... ... ke 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990y 2022  CRISIS CENTER FOR SOUTH SUBUREIA 36-3039964 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 make significant use of its
collection items (check all that appiy}):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.
§ 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 parl of the organization’s cellection? ... .. . . . [l Yes D No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line §, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 999, Part X7 [j Yes D No

Amount
¢ Beginningbalance e 1c
d Additions during the year 1d
e Distributions during the Year 1e
FOERAing BAIANCE | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? D Yes | | No
b I “Yes,” explain the arrangement in Part Xill. Check here if the explapation has beenprovidedonPart il ... ... .................o.....
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back {d} Three years back [e} Four years back
1a Beginning of year balance .
b Contributions ... .. ...
¢ Net investment earnings, gains, and
|osses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbatance . . .. .. ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations e 3a(ii
b H“Yes" on fine 3a(ii}, are the related orgamzat:ons listed as required on Schedule R? . 3b

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

Description of property {a} Cost or other basis {b) Cost or other basis {c) Accumulated {d} Book value
{investment) {other) deprecialion

1a Land 68,250 68,250

b Buildings ... 2,519,955 2,035,560 484,395
¢ Leasehold improvements
d Equipment
@ Other ... .. . i

Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, column (B), line 10c.} . .. .. ... 0ooiiiinn . 552,645

Schedule D (Form 990) 2022

OAA



Schedule D (Form 990y 2022 CRISIS CENTER FOR SQOUTH SUBURBIA 36-3039964 Page 3
Investments ~ Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription ¢f securily or category {b) Book vaiue {¢) Mathod of valuation:
(including nama of security) Cost or end-of-year market value

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Forim 990, Part X, line 13.

{a} Description of invesiment (b} Bock value {¢) Method of valuation:

Cost or end-of-year market valug

{1) INVESTMENTS 340,230} COST
{2)
{3)
4
(5)
{6}
{7}
{8
)
Total. (Column (b} must equal Form 890, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value
{1) RIGHT OF USE - NONCURRENT 306,288
(2) RIGHT OF USE - CURRENT 100,940
(3) DEPQSITS 37,325
(4}
(5}
{6}
4]
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, ¢ol. (B) line 15.)
Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 890, Part X,
line 25.
1. {a) Description of liability tb} Book value
{1} Federal income taxaes
(2) OTHER LIABILITIES 443,676
(3
(4)
{8)
{6)
{7)
{8)
%)
Total. {Column (b) must equal Form 990, Part X, col. (B)fine 25} . . .\iiooreieiiiiiiiii i,
2, Liability for unceriain tax positions. In Part XIH, provide the text of the footnete to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIll ............. ﬁﬂ_
DAA Schedute D {Form 990) 2022
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Schedule D (Form990) 2022 CRISIS CENTER FOR SOUTH SUBURBIA 36-30399¢64 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 890, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,839,052

Amounts included on line 1 but not on Form 990, Part VIHI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XHL)

Add fines 2athrough 2d

Subtractline 2e from INe Y

Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7o
b Other (Describe in PartXIlL)
¢ Addlinesdaanddb ac

5 Total revenue. Add lines 3 and dc, (This must equal Form 990, Part !, fine 12.) .. .. ... ... ... 5 5,839,052

: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and [osses per audited financial statements 1 5,249,419

2 Amounts included on line 1 but not on Form $90, Part IX, line 25:

Donated services and use of facilities

Pricr year adjustments

Other losses

»n
o oo oW

(24
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5,249,419

~

Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in Part X1}

Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18.) 5,249,419
Xtk Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iif, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

~ INCOME FOR THE YEAR ENDED JUNE 30, 2023. THE ORGANIZATION BELIEVES THAT IT

Schedule D {(Form 990) 2022
DAA



Schedule D {Form 990y 2022 CRISIS CENTER FOR SOUTH SUBURBIA 36-30395964 Page 5
illi: Supplemental Information {continued)

NOT BEEN NOTIFIED OF ANY FEDERAL OR STATE EXAMINATIONS, AND THEREFORE, ALL

TAX YEARS PRIOR TO JULY 1, 2019 ARE CONSIDERED CLOSED., THE TAX RETURN FOR

THE YEAR ENDED JUNE 30, 2023 DUE ON MAY 15, 2024. . ..............

Schedule D (Form 980} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 930, Part 1V, line 17, 18, or 19, orif the
{Form 990} organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Department of he Treasury P Attach to Form 980 or Form 990-EZ,
Interna! Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information, St
Name of the organizalicn Employer ldentification number
CRISIS CENTER FOR SQUTH SUBURBIA 36-3039964

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

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

a D Mail solicitations e [J Solicitation of non-government grants
b El tnternet and email solicitations f u Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .

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

{iii} D;-dhf”“d' {v) Amount paid to {vi} Amount paid to
{t} Name and address ol individual - f&i?;d;: {iv} Gross recaipts {or retained by) {or relained by)
or enlity (fundraiser) (i1} Activity conlrol of from activity fundraiser listed in organizalion
contribulions? cal. {i}
Yes| No
1
2
3
4
8
6
7
8
9
10
Total ... .. . T PP

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule G (Form 980) 2022
DAA



Schedule G {Form 980) 2022 CRISIS CENTER FOR SQOUTE SUBURBIA 36-30399564 Page 2
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a} Event #1 (b) Event #2 {¢) Cthar svents
{d) Telal events
FUNDRAISING NONE {add cel. {a} lhrough
{event type} {event type) {total number} col. {c))
E 1 Gross receipts 467,891 467,891
2 Less: Contributions
3 Gross income (ling 1 minus
ine2) . ... 467,891 467,891
4 Cashprizes
5 Noncash prizes =
% | 6 Renbfacility costs
g ,,,,,
g | 7 Food and beverages
s
e .
& | 8 Entetainment =
9 Other direct expenses 198,040 198,040
10 Direct expense summary. Add lines 4 through 9incoluman{dy 198,040
11 Net income summary. Subtractling 10 fromline 3, column (&) ... ... ... o .00 oo 269,851

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, lme 19, or reported more than
$15,000 on Form 99C-EZ, line 6a.

{b) Pull tabsfinstant {d} Total gaming (add

Bi oth i
{a} Bingo bingo/progressive bingo {6} Other gaming col. {a) through cal. (s}

Revenue

1 Gross revenue

2 Cashprizes

Noncash prizes

Direct Expenses
T

§ Other direct expenses

Yes % Yes % Yes
& Volunteer labor No No No

7 Direct expense summary. Add fines 2 through 5 in column (d)

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

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

a ls the organization licensed to conduct gaming activities in each of these states? D Yes [:] No
b i "No,” exptain:

DAA Schedule G (Form 990) 2022



Schedula G (Form 990) 2022 CRISIS CENTER FOR SOUTH SUBUREIA 36-3039964 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming?
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An ouiside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
o [7 ves [JNo
b H“Yes,” enter the amount of gaming revenue received by the organization S andg the
amount of gaming revenue retained by the third party $
c If"Yes,” enter name and address of the third party:

16  Gaming manager information:

D Director/officer i:l Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? ... {1 ves [Ino
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear %
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v}, and
Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or $90-EZ or to provide any additional information.

Department of the Treasury Attach to Form 980 or Form 890-EZ.

tnternal Reverue Service Go to www.irs.gov/Form990 for the tatest information.

Name of the organization Employer identification number
CRISIS CENTER FOR SOUTH SUBURBIA 36-3039964

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS .. ...

THE VICE PRESIDENT, SECRETARY AND TREASURER. MEMBERS OF THE MANAGEMENT
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 930} 2022

DAA




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CRISIS CENTER FOR SOUTH SUBUREIA 36-3039964

TEAM ARE EVALUATED BY THE EXECUTIVE DIRECTOR.

PAGE 1 OF 1
Schedule O (Form 990} 2022
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36-3039964 Ilinois Statements

Statement 1 - Form AG990-1L, Page 2, Line 11 - Financial Institutions where Organization
Maintains Three Largest Accounts

Description

CIBC BANK, 120 LASALLE ST, CHICAGOC, IL 60603
OLD PLANK TRATIL COMMUNITY BANK, 20012 &, WOLF RD., MOKENA, IL 60448
OLD NATIONAL BANK 12600 5. HARLEM PALOS HEIGHTS IL 60448






