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Short Form
Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

|mngvg"?szvu ’ » Go to www.Irs.gov/FormSS0EZ for Instructions and the latest Information.

Under section 501(c), 627, or 4947(a){1) of the internal Revenue Code (except private foundations)

| omBNo.1545-1150 |

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax yoar beginning JANUARY 1 ,2017,andending  DECEMBER 31 ,20 17
B Chock It epplicablec C Name of organtzation D Employer identification number [Eg
[ Acdrecs changs BESSEMER CITY CRISIS CENTER 561821523
[ name crange Number and street (or P.O. bax, It mall s not deivered to street addrecs) gl Room/siite” § B Telephone number
B mm PO BOX 921 (704) 629-2147
[ Amenced retum City or town, state or province, country, and ZIP or foreign postal code - F Group Exemption

Applcationpanding | BESSEMER CITY NC 28016 ’/ )] Number »

G Accounting Method: Y] Cash ] Accrual | Other (spectly) »
| Website:> NA

J Tax-exempt status (check only ong) — [v] 501(c)3) [1501(c)( ) « (nsertno) []4947(a)1)or [ 1527

H Check » []# the organization Is not
required to attach Schedute 8 |3
(Form 990, 990-EZ, or 990-PF).

K Form of organization: [¥] Corporation [ Trust [JAssociation  [] Other

L Add fines 5b, 6¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ .

> s

86,691

IEEXYI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part ) 2]

C3]

Check if the organization used Schedule O to respond to any question in this Part| .
Contributions, gifts, grants, and similar amounts received . ... N
Program service revenue including government fees and contracts
Membershipduesandassessments . . . . . . . .

Investment income .
Gro&amountfromsaleofassetsotherthanlnventory e e 5a

41.557

&N |-,

Less: cost or other basis and sales expenses . . . 5b

Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) .
Gaming and fundraising events

Grogs income from gamlng (attach Schedule G if greater than
$15,000) . . .

'OOEgI&@N-‘

| 6a | 17,807

8

Gross income from fundralsmg events (not moludlng $
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

of contributions

Revenue
o

¢ Less: direct expenses from gaming and fundraising events . . 6c

d Net income or (loss) from gaming and fundralsmg events (add llnes 6a and 6b and subtract
line 6¢) . . e e .

7a Gross salescfinventory. Iess ratumsandallowances e e 7a 27, 327

17,807

b Lless:costofgoodssold . . . . 7b

¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from Ime 7a)

Tc

27,327

8 Other revenue (describe in Schedule O) .

9 Total revenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .»

86,601

10

44,198

10 Grants and similar amounts paid (it in Schedule O) : :
. RECEIVED .

"

12

40,602

13

11  Bensfits paid to or formembers . .

12 Salares, cthercompensatlon,andemployee beneﬁts. -l . . . . ...

13 Professional fees and other payments to independent contractqg NET- 09 - ..
Occupancy, rent, utilities, and maintenance e e . 8 OCT 022018 8

14

Expenses
[y
[

Printing, publications, postage, and shipping .

16

18  Other expenses (describe in Schedule O) BB .

e o — |-
-OGDEN,UT-’J

16

18,718

17 Total expenses. Add lines 10 through 16 .

17

104,178

Excess or (deficit) for the year (Subtract line 17 from Iine 9)

18

17,487

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agrae unth

end-of-year figure reported on prior year’s retum)

1,591

20 Other changes in net assets or fund balances (explain in Sehedule 0)

21 ___Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . »

4611

15,896

| Net Assets
wh wb
© o

Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ 2017



Form 990-EZ (2017)

' Page 2

ﬂ Balance Sheets (see the instructions for Part [i)

Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0O
(A) Beginning of year (8) End of year
22 Cash, savings, and Investments 1,591(22 15,886
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . 1,591(26 15,896
28 Total liabllites (descnbe ln Schedule O) 28
Net assets or fund balances (line 27 of column (B) must agree with Ilne 21) 1,591(27 15,896
[ 7 Statement of Program Service Accomplishments (see the Instructions for Part Iii)
Check if the organization used Schedule O to respond to any question in this Part lll . d Expenses
What is the organization’s primary exempt purpose? m;: m)
Describe the organization’s program service accomplishments for each of its three largest program services, | oganizations; optional tor
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
E} 28 Utiities, heating, food, medical and clothing assistance
(Grants $ )_If this amount includes foreign grants, check here . > (] |28a 44,198 &
29
(Grants $ ) If this amount includes foreign grants, check here . » [] [28a
30
(Grants $ ) if this amount includes foreign grants, check here . » (] |30a
31 Other program services (describe in Schedule O) . . .o
(Grants $ ) If this amount includes fonsig_grants check here . > (] [31a
32 Total program service expenses (add lines 28a through 31a) . > |32 44,198
LIstofOfﬂeors.Dtrms,Tmstees,andKcyEmployoes(listeachoneevenifnotcompensahed—seethelnstruchomforPanIV)
Check if the organization used Schedule O to respond to any question in this Part IV . ... .. 03
E iNameandtite s r W | (FOmS W-2/1080-MISC)|  benefitplans, and | other compensation
{1 not paid, enter -0-) | deferred compensation

Michae! Meeks - President of the Board

Cheryl Moody - Vice President of the Board

Marsha Withrow - Secretary

Otis Whitehurst - Treasurer

Angel Stroupe - Board Member

John Clodfelker - Board Member

Tina Grant - Board Member

Fom 980-EZ (2017



e e e - AN
7 \J
Form 820-EZ (2017) 4\ pege §
[ Y| Other information (Note the Schedule A and personal benefit contract siatement requirements in the
) Instructions for Part V.) Check if tha grganization used Schedule O to respond to any qusstion in this Part V O
Yes| No
S3 Did the organization engage In any significant activity not prevlously reported to tha IRS? K “Yes,” provlde a
detailed description of aach activity in Schedule O . . 23 %4
(@ 8 Ware any significant changss mads to the organkzing or govemlng dowrmmts? i ‘Yes amwh a conformad (&3
copy of the amended documsnis If they reflect a changa to the organlzatlon s nama. Othsrwise, explaln the
change on Schaduls O (s&a instructions) 24 4
352 Did the organization have unrelated businass gross lnoome of $1 000 or mere during the year from business
activitiss (such as thosa reported on lines 2, 83, and 7a, among others)? . . 839 14
b If “Yes” to lina 35a, has tha ompanization filad a Form 880-T for the year? if “No,” provldaanemlmaﬂonlndedulaO i) v
¢ Was tha organization a section 501(c)(4), 501(c){5), or 501(c)(8) organization subject to saction 6033(e) notics,
reporting, and proxy tax requirements during tha year? i “Yss,” complets Schaguls C, Part il . 25¢c 4
33 Did the organization undergo a liquidation, dissolution, termination, or s!gnrﬁcam dlsposl'tlon of net asse'ts
during the ysar? if “Yes,” complete applicable paris of Schedule N 83 Z_ @
37a Enter amount of political expanditures, direct or indirect, as described In the Instructions > [srm I 1T
b Did the ornganization file Ferm 1120-POL. for this year? . . firge)
322 Did the onganization borrow from, or make any loans to, anyofﬂoar dlrector trustee orkeyemployeemwefe e
any such (oans mada in a prior year and still outstanding at the end of the tax year covered by this return? %a v @A
b K “Yes,” complste Scheduls L, Part Il and enter the total amountinvolved . . . . o 1
3@ Section 501(c){7) organizations. Enter: | l
a Initiation fees and capital contributions includedonlines . . . . . . . . . . |8s i
b Gross receipts, included on ling 9, for public use of club facilities . . . fuscate 1‘
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzation during the year undsr: |
section 4911 > ; ssction 4912 ; saction 4955 >
b Section 501(c)3), 501(c)4), and 501(c}{29) organizations. Did the organization engege in any saction 4958 ]
excsss benefit transaction during the year, or did it engage in an excess banefit transaction in a prior year
that has not besn reporied on any of its prior Forms 880 or 880-EZ7? If “Yes,” complste Schedule L, Part | a0 v (@
¢ Section 501(c){3), 501(ci4), and 501(c){29) organizations. Enter amount of tax impossd
on organization managers or disqualified psrsons dunng the year under ssctions 4912,
4955, and 4858 . . . >
d Section 501(c){3), 501(c)(4). and 501(c)(29) orgamzatlons Enter amount of tax on Ime
40c relmburssd by the organization . . . . >
@ All organizations. At any tims dunngthetaxyem. wasmeorganlzaﬁonapartytoaprohibitadtaxshener -
transaction? ¥ “Yes,” complete Form 8885-T . . . 489 Y4
41  List the states with which a copy of this retumn isﬂledl>
422 The organization's books are in care of > Telephona no. >
tocated at > ZIP+4 >
b At any tims during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal &ccount in a foreign country (such as a bank account, sscurities gccount, or othar financial account)? ash 1%
if “Yes,” enter the name of the foreign country: &>
Ses the instructions for exceptions and filing requiremants for FInCEN Form 114, Raport of Foreign Bank and
Financial Accounts (FBAR). .
¢ At any tima during the calendar year, did the organtzation maintain an offica outside the United States? {2c 4
K “Yes,” enter the name of the foreign country: &>
43  Saction 4947(a){1) nonexempt charitable trusts fillng Form ¢80-EZ in lieu of Form 1041 —Check here >0
and enter the amount of tax-axempt interest recelved or accrued during thetaxyear . . . . . D l 43 [
Yes | No
e Did the organization maintain any donor advised funds during the year? i “Yes,” Form S30 must ba ]
completed instead of Form 880-EZ . Mg %4
b Did the organization opsrate ona or more hosprtal facnlltles dunng the year? L 'Yes Forrn 990 must be _ i
completed instsad of Form980-EZ . . . . e e Aty 1%
¢ Did ths organization receive any payments for lndeor tannlng services durlng the yeaﬁ .. e v
d [If “Yes® to lins 44c, hasmeorganizaﬂonﬂledaFonn 720toreponmesepaymems?lf"No pmvidaan e _W*_j
explanatiory in Schadule O 444 4
4zp Did the orgianization have a oommlled enmy w:thm the mwnlng of section 51 2(b)(13)? . 458 /
b Did the organization recaive any payment from or engage in any transaction with a controlled entity wrthin ihe t
maaning of saction 512(b}{13)? If “Yes,” Form €80 and Schedule R may nesd to be eompleted instead of |
Form 980-EZ (se9 instructions) . . e e e . 485 I

Form 880-EZ @017)




Form 890-EZ (2017) " page 4

Yes| No
‘48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppwltlon ] ]
to candidates for public office? if “Yes,” complete Schedule C, Part| . . . . | |v B

EEX  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question In this Part VI . .. O
Yes | No
47 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, Partll . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)0|)? if 'Yes oomplete Schedule E e .. 48 v B
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4% v
50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
) Average {c) Reportable contributions to empicyee | (e) Estimated amount of
(a) Name and title of aach employes hours per waek compenaation
devoted o posttion | (Forms W.2/1089-MISC) """’“‘m"“‘mm“""“ other compensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter *“None.”

{a) Name and busineas address of each independent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzattons must attach a

completed Schedule A . . . . . »Vives [JNo
Under penalties of A | have MMMMWWWWMmdmNdeMMMM,Hh
true, correct, and K. {other than officer) is based on afl Information of which preparer has any knowledge.
s ) (1 ), /
gn Signature of ~ Date [2 ] /
Here RONALDR.TOYE( TREASURER q. i Ig
B Type or print name and U
Paid Print/Type preparer’s name Preparer’s signature Dste c Ow PTIN
Preparer Solt-empioyed
Use Only | Frmename  » Rm's EIN >
Rrm’s address »> Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [v] No

Form 990-EZ 2017




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-E7) | . mpiete i the organization Is a section 50%(c}3) organization or a section 4B47(zK1) nonexampt charftsble trust 2017
of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public

Intema) Revenus Service » Go to www._irs.gov/FormS80 for instructions and the latsst information. Inspection

Name of the organization Emgiloyer identification number

BESSEMER CITY CRISIS CENTER 56-1821523

IEEXXE  Reason for Pubiic Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b){(1}(A)). O d

2 [ A school described in section 170()(1)(A){il). (Attach Schedule E (Form 990 or 990-E2).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(IF).

4 []A medical research organization operated In conjunction with a hospital described In section 170{b)(1)(A)(ili). Enter the
hospital’s name, city, and state:

{JAn organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170{b)(1)}{A)iv). (Complete Part 11.)

6 [ A federal, state, or local govenment or governmental unit described in section 170(){1}{A)(v)-

7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}(1)(A)(vi). (Complete Part II.)

8 [JA community trust described in section 170{)}{1)(A)(vl). (Complete Part il.)

8 Uan 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [FAn organlzatfon that normally receives: {1) more than 3373% of its siipport from confributions, membership fees, and gross
recelpts m activities related to its exempt functions—subject to certain exceptions, and (2Lno more than 33'a3% of Its
n

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 iil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [1 Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [J Typell A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d [J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type il
functionally integrated, or Type |l non-functionally integrated supporting organization.

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

@) Name of supported organization meN () Type of organization | (v) is the organization | {v) Amount of monetary {v) Amount of
(described on lnes 1-10 | isted In your goverming support (see other support (see
above (see instructions)) document? Instructions) Instructions)

Yeos No
A
®)
©
M)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Scheduls A (Form 990 or 990-E2) 2017




Schedule A (Form 890 or 890-£2) 2017 " Page2
m Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A)(v))

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

Section A_ Public Support

1

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {N Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the ’
organization’s benefit and either paid 7
to or expended on its behalf

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

Total. Add lines 1 through3. . . . a

The portion of total contributions by
each person (cther than a /
governmental unit or publicly /

supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(®). . . . s

Public support. Subtract line 5 from line 4 S

Section B. Total Support /

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014/ {c) 2015 (d) 2016 {e) 2017 {f Tota!

7
8

10

11
12
13

Amounts fromlined . . . /

Gross income from interest, deands /
payments received on securities loans, P4
rents, royalties, and income from 4

similar sources . . . . A

Net income from unrelabed buslness ’
activities, whether or not the business /
is regularly carredon . . . 7
Other income. Do not include gain or i
loss from the sale of capital assets J
(Explainin PartVvl) . . . . . 1
Total support. Add lmes71hrough 10 ¢
Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organlzationsﬂrst seoond thlrd fourlh orﬁfthtaxyearasasection 501(c)(3)
organization, checkmisboxandstophere/ . e . e e e .. . ... >0

Section C. Computation of Public Support Percomage

14
15
16a

b

17a

18

Pubiic support percentage for 2017 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2016 Schedule A, Partll, line 14 . . 15 %
33'2% support test—2017. if the organization did not check the box on Ilne 13 and Ilne 14 ls 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33'»% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .- ... PO

10%-facts-and-circumstances test--2017. If the organization did not check a box on line 13, 16a,or16b and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzabon meets the “facts-and-circumstances” test. Theorgamzahon quallﬂas asa publlcly supported
organization . . . . ... d
10%-fects-and-circumstances test—2016. Iftheorganlzatlon did not check a box on line 13, 16e, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
PﬂvatefomdaﬂmHﬂ\eorganlzaﬂondldnotd\eckaboxonllnew 16a. 16b 17a.or17b checkthlsboxandsee
instructions . . . . . . . ... PO

Schedule A (Form 800 or 990-E2) 2017




Schedule A (Form 890 or 990-£2) 2017

Support Schedule for Organizations Described in Section 509{(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part  or if the organization failed to qualify under Part Ii.

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

Section A. Public Support

Calendar yoar (or fiscal year beginning n) »

1

(]
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumnished in any activity that is related to the
organization's tax-exempt purpose . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

The value of services or famllties
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year
Addlines7aand7b . . .

Public support. (Subtract fine 7c fmm
line 6. )

(a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

51027

57268

42127

49759

41557

241738

51027

57268

42127

49759

41557

241738

241738

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

138

14

Amounts from line 6

Gross incoms from interest, deends.
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated buslneas
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9 10c 11
and 12.)

First five years. tftheForrnQQOlsformeorganlzatlonsﬁrst second, third, fourth, orﬁfultaxyearasasecﬂonso1(c)(3)

(a) 2013

(b) 2014

(c) 2015

{d) 2018

{e) 2017

{f) Total

51027

57268

42127

49759

41557

241738

51027

57268

42127

49759

41557

241738

organization, check this box and stop here > O
Section C. Computation of Public Support Pereentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (1)) 15 100.00 %
16 _ Public support percentage from 2016 Schedule A, Part lll, line 15 16 100.00 9%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, cofumn (f)) . 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 . . . 18 0.00 %
18a 33'»% support tests—2017. If the organization did not check the box on line 14 and Ilne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'a% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'39%, and
line 18 is not more than 33'29%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

Schedule A (Form 8980 or 880-E2) 2017



Schzdula A (Form €80 or 880-E2) 2017

Pege &

Pert V] Supporting Crgenizeticns
) (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sactions A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)

Saction A. All Supporiing Crganizations

i

102

Are all of ths organization’s supported organizations listed by nama In the organlzation’s govemning
decumenis? i “No,” describa in Pert VI how tha supportad orgenizations era designated. K designated by
class or purposa, describa the designation. If historic and continuing refationship, explain.

Did the orpanization have any supported organization that doss not have an IRS detarmination of status
under saction 508{a)(1) or (2)? I “Yes,” axplein in Part YI how the organization datenmined that the supporied
organiesition was dascribad In section 568{a)(1) or (2).

Did the organization have a supported organization descrived In saction 501(c){4), (5), or (8)? I “Yes,” answer
(b) and (c) balow.

Did the orgenization confirm that each supporied organization qualified undar section 501(c){4), (5), or (6) and
satisfied the public support tests under saction 502(a){(2)? i “Yas,” dascriba in Payt VI whan and how the
organizzition mada the gstarmination.

Did ths organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)}{B)
purposas? If “Yas," axplain in Pert Vi what controls the organization put in place to ensure such uss.

Was any supported organization not organizsd in the United Statss (“foreign supporied organizetion®)? i
“Yes,” and If you checieed 12a or 12b in Part I, ansver (b) and (c) balow.

Did the organization have ultimate control and discretion in daciding whather to make grants to tha forsign
supportad organization? i “Yas,” dascriba In Part Vi how the organization had such control and discration
despite baing controlied or suparvised by or in connsction with is supporied orgenizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 503(a){1) or (2)? I “Yes,” axplain in Part VI what controls the organization ussd
to ensurs that all support to the foreign supportad organization was usad axclusively for saction 170(c)2)(B)
purposas.

Did the organization add, substitute, or remove any supporied crganizations during the tax ysar? ¥ “Yes,”
answar (b) and (c) balov (i epplicable). Also, provide d'2tail in Part VI, including () the namss and EIN
numbers of the supportad organizations add'sd, substituied, or removed; (if) the reasons for esch such ection;
(i) the awthority under the onganization’s organizing decumant authorizing such action; end (iv) how tha action
was accomplished (such as by amandment to tha organizing document).

Type | er Type 0 cnly. Was any added or substituted supported organization part of a class already
designarted in the organization’s organizing document?

Substitutions enly. Was the substitution the result of an event bsyond the organization’s control?

Did the organization provide support (whather in the form of grants or the provision of services or fecilities) to
anyons other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organtzations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? ¥ “Yas, ” provida detail in Part Yi.

Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(defined in section 4958(c)}(3}{C)), a family mamber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ¥ “Yes,” complete Part | of Schadula L (Form 980 or 280-E2).

Did the organization make a loan to a disqualified parson (as dsfingd in section 4258) not describsd in line 77
If “Yes,® complate Part | of Schedula L (Form 880 or 920-£2).

Was the organization controlled directly or indirectly at any time during the tax ysar by one or more
disqualifiied persons as defined in section 4948 (other than foundation managers and organizations described
in secilon 568(a){1) or (2))? I “Yes,"” provide dstall in Pert Vi.

Did one or move disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the suppsorting organization had an interest? I “Yes,” provids detall in Part V.

Did a disqualifisd parson (as dsfined in lina Sa) have an ownership interest in, or derive any parsonal benefit
from, asssts in which the supporting organization also had an interest? i “Yes, ° provids datail in Part VL.

Was the orpanization subject to the excess business holdings rules of section 4943 bscause of section
4943(7) (regarding certain Type |l supporting organlzations, and all Typs Il non-functionally integrated
supporting organizations)? if “Yes,” answer 10b bajow.

Did the organization have any axcsss business holdings in tha tax year? (Uss Scheduls C, Form 4720, o
datermirie whathar the organization had excass businass holdings.)

Yeg
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Schoadule A (Form 880 or 990-£2) 2017

1"

Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (g) or (b) above? i *Yes” to &, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,

describe how the powers to appolint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 benefit carried out the purposes of the supported organization(s) that operated,
supeyvised, or controlled the supporting organization.

Yes

]
L

Lo e

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ¥ “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations

1

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the goveming body of a supported organization? /f “No,” explain in Part Vi how
the crganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yeos

Section E. Type il Funictionally Integrated Supporting Organizations

1

Check the bax next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas,” then in Part V1 identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f “Yes, ” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, ~ describe in Part VI the role played by the organization in this regard.

Yes

No

3a

|

3b

Schedule A (Form 890 or 990-E2) 2017




Scheduie A (Form 890 or 890-E2) 2017

Page B

X1 Type 1l Non-Functionally Integrated 509{a)(3) Supporiing Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

38 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreclation and deplstion

QI[N |=

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

7 Other expenses (see instructions)

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

o ~|®

Section B - Minimum Asset Amount

(A) Prior Year

(B) 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

14

o Discount claimed for blockage or other
factors (explain in detalil in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fline 2 from line 1d.

I

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

see instructions).

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

8 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN |D

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

iD=

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

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type ll supporting organization (see

instructions).

Schedule A (Form 9890 or 990-£2) 2017
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Page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DN O D {W

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

Distributable amount for 2017 from Section C, line 6

(=20~

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions

M
Excess Distributions Pre-2017

(iin)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V1). See
instructions.

(2

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

h"'—?lﬂ"‘ﬂ ajo o

Distributions for 2017 from
Section D, line 7; $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

[ RI-SGRL-AL

Excess from 2017 .

Schedule A (Form 890 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-£Z) 2017




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Compiets to provide information for responses to specific questions on 2(@17

. Form 990 or 990-EZ or to provide any sdditional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.lra.gov/Form890 for the latest information. Inspection
Name of the org-anization Empioyer identification number
BESSEMER CITY CRISIS CENTER 56-1821523

01. LIST OF GRANTS AND SIMILAR PAID (PART |, LINE 10)

ACTIWVITY UTILITIES, HEATING, FOOD, MEDICAL & CL
RELATIONSHIP GENERAL PUBLIC
AMOUNT 44,198

02. DESCRIPTION OF OTHER EXPENSES (PART 1, LINE 16)

DESCRIPTION AMOUNT
POWER 3,147
WATER 733
PHONE 1,335
INTERNET 347
TAXES 11,193
INSURANCE 650
FOOD ASSISTANCE 754
SUPPLIES 489
POSTAGE 70

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) {2017)
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Name of the organization Employer identification number
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