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m 9390

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2008

Department of the T .

inteinal Rovenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public inspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009

B Check if applicable - D Employer Identiication Number

Please use

Address change IRS label CRISIS CENTER
Name change orpnnt 11121 GILBERT CT.

Initsal return specific
Instruc-
Termination tions.

Amended ceturn

see |TOWA CITY, IA 52240

42-0955992

E Telephone number

(319) -351-2726

G Gross receipts $ 1,221,978,

Apphcation pending| F Name and address of prncipal oficer  ROGER WEBER

SAME AS C ABOVE

| Tax-exemptstatus [X]501(c) (3 )< (nsertno) [ [4947@@)or [ |527

J  Website: » WWW.JCCRISISCENTER.ORG

H(a) Is this a group return for

affilates? Yes | X|No
H(b) Are all affilates included? Yes No

If 'No," attach a list (see

H(c) Group exemption number

instructions)

»

K Type of organization m(}orporahon !_\ Trust H Association l__] Other ™

lL Year of Formation 1970

‘ M State of legal domicie LA

[Fart}

{ Summary

1

Activities & Governance
N b wN

Briefly describe the organization's mission or most significant activites.  FQOD BANK/CRISIS

Check this box > D_|f the orgamzation discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part VI, line 1a) 3 15
Number of independent voting members of the governing body (Part VI, line 1b) 4 15
Total number of employees (Part V, hine 2a) 5 19
Total number of volunteers (estimate if necessary) 6 246
7a Total gross unrelated business revenue from Part VI, I|RE2CCEH\AEA;) 7a 0.
b Net unrelated business taxable income from Fornll: 99{)-_T, line 34 ""’"’\{% 7b 0.
-~ Q Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) & MAY 21 Zmn \ (&7 581,479. 1,110,955,
2 | 9 Program service revenue (Part VI, line 2g) L_ —=
% 10 Investment income (Part VIII, column (A), nes 3, 4, and(7 ):)DEN‘ UT 28,352. -20,910.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, - ) 20,280. 17,407.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 655, 535, 1,107, 452.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 338,439. 417,813.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 60,291,
117 Oother expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 309,754, 599, 866.
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line 25) 648,193. 1,017,679.
19 Revenue less expenses. Subtract line 18 from line 12 7,342. 89,773.
Eg Beginning of Year End of Year
39 20 Total assets (Part X, line 16) 1,051,168. 1,093,588.
22| 21 Total habilities (Part X, line 26) 450. 32.
. 2d| 5 Net assets or fund balances. Subtract ine 21 from line 20 1,050,718. 1,093,556.
S(Partit ] Signature Block
= B i R T Ve SRS S RS T SARRAg om0
“Isign > L ML, | 5-158-1O0
é—lere 3 Tred officer Date
- > ROGER WEBER CHAIRMAN
Q Type or print name and title
Wi Date Check 1f Preparer's identfying number

D
-
0

o

Preparer's

B gt oyl /130

self
employed ™

(see instructions)

N/A

Firm's name or  GREENWOOD AND CRIM, PC, CPA'S

yours if self

Only employed). B> 510 S. CLINTON, P.0. BOX 2236 en > N/A

2P +4 TOWA CITY, IA 52244-2236 Phone no ™ (319) 351_0231
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L 12/22/08 Form 990 (2008)

Gi-H \0




.« Form 990 (2008) CRISIS CENTER 42-0955992
@r‘t II_{ Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission

TO PROVIDE BASIC EMOTIONAL AND MATERIAL SUPPORT THROUGH TRAINED VOLUNTEERS AND STAFF

Page 2

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

Form 990 or 990-EZ? [] ves No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: C m)(Expenses $ 124, 855. including grants of $ ) (Revenue $ )
CRISIS INTERVENTION SERVICES: IN FYE 6/30/09, 7,339 UNITS OF SERVICE PROVIDED THROUGH

“TDD MESSAGE RELAY FOR THE DEAF, COMMUNITY EDUCATION AND OUTREACH, AND SUPPORT GROUPS.

,,,,,,,

4b (Code: ' ) (Expenses $ 298,470. including grants of $ ) (Revenue $ )
_FOOD BANK SERVICE: IN FYE 6/30/09, 48 872 UNITS OF SERVICE IN THE FORM OF EMERGENCY

4c (Code* ) (Expenses $ 52,789. including grants of $ ) (Revenue $ )
EMERGENCY_ASSISTANCE SERVICES: IN_ EY_E_ 6/30/ 0_9 743 UNITS OF SERVICE IN THE FORM OF

4d Other program services (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses $ 383,367. including grantsof  $ ) (Revenue $ )
4e Total program service expenses  » $ 859,481 . (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102L 12/24/08 Form 990 (2008)
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Form 990 (2008 CRISIS CENTER 42-0955992

Page 3
fPart ¥ |Checklist of Required Schedules
Yes | No
1 Isthe orgamzatlon described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,‘ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’ 2 X
3 Did the orgamzahon engage in direct or indirect poliical 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 activites? /f 'Yes,’ complete Schedule C, Partil | 4 X
Section 501(cX4), 501(cX5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, ncluding easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repa|r or debt negotnahon services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi- endowments7 If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VII, Vili, IX, or X as applicable 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XiI, and Xill 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J : : X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If ‘No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl gee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzahon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part il 27 X

BAA

TEEAQIO3L 10/13/08

Form 990 (2008)




Form 990 (008§ CRISIS CENTER 42-0955992 Page 4
tPart Y, |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another enhty (individually or collectively
with other person(s) listed in Part VII, Section A)? /f 'Yes,’ complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28c¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ili, IV, and V, X
hne 1. .o
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, ine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f '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 i1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? /f ‘Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08
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Form‘ 990 (2008§ CRISIS CENTER 42-0955992

Page 5
tPart V. [Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the orgamization comply with backup wulhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
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 19
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
clf'Yes,'to $uest|on 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefnt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durning the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders. . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2008)

TEEAQI105L 04/08/09




.~

Form 990 (2008 CRISIS CENTER 42-0955992 Page 6

iPart VI ] Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For-each "Yes' response to Iines 2-7b below, and for a ‘No’ response to Iines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent . 1b 15
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 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamnization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following.
a The governing body? . 8a|] X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDRULE O. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maihng address? If 'Yes, ' provide the names and addresses in Schedule O 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to ine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b| X
¢ Does the organization regularly and consustenﬂémomtor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢} X
13 Does the organization have a wnitten whistieblower policy? . . 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15al X
b Other officers of key employees of the organization? SEE .SCHEDULE O 15b X
Describe the process in 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? . . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website [] Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the olrﬁ‘amzahon makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc. ~ SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» REBECCA REEDUS 1121 GILBERT CT. IOWA CITY IA 52240 (319)-351-2726

BAA Form 990 (2008)

TEEAQIO06L 12/18/08
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Forgr 990 20085 CRISIS CENTER 42-0955992 Page 7

[Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

|—| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) (8 (c) (D) () Q)
Name and Title A;g:ﬁge Position (check all that apply) Reportable Reportable Estimated
perwesk [ 2= [ 5] gz [ az] 7| “heoramcaton ol OramEatons ompenaanon,
- - : 2 3 (W 2/1099 MISC) (W 2/1099 MISC) from the
S AR AR e etod
= 5 % % é organizations
] §— 5?;
ROGER WEBER _ _ __ _______ |
CHAIRMAN 5 X X 0. 0 0
JOY EYMAN ___ _________ |
VICE CHAIRMAN 5 X X 0. 0. 0.
BOB MILLER _ _ _________|
TREASURER 5 X X 0. 0. 0.
JOHN SPITZER __________ |
DIRECTOR 3 X 0. 0. 0.
CHUCK TRAW__ __________ |
DIRECTOR 3 X 0. 0. 0.
MARY CAMPBELL_ __ ______ _ |
DIRECTOR 3 X 0. 0. 0.
JOHN BOARDMAN __ _______ |
DIRECTOR 3 X 0. 0. 0.
JAN LEFF __ ____________
DIRECTOR 3 X 0. 0. 0.
WALT PREM _ ____________
DIRECTOR 3 X 0. 0. 0.
ANNE THOEBALD _ _ _______ |
DIRECTOR 3 X 0. 0. 0.
BARBARA DAVIS _ _ _______/|
DIRECTOR 3 X 0. 0. 0.
CHUCK_IRELAN ___ _______ |
DIRECTOR 3 X 0. 0. 0.
CHRIS MCDONNELL __ _ ____ _ |
DIRECTOR 3 X 0. 0. 0.
BARBARA PETERSON _ _ ___ _ _ |
DIRECTOR 3 X 0. 0. 0.
DEDI WALKER _ _________ |
DIRECTOR 3 X 0. 0. 0.
REBECCA REEDUS __ ___ ____ |
EXECUTIVE DIREC 40 X 60,000. 0. 1,000.

BAA TEEAQ107L  04/24/09 Form 990 (2008)




Form 990 (2008y CRISIS CENTER 42-0955992 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ®) (©) (D) ) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ——r— = e 7] = | compensation from compensation from amount of other
per week| a 2| 2 _9. & 3&| 8 the or% anization related organlzatlons compensation
221718 | 233 99 MISC) (W2/1099 MISC) from the
e~ |3 R4S organization
g8|§ DB a and related
= B a1 g organizations
gl = 31 3
HIE ®l e
1b Total - 60, 000. 0. 1,000.
2 Total number of mdnv:duals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ Q
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on Iine 1a, 1s the sum of reportable compensahon and other compensation from
the organization and related orgamzahons greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
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.
B ©)

(A
Name and business address

(B)
Description of Services

Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEA0108L 10/13/08

Form 990 (2008)
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Form 990 2008] CRISIS CENTER

42-0955992 Page 9
iPart Vill| Statement of Revenue
. (A) B ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
R function revenue under sections
’ revenue 512, 513, or 514
n,| 1a Federated campaigns 1a
E% b Membership dues . 1b
g.% ¢ Fundraising events 1 1c
Ll d Related organizations 1d
c3
gE| e Government grants {contributions) 1e 135,507.
o "
g & f All ather contributions, gifts, grants, and
E,’s‘- similar amounts not included above 1f 975, 448.
Zeal 9 Noncash contribns included m ins ta-1f. $
8<| b Total. Add lines 1a-1f > 1,110,955.
g Bustness Code
=
E 2a
« b
Wl P e
=
B D
-
g f All other program service revenue
& | g Total. Add lines 2a-2f >
3 investment income (including dividends, interest and
other similar amounts) 11,718, 11,718.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Rea! (1) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @ Securties () Other
assets other than inventory 77,931.
b Less' cost or other basis
and sales expenses 110,559.
¢ Gain or (loss) -32,628.
d Net gain or (loss) > -32,628. -32,628.
w | 8a Gross income from fundraising events
2 (not including
S of contributions reported on hine 1c).
= See Part IV, line 18 a 21,154.
E b Less. direct expenses b 3,967.
e ¢ Net income or (loss) from fundraising events > 17,187. 17,187.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses. b
¢ Net income or (joss) from gaming activities »>
10a Gross sales of inventory, less returns
and allowances . a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a _REIMBURSE-DIRECT EXPENSE __ _ 220. 220.
-
C
d All other revenue
e Total. Add lines 11a-11d . . 220,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9,
10¢, and 11e 1,107,452, -15,221, 0. 11,718.
BAA TEEADIOSL 12/18/2008
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.'Form 99p (2008)

CRISIS CENTER

42-0955992 Page 10
i Past IX_T Statement of Functional Expenses
. Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 85, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21
2 Grants and other assistance to individuals In o
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
g5 Compensation of current officers, directors,
trustees, and key employees 60,000. 18,000. 36,000. 6,000.
6 Compensation not included above, to
disqualified persons (as defined under
section 495850(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salares and wages . 284,889. 227,376. 24,549. 32,964.
Pension plan contnibutions (include section
401 (k) and section 403(b) employer
contributions) . 7,526. 6,041, 858. 627.
9 Other employee benefits 39,294. 27,713. 6,827. 4,754.
10 Payroll taxes 26,104. 18,572. 4,583. 2,949.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,975. 3,975.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 30,217. 26,081. 4,061. 75.
17 Travel 2,899. 2,608. 161, 130.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,964. 30,567. 3,397.
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) .
a _DIRECT ASSISTANCE FOR INDIVIDU _ 426,231. 426,231.
b_ADVERTISING AND PUBLICITY 23,016. 16,461. 230. 6,325.
¢ INSURANCE _ 16,599. 14,954. 1,645.
d PRINTING AND PUBLICATIONS 16,483. 14,736. 247. 1,500.
e STAFF DEVELOPMENT AND TRAINING 12,396. 5,699. 4,577. 2,120.
f All other expenses 34,086. 24,442, 6,797. 2,8417.
25 Total functional expenses. Add lines 1 through 24f 1,017,679. 859,481. 97,907. 60,291.
26 Joint Costs. Check here > I:] if following
SOP 98-2. Complete this line only If the
orgamization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
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12/19/08



Form 990 (2008)

[

CRISIS CENTER

42-0955992 Page 11
tPart X. | Balance Sheet
) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 113,692.] 2 244,475,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L' 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net. 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost basis . 10a 928,797.
b Less. accumulated depreciation. Complete Part VI of
Schedule D 10b 366, 854. 580, 901.] 10c 561, 943.
11 Investments — publicly-traded securities 350,940.| n 281,237.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 5,635.]15 5,933.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,051,168.| 16 1,093,588.
17 Accounts payable and accrued expenses 450.] 17 32.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond labilities 20
'é 21 Escrow account liabihity. Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and dlsqual|f|ed persons Complete Part i
ll_: of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 450.| 26 32.
g Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 1,010,701.{27 1,014,859.
§ 28 Temporanly restricted net assets 40,017.] 28 78,697.
S |29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > D and complete
5 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
£33 Total netassets or fund balances. 1,050,718.] 33 1,093,556.
S | 34 Total liabilities and net assets/fund balances. 1,051,168.| 34 1,093,588.
EPart Xi_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930. Cash D Accrual E] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud|t
review, or comp|lat|on of its financial statements and selection of an iIndependent accountant? 2¢c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA
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SCHEDULE A

OMB No 1545 0047

(Form 890 o 990-E2) Public Charity Status and Public Support 2008

To be completed by all section 501 (c)X3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasur open to P‘Ublfc
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the'organlzatlon Employer identficat b

CRISIS CENTER 42-0955992

{Part { |Reason for Public Charity Status (All organizations must.complete this part.) (see instructions)

The orgarization 1s not a private foundation because it is: (Please check only one organization.)

1

~N o [3,] S w N

0w oo

10
n

U

A church, convention of churches or association of churches described in section 170(b)Y1)XAXi).

A school described in section 170(b}1)AXii). (Attach Schedule E.)

A hospttal or cooperative hospital service organization described in section 170(bY1)(AXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1)AXiv). (Complete Part II.)

. A federal, state, or local government or governmental unit described in section 170(bX1)}AXv).

An orgarization that normally receives a substantial part of its support from a governmental urut or from the general public described
in section 170(bX1)}AXvi). (Complete Part I1.)

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

D An organization that normally receives. (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % 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 I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c l:] Type |ll — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

tho%n foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the orgamization received a written determination from the IRS that is a Type 1, Type Il or Type Il supporting organization, D
check this box )
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? .. 114 (i)
(ii) a family member of a person described in (1) above? 11 g (i)
(iii) 2 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (i) Type of organization @v) Is the (v) Did you notify (W) Is the (vi)) Amount of Support
Organization (described on lines 1 9 organization n col | the organization in | orgamization in col
above or IRC section 1) histed 1in your col @) of (i) orgamized 1n the
(see instructions)) cc[:overnm your support? us?
locument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAQLOIL  12/17/08
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Schedule A (Fofm 990 or 990-E7) 2008 CRISIS CENTER 42-0855992

tPart I} Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only i you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Supponrt

g:;::?nr Yoo (or fiscal year (2) 2004 (b 2005 () 2006 (d) 2007 (e) 2008 ® Total

1 Gifts, grants, contributions and
membership fees received. (Do

not include "unusual grants.) 605, 449. 589,002. 522,638. 581,479.11,110,955.1 3,409,523.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilittes generally furnished to
the public wuthou¥ charge 0.

4 Total. Add lines 1-3 605, 449. 589,002, 522,638, 581,479.11,110,955.] 3,409,523.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) 64,401,

Page 2

6 Public support. Subtract ine 5

from hne 4 3,345,122.
Section B. Total Support

g:;:gf;{gyﬁg' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 (f) Total

7 Amounts from line 4 605, 449. 589, 002. 522,638, 581,479.11,110,955.| 3,409,523.

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

simifar sources 6,938. 14, 406. 23,782. 28,352. 11,718. 85,196.

9 Net mcome form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

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

Part IV.) 0.
11 Total support. Add lines 7

through 10 3,494,719,
12 Gross receipts from related achivities, etc. (see instructions) —[ 12 0.
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. > [_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f) 14 95.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 92.8 %

16a 33-1/3 support test — 2008. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2007, If the orgamization did not check a box on hine 13, or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamzahon > D

17 a 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on hne 13, 16a, or 16b, and ine 14 1s 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part 1V how
the orgamzation meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization. > L—_l

b 10%-facts-and-circumstances test — 2007. !f the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and f the organization meets the 'facts-and-cwrcumstances' test, check this box and stop here. Expla»n n Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The orgamzation qualifies as a pubhcly supported orgamization. . > H
18 Private foundation. !f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08
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Schedule A (Form 990 or 990-E2) 2008 CRISIS CENTER 42-0955992 Page 3

EPart it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual granls.‘g

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facthties furrished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add hnes 1-5

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

b Amounts included on lines 2
and 3 received from other than
disquabfied persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract Iine
7c from line 6.) .

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included nline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PaEt IV.) ¢ .p

13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part {V-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s 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 orgaruzation >

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

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

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schadule A (Fotm 990 or 990-E2) 2008 CRISIS CENTER 42-0955992 Page 4

tPart IV._{ Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D . . OMB No 1545 0047

(Form 990) . Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Publi¢

Eﬁé’?.{é'f‘ﬁ’e“v;'m"ées?ﬁf‘fe”'y answered 'Yes,' to Form 990, Part IV, Iine:;y 6,7,8,9,10,11,0or 12 in';pection

Name of the organization Employer Identification number

CRISIS CENTER 42-0955992

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |_|Yes |—| No

|Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(@B)(1)? D Yes D No

9 In Part XV, 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

Part lll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other simiar assets held for public exhibttion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these itemns.

(i) Revenues included in Form 990, Part VIII, Iine 1 . >3

(ii) Assets included in Form 990, Part X >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VI, line 1 ) ) . . ]
b Assets included in Form 990, Part X . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Forin 990) 2008 CRISIS CENTER 42-0955992 Page 2
| Part III. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 IEro;n;zleva descrniption of the orgamization's collections and explain how they further the organization's exempt purpose In
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—| Yes mNo

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, iine 9, 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
included on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, 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
¢ investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(i)
b If ‘Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.

[Part VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland 150, 000. 150, 000.
b Buldings . 611, 835. 223,186. 388, 649.
¢ Leasehold improvements
d Equipment
e Other . 166, 962. 143, 668. 23,2594.
Total. Add hines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 561,943.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CRISIS CENTER

i Part VI | Investments—Other Securities See Form 990, Part X, line 12.

42-0955992 Page 3
N/A

(a) Description of security or category
*(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-héld equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

tPart Vill{ Investments—Program Related (See Form 990, Part X, line 13)

N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market vaiue
Total, Column (b)(should equal Form 990, Part X, Col. (B) line 13,) >
{Part IX {Other Assets (See Form 990, Part X, line 15) N/A
(a) Descnption (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

iPart X {Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihity

{b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 890, Part X, col, (B) ne 25) >

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax
positions under FiN 48,

BAA
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Schedule D (Form 990) 2008 CRISIS CENTER 42-0955992 Page 4

tPart XI JReconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vill,column (A), line 12)
Total expénses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net hnreahzed gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

W NOOGthAE WN

i Part XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from iine 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XiV). . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 930, Part 1X, line 25 . 2c

d Other (Describe in Part X[V} 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b 43

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢c (This should equal Form 990, Part |, ine 18.) 5

tPart XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, ine 8, Part Xli, lines 2d and 4b; and Part Xlil, lines 2d and 4b

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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|Part XIV ] Supplemental Information (continued)
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CRISIS CENTER 42-0955992
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSSES ON INVESTMENTS $ -46,935.
TOTAL $ -46,935.
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. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-£2) undraising or Gaming Activities 2008
Depariment o the Tezsury | N B O b o v mars shan $15,000 on Form $90.62. tnezn. | ClRipeian
Name of the .orgamzatlon Employer identification number
CRISIS CENTER 42-0955992
tPart | |{Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1

indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations

Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No
b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete thus table.

(v) Amount pad to .
{i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.()) organization
Yes No
Total > 0.

3 List all states in which the organization 1s registered or hcensed to solicit funds or has been notified it 1s exempt from registration
or hicensing.

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

Schedule G (Form 990 or 990-EZ) 2008
TEEA3701L  12/18/08
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Schadule G (Form 990 or 990-E7) 2008 CRISIS CENTER

42-0955992

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL GOURMET | CROP WALK (Add col (a(g)t)hfough
R (event type) (event type) (total number)
V
£ 1 Gross receipts 13,024. 8,130. 21,154.
u
E
2 Less Chantable contributions.
3 Gross revenue (Ine 1 minus line 2) 13,024. 8,130. 21,154.
4 Cash prizes
7
2 5 WNon-cash prizes
¢
. 6 Rent/facility costs
P
E 7 Other direct expenses 3,959, 8. 3,967.
g
s 8 Direct expense summary Add lines 4- through 7 in column (d) > 3,967.
9 Net income summary. Combine lines 3 and 8 n column (d) > 17,187.
Part Illi Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
\EI bingo col (c)
N
£
1 Gross revenue
2 Cash prizes
E
D X
r Bl 3 Non-cash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses _ _
| |Yes % _( Yes % ||_]|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No," Explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain
11 _Do_es_ tFe_o?g;nTz;tlgn_oge_raTe_g ;rr; nz; ;c;thlgs—w—l;h—n_on_m_embers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12
BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008
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Name of the organization Employer identification number
CRISIS CENTER 42-0955992

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE!

BAA Schedule O (Form 990) 2008
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/



0Ll s s & 818 8 80/L1/v 43100 Ie
61l s S £09'1 1e's we's SNORIVA FINLINYNG ANV INW3dIND3 LI
29%'s s WS 0v'8 21891 z18%91 SNORIVA JENLINGNS ANV INW3dIND3 91
gl1'e s Vs 909', £98°01 £98°01 SNOIAVA JINLINING NV INFNDINDI  §1
s21' s s 98001 el nz' SNOIYVA FINLINYNG ANV INFWCINDT  ¥1
0 § /S £6v'01 £6y'01 £64°01 SNOIYVA JYNLINGNG ANV INIWNCINDT 21
0 s S (49 19 419 20/6¢/¢ FANLINGNG ANV INJWAINDI 6
0 s S £88'6 886 (886 10/01/9 JINLINGNS NV INFWLINDT 8
0 s s vZv's 7443 7443 SNOIIVA JINLINGNG ANV INJWCINDT 9
0 § VS BEL'S 61's 61's 86/80/01 JUNLINYN ANV INIACINDT ¢
0 s S 28869 288's9 788'59 SNOIYVA JYNLINGNG ANV INFWAINDT €
SUNLXIA ANV ANLININS

S6v'2 169'861 68’119 0 0 0 Ge8'119 SONIQTING Tv10L
Sl LT VA (88 (887 80/¢1/9 SIHIM ALINO3S 02
019 ST VA (14 852'G1 852'1 £0/0¢/11 4000 ISNOHIIVM 61
021 S WS 061 009 009 90/90/ 11 €3 404 J3HS FIOVI0LS 8L
v€9' LT VA £68°11 9869 9869 €0/12/01 NOILIQQV 3SNOHIIVM €l
982’y LT VA (8261 £91'£01 £91°201 £€0/0¢/9 904d NI NOILIQQY ONIJTING L1
0 s s 28’ €8’ €8l 20/61/6 ONINMY 01
19¢ TV 155 0506 0£0'6 10780/ SINIW3IAOHWI ONIGTING £
6ty TN VA v18'c 52601 5601 66/50/11 SINIWIA0YIWI ONITTING S
0£6'1 ¢ /S ¥06°851 112'86¢ LY2'86E 86/¥2/6 10 g et ¢
SONIQTING

3d-066/066 W404
4d3d JIVe™ 3917 ~TOHIIW LEEN SISV ToNaI 4430 43T 48 MOTIV— "STINOY™ ~10d SISV gIos— qFMuovy NOTIJRISIT N
1NN 4014d 4dia SISve/  vd 23 /SNNO4 4dia 6Ll sne /1802 ilva ilva
WATVS  YORd /611 WId3dS an
d014d
£6659560-CY d31LIN3I SISRID




o

_

196 ¢ 0eazee 886 0 0 0 0 0 860826 NOILYIORIA3A TYL0L ONYYD

196 €€ 068 zee L8260 0 0 0 0 860826 NOILVIORId30 TV10L

0 0 000051 0 0 0 0 0 00005t ONV1 V101

0 000051 000051 8/42/6 10 L¥3F9 121N 1

NV

69¥' 661'%61 £96'991 0 0 0 0 0 £96'%91 NLXI3 ONY TANLINANS Y101

061’1 s Us 900! %001 80/1£/21 TNLNI ONY INIWINDT 22
(R 2 1 . R ¢ SSVE OO H0 TdI0 S MOV STNOE D9 T SEVE T UWS TRV NOTIETS 30 o

INRNO 4O %30 Sisve/ W9 0Id  /SINOg M3 6/ SN /IS0 3O 3IvC
OVANS O /Bl WIS dno
H0ldd

26655602V 431N3D SISO
¢ 3OVd A7NA3HIS NOILVIO3dd3d MO09d 1vd3a3d4 800¢ 60/0€/9




