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I , ,,. .•. .,fll90 
Form ;;J 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or pnvate foundation) 

OMS No 1545.(J047 

2009 
Department of the Treasury 
Internal Revenue Service ~ • The organizatIOn may have to use a copy of this return to satisfy state reportmg reqUirements Open to Public Inspection 

F th 2009 or e calendar year, or tax year beginning 7/01 6/30 ,2009, and ending , 2010 
B Check If apphcable C 0 Employer Identification Number 

- Please use 
CRISIS Address change IRS label INTERVENTION SERVICES 94-2985554 - or pnnl TAHOE WOMEN'S SERVICES E Name change orlype Telephone number - See 948 INCLINE WAY Initial return specific INCLINE VILLAGE, NV 89451 775-298-0010 - Inslruc· 

Termmabon bons. -
Amended return G Gross receipts $ 1,534,381. -

F Name and address of pnnclpal officer _ Apphcatlon pending H(a) Is thiS a group return for afflhates' ~ Yes ~NO 
SAME AS C ABOVE H(b) Are all afflhates Included' Yes No 

I Tax·exempt status IX 1501 (c) ( 3 I 4947(a)(I) or I 1527 
If "No: attach a hst (see InstnJcllons) 

).. (Insert no ) 

J Website: • WWW.TAHOEWOMENSERVICES.ORG H(c) Group exemption number ~ 8199 
K Form of organlzallon IX I Corporation I IT rust I I ASSOCiation I I Other· I L Year of Formallon 1982 I M State of legal domicile CA 
[Part I Summary 

1 Briefly deSCribe the organization's mission or most Significant activities _C]'IS_Il>_l.NJ~IlV]l'ftI.9N §~BY.Ii:~~_ IliC~ ___ 
GI ...p~~ _TAliOJ:_ \,!O_M.EN 'J)_~E_RYIC_E.s _lT~~L Qe.E_N.E12 _IN _1..9~2.. __ 1'.H_E1R _Ml~S_IQN _I.s _T_O_ ~EED[C_E_1'.H_E __ 
u 
c JNC.I...PENCJ:_~Nj)_1'.RAllMA_ Q[ "'pQMEJ)l'lC_ YIQL.ENC_E ... _S_EX[A_L_8$J)A[L.J'_~N...P_ C.H_I112 .A~[S_E_ HL l'liE- __ cu 
c ~QRTIL~_TIlli~AlliLJROCK~CrnwwillITI~~ _______________________________ .. 
GI 
> 2 Check thiS box· 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS assets. 0 

CJ 3 Number of voting members of the governing body (Part VI, line 1 a) 3 11 
cd 

'" 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 11 
GI 

5 Total number of employees (Part V, line 2a) 24 :;::; 5 
~ 6 Total number of volunteers (estimate If necessary) 6 100 u 
c( 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 
Prior Year Current Year 

GI 
8 Contributions and grants (Part VIII, line lh) ~ 1,305,045. 1,412,906. 

::I 9 Pmgcam ""'" ""n", (pm' VII', lin, 2g) i l, lEe IE I V POD h c 
GI 

J > 10 'n",'m,n' ,""m, {Part VIII, ,,'"mn (A), lin" 3, 4, and 'Y;~~: 308. -418. GI a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, and pI ) I C. I 34,201. 69,400. 
12 Total revenue - add lines 8 through 11 (must equal part~, c6ltm~ (~,{rtne.?W)~ Ii! 1,339,554. 1,481,888. 
13 Grants and similar amounts paid (Part IX, column (A), l~resl-1~'-._~_~!ch 
14 Benefits paid to or for members (Part IX, column (A), II~ 0 G [I) ff.: ~J ~ 

'" 
15 Salaries, other compensation, employee benefits (Part IX-;Cb jJrnrF("~V~ r 973,109. 886,439. 

GI 
16a Professional fundralslng fees (Part IX, column (A), line 11 e) ~( '" C 

GI 
Co b Total fundralslng expenses (Part IX, column (D), line 25) • 42,384. 
~ 

17 Other expenses (Part IX, column (A), lines lla·lld, llf·24f) 415,358. 523,346. 
18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 1,388,467. 1,409,785. 
19 Revenue less expenses Subtract line 18 from line 12 -48,913. 72,103. 

~~ Beginning of Year End of Year .u 
d 20 Total assets (Part X, line 16) 498,816. 606,433. .. 
~ .. 21 Total liabilities (Part X, line 26) 264,883. 299,709. i~ 
z~ 22 Net assets or fund balances. Subtract line 21 from line 20 233,933. 306, 724. 
t Part II Signature Block 

Under penaltD~~u:x, I declare that I have examined thiS return, Including accom~anylng schedules and statements, and to the best of my knowledge and behef, It IS 

Sign 

:e, correct;n mple e 1rat~:~'PRan officer) IS based on al Informallon of which preparer has jny ~ ZZ- Z-DI/ 

Here Signarure of officer Date 
~ lA-flEH H. NCo 'fZv,t;l-t7 7/iGA-~"',ZE fZ.. 

Type or print name and tlUe 7 < 

Date Check If Preparer's Idenllfylng number 

Paid self· ·0 
(see InstnJctlons) 

Pre-
Preparer's ~~0/ndJt~ rO .hlo<) 311lDlld> 

employed 
signature  

~arer's 
se Firm's name (or SANDRA CARLOS ACCOUNTANCY CORP 

yours If self· 
Only em toyed), ~ 844 RICHLAND RD STE A EIN • 01-0865437 

ad ress, and 
ZIP + 4 YUBA CITY, CA 95991-6276 Phone no • 530-822-0171 

May the IRS diSCUSS thiS return With the pre parer shown above? (see Instructions) IXI Yes I I No 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ~ \"-Z TEEA0113L 12129/09 Form 990 (2009) 

\J., 

~ 
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F~,m 990 I~O~9) CRISIS INTERVENTION SERVICES 94-2985554 Page 2 

I Part III I Statement of Program Service Accomplishments 
1 Briefly describe the organization's mission 

_CB-~S}§ _ I_N1'~~v.gIiT}QIi J)]:~VJf~S...! _ ~N_C -=- _D~~ _ ~A£lQE_ !1QM_EB ~ S_ §~~Vl~EJ) _ iT!J§L _O!,~N_EQ _ IlJ _!. 9_8.? =- __ 
]tI~I_R_l.1I-.?§~O_N_ ~S_1'Q -':'~D_Uf~ _Tll~ _IB~IP]:IiC_E_~NP_ I~Yl.1A_ Q[ PQl.1E_S1'~C_ 'y~O_L]:IiC_E.L _S_E~Q.zg .. ___ _ 
_ A§~A_U1I _ABQ. _Cll~LP _ ~B_U§~ _IB _ T_H]: _N_0B-IH_1~~E _ I1IJiQ~ _ABQ. _TB-Qqg;~ _CQl.1M_UB~U]:~ .-':' _________ _ 

2 Old the organization undertake any Significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ' o Yes ~ No 
If 'Yes,' describe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services' 

If 'Yes,' describe these changes on Schedule 0 
o Yes ~ No 

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)(l) 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 )(Expenses $ 445,112. Including grants of $ ) (Revenue $ 422,511.) 
~~~~~H~~QL~_Q _____________________________________________________ _ 

4b(Code )(Expenses $ 199,846. Including grants of $ ) (Revenue $ 171,235.) 
PREVENTION & EDUCATION SERVICES ------------------------------------------------------------------
_Tll~ _T!1~ J>ll~L_O§QPJ~ _ I_S _ If¥.1' _ A_L1_PJ:QELJ: _liAY]: _ T_H]: _ ~IgIiT_lQ J._ hIJ']: _ W}1'IiO_U1' _ ~IQhE_Nf~,_ ~IiD __ 
THEY BELIEVE THE BEST TIME TO STOP VIOLENCE IS BEFORE IT BEGINS. THE PREVENTION -----------------------------------------------------------------
PROGRAM PROVIDES PREVENTION EDUCATION TO CHILDREN AND TEENS IN SCHOOLS AND IN THE -----------------------------------------------------------------

_CQl.1M_UB!.T.J..:. _ Jll~Y_ f~O.YlI2E_ bG.E_-bEP_RQE~JbIE_ MT_EB-!l~k QN_ fliUQ _Aj)Y~E_ fBE_V]:IiUQIi,_ Q~UBG. __ 
_ ABI2 PQl.1Ej)l~C_ 'y~O_L]:IiC_E.L _S_E~~A_L_~SJ)bQL_T.L _SJ:1[ p]:[E_N§~ _ABI2 _S]:~U.MJ~S_S!1~N_T-=- ________ _ 

THE PREVENTION PROGRAM PROVIDES VIOLENCE PREVENTION EDUCATION IN ENGLISH AND SPANISH -----------------------------------------------------------------
_TQ _L_Of~ §~H_OQh Pl~TJ~l~TJ).L _B_U§~N_E§~E_S_~NP_ Q~G~IiI~~II_OB~ }B_N_OB-IH_1~_ I1IJiQ~ J.BI2 ____ _ 
TRUCKEE. -----------------------------------------------------------------

4c(Code )(Expenses $ 179,949. Including grants of $ ) (Revenue $ 163,160.) 
~~~~~H~~QL~_Q _____________________________________________________ _ 

4d Other program services (Describe In Schedule 0 ) SEE SCHEDULE 0 
(Expenses $ 246, 180. Including grants of $ ) (Revenue $ 228,263. ) 

4e Total program service expenses • 1,071,087. 

BAA TEEA01021 071201r:13 Form 990 (2009) 
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Form 990 (2009) CRISIS INTERVENTION SERVICES 94-2985554 
I Part IV I Checklist of Required Schedules 

1 Is the ,organlz~tlon deScribed In section 501 (c) (3) or 4947(a)(l) (other than a pnvate foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule S, Schedule of Contributors? 

3 Did the organization engage In direct or Indirect political campaign activIties on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section S01(cX3) organizations Did the organization engage In lobbYing activIties? If 'Yes, ' complete 
Schedule C, Part II 

S Section SOl (cX4), S01(cXS), and SOl (cX6) organizations. Is the organization subject to the section 6033(e) notice and 

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part III f-.;;..S-+----1--

6 Did the organization maintain any donor adVised funds or any Similar funds or accounts where donors have the nght to 
f:Jrovlde adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule 0, 
Part I 

7 Did the organization receive or hold a conservatIOn easement, Including easements to preserve open space, the 
enVironment, hlstonc land areas or hlstonc structures? If 'Yes, ' complete Schedule 0, Part II 

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If 'Yes, ' 
complete Schedule 0, Part III 

6 X 

7 X 

8 X 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete 
Schedule 0, Part IV 1--'9=--l_---.1i--=X_=____ 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? If 
'Yes,' complete Schedule 0, Part V 1--'10---.1_X---.1I-_ 

11 Is the organization's answer to any of the follOWing questions 'Yes'? If so, complete Schedule 0, Parts VI, VII, VIII, IX, or 
X as applicable 11 X 

• Did the organization report an amount for land, bUildings and equipment In Part X, line 1O? If 'Yes, ' complete Schedule 
0, Part VI 

• Did the organization report an amount for Investments- other secuntles In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule 0, Part VII 

• Did the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule 0, Part VIII 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16? If 'Yes, 'complete Schedule 0, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule 0, Part X 

• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positions under FIN 48? If 'Yes, 'complete Schedule 0, Part X 

12 Did the organization obtain separate, Independent audited financial statement for the tax year? If 'Yes, ' complete 
Schedule 0, Parts XI, XII, and XIII .-----,r----.11-1_2---t_X---t __ 

12A Was the organization Included In consolidated, Independent audited financial statement for the tax I Yes I No 

year? If 'Yes, ' completmg Schedule 0, Parts XI, XII, and XIII IS optIOnal 1L..-12,--A_I,--I_,--IX_+-_+-~+,,""_ 
13 Is the organization a school deScribed In section 170(b)(l)(A)(IIF If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng, fundralslng, 
bUSiness, and program service activIties outSide the United States? If 'Yes,' complete Schedule F, Part I 

1S Did the organization report on Part IX, column (A), line 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 II 

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 IlL 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes, 'complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
lines 1 c and 8a? If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 

BAA TEEAOI03L 02112110 

13 

14a 

14b 

1S 

16 

17 

18 

19 

20 

X 

X 
X 

X 

X 

X 

X 

X 
X 

Form 990 (2009) 



Form 990 (2009) CRISIS INTERVENTION SERVICES 94-2985554 
fPart IV I Checklist of Required Schedules (continued) 

21 Old the organ;zatlon report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line]? If 'Yes,' complete Schedule I, Parts I and /I 

22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and /II 

23 Old the organization answer 'Yes' to Part VII, SectIOn A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J 

24a Old the organization have a tax-exempt bond Issue With an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

Page 4 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

any tax-exempt bonds? r-=2-,-4-=.ct-_-t-__ 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? f---"2_4d-+_-t __ 

25a Section 501(cX3) and 501 (cX4) organizations. Old the organization engage In an excess benefit transaction With a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part /I 

Z7 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an IndiVidual? If 'Yes,' complete 
Schedule L, Part /II 

28 Was the organization a party to a bUSiness transatlon With one of the follOWing parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions) 

29 

30 

31 

32 

33 

34 

35 

36 

~ 

38 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

Old the organization receive more than $25,000 In non-cash contributions? If 'Yes, ' complete Schedule M 

Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 

Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N. Part I 

Old the orNanlzatlon sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes, 'complete 
Schedule ,Part /I 

Old the or~anlzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701- and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, /II, IV, and V, 
Ime 1 

Is an\.,related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part ,Ime 2 

Section 501 (cX3) organizations. Old the or~anlzatlon make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule ,Part V, Ime 2 

Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

Old the o~anlzatlon complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All orm 990 filers are reqUired to complete Schedule 0 

BAA 

TEEAOI04L 02/1211 0 

25a x 

25b x 

26 x 

Z7 x 

28a x 

28b x 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

~ X 

38 X 
Form 990 (2009) 



Form 990 (2009) CRISIS INTERVENTION SERVICES 94-2985554 
t Part V I Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0· If not applicable 1--_1_a+-______ --'----l 10 

0 b Enter the number of Forms W·2G Included In line 1a Enter ·0· If not applicable L-..:..1=b-'--_______ --=--1 

C Did the organization comply with backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, filed for the I I 
calendar year ending With or Within the year covered by thiS return '--=2.:.:a-'--I ______ -=__=__! 24 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle thiS return (see Instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 99O·T for thiS year? If 'No,' provide an explanatIOn In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
finanCial account In a foreign country (such as a bank account, securities account, or other finanCial account)? 

b If 'Yes,' enter the name of the foreign country • ---------------------------1 
See the Instructions for exceptions and filing requirements for Form TD F 90·221, Report of Foreign Bank and 
FinanCial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organizatIOn that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886·T, Disclosure by Tax·Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization Include With every solicitation an express statement that such contributions or gifts were not 

PageS 

Yes No 

1c X 

2b X 

3a X 
3b 

4a X 

Sa X 
Sb X 

Sc 

6a X 

deductible? 1---=-6.:.:b+-_+-__ 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year 
e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098·C as required? 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Did the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section SOl(cX7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 110al 
b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities lOb 

11 Section SOl (cX12) organizations. Enter: 

a Gross Income from other members or shareholders 11 a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them) L...:.1..:.1 =b-'--_______ --l 

12a Section 4947(aX1) non.exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 104]7 

b If 'Yes,' enter the amount of tax· exempt Interest received or accrued dUrlnq the year I 12bl 

BAA 

TEEAO I 051. 0211211 0 

7a X 
7b 

7c X 

7e X 
7f X 
7g 

7h 

8 X 

9a X 
9b X 

12a 

Form 990 (2009) 
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Form 990 ~2009) CRISIS INTERVENTION SERVICES 94-2985554 Page 6 

! Part VI I Governance, Management and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No' response to Ime Sa, Sb, or 70b below, descnbe the circumstances, processes, or changes m 
Schedule 0 See mstructlOns 

Section A Governing Body and Management 

1 a Enter the number of voting members of the governing body 

b Enter the number of voting members that are Independent 
I 1 al 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 
officer, director, trustee or key employee? 

11 
11 

3 Old the organization delegate control over management duties customanly performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS organizational documents 

since the pnor Form 990 was filed? 

5 Old the organization become aware dunng the year of a matenal diverSion of the organization's assets? 

6 Does the organization have members or stockholders? 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any deCISions of the governing body sublect to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the follOWing 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, ' prOVide the names and addresses m Schedule 0 

Section B. Policies (ThiS Section B requests mformatlOn about poliCies not reqUired by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have wntten poliCies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization proVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 ADescnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. SEE SCHEDULE 0 
12a Does the organization have a wntten conflict of Interest poliCY? If 'No, ' go to Ime 73 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give nse 
to conflicts? 

c Does the organization regularly and conslstentlf monitor and enforce compliance With the poliCY? If 'Yes, ' descflbe m 
Schedule 0 how thiS IS done SEE SCH DULE 0 

13 Does the organization have a wntten whlstleblower poliCY? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Old 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 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a taxable 
entity dunng the year? 

b If 'Yes,' has the organization adopted a wntten policy or procedure requlnng 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? 

Section C. Disclosures 

Yes No 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

8a X 
8b X 

9 X 

Yes No 

lOa X 

lOb 
11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed" _ f~ __________________________ _ 
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 D Another's webSite !Kl Upon request 

19 DeSCribe In Schedule 0 whether (and If so .... how) the oJ.,ganlzatlon makes ItS governing documents, conflict of Interest policy, and finanCial 
statements available to the publiC SE~ SCHEDULE 0 

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

"LINDA ROND 948 INCLINE WAY INCLINE VILLAGE NV 89451 775-298-0010 -----------------------------------------------------------------
't 

BAA Form 990 (2009) 
TEEA0106L 02/05/10 



" ' 
Form 990 2009 CRISIS INTERVENTION SERVICES 94-2985554 Pa e7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section~. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete thiS table for all persons required to be listed Report compensation for the calendar year ending With or within the 
organizations's tax year. Use Schedule J-2 If additional space IS needed. 

• List all of the organization's current offlcer~ directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (,) If no compensation was paid. 

• List all of the organization's current key employees See Instructions for definition of 'key employees' 

• 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) of 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 organization 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 

D Check thiS box If the organization did not compensate any current officer, director, or trustee. 

(A) (B) (c) (0) (E) (F) 

Name and Title Average Posilion (check all thai apply) Reportable Reportable Esllmaled 
hours compensation from compensation from amount of other 

per week ~ :J @ '" ~.l 
." 

,,-g. .. 0 the orcoanlzabon related or~anlzatlons compensation 
n '< u:,- 3 (W 211 99·MISC) (W·2110 9 MiSe) from the ~ :S .. .. "- !!! 3 ~m. !!! organization n c: 

Q~ "0 g 8 and relaled 
15 organizations 2 '< 3 .. "0 l!t C1> .. .. :J 

C1> K: 
CD 
"-

COURTENAY S. WALLPE ---------------------PRESIDENT 5 X o. o. 
DARLENE PEARSON-BRAY ---------------------DIRECTOR 1 X o. o. 
HEATHER TONE ---------------------VICE PRESIDENT 1 X o. o. 
DINA MARSHAL ---------------------DIRECTOR 1 X o. o. 
RANDY FENN ---------------------DIRECTOR 1 X o. o. 
HEIDI DOYLE ---------------------DIRECTOR 1 X o. o. 
BARRY TRIESTMAN ---------------------DIRECTOR 1 X o. o. 
CRIS HENNESSEY ---------------------SECRETARY 1 X o. o. 
PAULA LAUER ---------------------DIRECTOR 1 X o. o. 
DAREN MCDONALD ---------------------TREASURER 1 X o. o. 
SEAN FARNAN ---------------------DIRECTOR 1 X o. o. 
KAREN CAREY ---------------------EXECUTIVE DIREC 50 X 71,395. o. 
---------------------

---------------------

---------------------

---------------------

---------------------

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

0_ 

o. 

o. 

o. 

BAA TEEA0107L 11110/09 Form 990 (2009) 
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Form 990 (2009) CRISIS INTERVENTION SERVICES 94-2985554 Page 8 
~Part VIII Section A. Officers, Directors, Trustees, Key EmpJoyees, and Highest Compensated Em ployees (cont) 

(A) (B) (c) (0) (E) (F) 

Name and TItle Average POSItion (check all that apply) 
hours 

per week Q ~ <D:J: 6 
i'f '< ~<g. -3 
C'D ~ I=- CD 

- 3 ~ ~ !!! 
~ m 8 
S1 3 
II> "0 

III '" :J 

IG 
CD 
"-

Reportable 
compensation from 

(!N~2~;%99'~1~~) 

Reportable 
compensation from 

related o~ganlzatJons 
0N 211099-MISC) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 

organizations 

lbTotal ~ 71,395. O. O. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization ~ 0 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a7 If 'Yes, ' complete Schedule J for such mdlvldual 3 X 

4 For any Individual listed on line la, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such 

4 X mdlvldual 

5 Did any person listed on line 1 a receive 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 

f th compensation rom e organization. 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 In compensation from the organization ~ 0 
BAA TEEAO 1 08L 01/3011 0 Form 990 (2009) 
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Form 990 (2009) CRISIS INTERVENTION SERVICES 94-2985554 Page 9 
r Part Villi Statement of Revenue 

(A) (B) (C) (0) . Total revenue Related or Unrelated Revenue . exempt business excluded from tax 
function revenue under sections 
revenue 512, 513, or 514 

~~ 1 a Federated campaigns 1a 
~§ b Membership dues 1b 
0::

0 ~::;: C Fundralslng events 1c 
"'< t;:o:: d Related organizations 1d as 

970,948. vii e Government grants (contributIOns} 1e 
~u; 
-0:: f All other contributions, giftS, grants, and ...... 
:>:z: similar amounts not Included above 1f 441,958. ~15 
"'0 9 Noncash contrlbns Included In Ins 1 a·1f $ 288,587. Zz 
8< h Total. Add lines 1 a· 1t ~ 1,412,906. ... Business Code :> 

z 
2a ... 

~ ------------------
0:: b ... ------------------u C :> ------------------0:: ... d 
'" ------------------::;: e « 
0:: ------------------
Cl f All other program service revenue 
0 
0:: 9 Total. Add lines 2a·2t ~ "-

3 Investment Income (Including dividends, Interest and 
other similar amounts} ~ 174. 174. 

4 Income from Investment of tax· exempt bond proceeds ~ 

5 Royalties. ~ 

(I) Real (II) Personal 

6a Gross Rents 

b Less' rental expenses 

C Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) Sec un lies (II) Other 

assets other than Inventory 230. 

b Less cost or other basIs 
and sales expenses 822. 

C Gain or (loss) -592. 
d Net gain or (loss) ~ -592. -592. 

... Sa Gross Income from fundralslng events 
:> (not Including $ z 
~ of contributions reported on line 1 c) ... 
II: See Part IV, line 18 II: a 117,572. ... 

b Less direct expenses 49,556. ::t: b I-
0 

c Net Income or (loss) from fundralslng events ~ 68,016. 68,016. 
9a Gross Income from gaming activities 

See Part IV, line 19 a 
b Less: direct expenses b 
c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 
24. and allowances a 

b Less: cost of goods sold b 2,115. 
c Net Income or (loss) from sales of Inventor}, ~ -2,091. -2,091. 

Miscellaneous Revenue Business Code 

11a PROGRAM FEES 2,455. 2,455. ------------------
b CELL PHONE RECYCLING PROG 1,020. 1,020. ------------------
c INSURANCE REIMBURSEMENT ------------------
d All other revenue 

e Total. Add lines 11a·11d ~ 3,475. 
12 Total revenue. See Instructions ~ 1,481,888. -592. O. 69,574. 

BAA TEEA0109L 02112110 Form 990 (2009) 



, 
Ffm'n 990 (20M) CRISIS INTERVENTION SERVICES 94-2985554 
I Part IX Statement of Functional Expenses 

Page 10 

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 (0). 

, 
(A) (B) (C) (0) 

Do not include amounts reporied on lines Total expenses Program service Management and Fundralslng 
6b, 7b, Bb, 9b, and 7 Db of Pari VII/. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizations In the US See Part IV, 
line 21 

2 Grants and other assistance to Individuals In 
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 

5 Compensation of current officers, directors, 
71,395. 21,379. 50,016. 0. trustees, and key employees. 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons deScribed In 

0. 0. 0. 0. section 4958(c)(3)(B) 

7 Other sa lanes and wages 663,882. 586,460. 44,422. 33,000. 
8 Pension plan contnbutlons (Include section 

401 (k) and section 403(b) employer 
contnbutlons) 

9 Other employee benefits 94,332. 81,379. 7,383. 5,570. 
10 Payroll taxes 56,830. 47,960. 5,056. 3,814. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Prof fundralslng 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 169,565. 88,54l. 81,024. 
17 Travel 20,834. 18,314. 2,520. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 13,834. 8,93l. 4,903. 
20 Interest 6,95l. 5,182. 1,769. 
21 Payments to affiliates 

22 Depreciation, depletion, and amortization 9,527. 7,905. 1,622. 
23 Insurance 14,398. 10,870. 3,528. 
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 VOLUNTEER HOURS 108,969. 92,704. 16,265. ---------------------
b AUDIT AND PROFESSIONAL FEES 29,397. 16,684. 12,713. ---------------------
c DIRECT SERVICES 21,224. 21,224. ---------------------
d CONTRACT LABOR --------------------- 19,040. 18,488. 552. 
e SUPPLIES 18,644. 13,008. 5,636. ---------------------
f All other expenses 90,963. 65,439. 25,524. 

25 Total functional elpenses Add lines 1 through 241 1,409,785. 1,104,468. 262,933. 42,384. 
26 Joint costs. Check here· D If follOWing 

SOP 98·2 Complete thiS line only If the 
organization reported In column (B) JOint 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEAOI1OL 02/05/10 



Form 990 (2009) CRISIS INTERVENTION SERVICES 94-2985554 Page 11 

I Part X I Balance Sheet 
(A) (B) . Beginning of year End of year 

1 Cash - non'lnterest·bearing 44,693. 1 29,877. 
2 Savings and temporary cash Investments 13,569. 2 119,473. 
3 Pledges and grants receivable, net 187,684. 3 217,379. 
4 Accounts receivable, net 5,168. 4 1,910. 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(1)(1» 

and persons desCribed In secllon 4958 (c) (3) (B) Complete Part II of Schedule L 6 
A 
S 7 Notes and loans receivable, net 7 
s 

2,115. E 8 Inventories for sale or use 8 
T 

9 2,629. 5,185. s Prepaid expenses and deferred charges 9 

lOa Land, bUildings, and equipment cost or other basIs. lOa 318,149. 
Complete Part VI of Schedule D 

b Less accumulated depreclallon. lOb 89,269. 239,229. 10c 228,880. 
11 Investments - publicly· traded seCUrities 11 

12 Investments - other securities 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, line 11 3,729. 15 3,729. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 498,816. 16 606,433. 
17 Accounts payable and accrued expenses 5,257. 17 16,699. 
18 Grants payable 18 

19 Deferred revenue 9,960. 19 38,765. 
l 20 Tax·exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, l 
I highest compensated employees, and disqualified persons. Complete art II 
T 
I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 209,865. 23 215,046. s 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other lIabllllies Complete Part X of Schedule D 39,80l. 25 29,199. 
26 Total liabilities. Add lines 17 through 25 264,883. 26 299,709. 

N Organizations that follow SFAS 117, check here • ~ and complete lines 
E 
T 27 through 29 and lines 33 and 34. 
A 27 Unrestricted net assets 223,982. 27 187,251. s 
~ 28 Temporarily restricted net assets 9,95l. 28 119,473. 
T s 29 Permanently restricted net assets 29 

R Organizations that do not follow SFAS 117, check here • D and complete 
F lines 30 through 34. u 
U 30 Capital stock or trust prinCipal, or current funds 30 
B 31 Pald'in or capital surplus, or land, bUilding, and equipment fund 31 
A 

k 32 Retained earnings, endowment, accumulated Income, or other funds 32 
N 

33 Total net assets or fund balances. 233,933. 33 306,724. c 
E 

606,433. s 34 Totaillabllllles and net assets/fund balances 498,816. 34 
BAA Form 990 (2009) 
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· , . 
Form 990 (2009) CRISIS INTERVENTION SERVICES 94-2985554 Paqe 12 
I Part XI I Financial Statements and Reporting 

Yes No 
1 Accounting m'ethod used to prepare the Form 990 o Cash !Kl Accrual o Other 

If the organization changed Its method of accounting from a pnor year or checked 'Other,' explain 
In Schedule O. 

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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selection process dunng the tax year, explain 
In Schedule a 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both 

!Kl Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A· 133? 3a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits 3b X 

BAA Form 990 (2009) 

TEEAO 112L 02/0511 0 



SCHEDULE A 
(F orm 990 or 990-EZ) 

Department of the T reawry 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section SOl(cX3) organization or a section 4947(aX1) 

nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

~Part I J Reason for Public Charity Status (All organizations must complete thiS part.) See Instructions 
The organization IS not a private foundation because It IS' (For lines 1 through 11, check only one box) 

1 ~ A church, convention of churches or association of churches described In section 170(bX1XAXi). 

2 A school described In section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization described In section 170(bX1XAXiii). 

4 A medical research organization operated In conjunction With a hospital described In section 170(bX1XAXiii). Enter the hospital's 

name, City, and state: 
SOAn organization operated tor the benefit afa cOllege Or univerSitY owned 'Or-operated bya governmental Wi it descnbedin section - - - -

170(bX1XAXiv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(bX1XAXv). 
7 IKl An organization that normally receives a substantial part of ItS support from a governmental unit or from the general publiC descnbed 

In section 170(bX1XAXvl). (Complete Part II ) 

8 0 A community trust described In section 170(bX1XAXvi). (Complete Part II ) 

9 0 An organization that normally receives (1) more than 33·1/3 % of ItS support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 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 S09(aX2). (Complete Part III ) 

10 0 An organization organized and operated exclUSively to test for public safety See section S09(aX4). 

11 0 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(a)(1) or section 509(a)(2). See section S09(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 
509(a)(2). 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

(i) 

(ii) 

a person who directly or Indirectly controls, either alone or together With persons described In (II) and (III) 
below, the governing body of the supported organization? 

a family member of a person described In (I) above? 

(iii) a 35% controlled entity of a person described In (I) or (II) above? 

h Provide the follOWing Information about the supported organizations 

(i) Name of Supported (ii)EIN (iii) Type of organlzatoon (iv) Is the (v) O,d you notify (vi) Is the 
Organization (deSCribed on lines 1 ·9 oraanlzatlon In col the organization In organization In col 

above or IRC sectoon I) listed In your col (i) of (i) organized In the 
(see Instructions» c?~"ue~~~?? 

your support? US? 

Yes No Yes No Yes No 

Total 

Yes No 

11 9 (i) 

11 9 (II) 

11 9 (Iii) 

(vii) Amount of Support 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990·EZ. Schedule A (Form 990 or 990·EZ) 2009 
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Schedule A Form 990 or 99O-E 2009 CRISIS INTERVENTION SERVICES 94-2985554 Pa e 2 

,-,--..:...;...;;.; ...... Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

Sf APbfS rt eClon u IC Uppo 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions and 
membership fees recelved_ }DO 

1,140,282_ 1,189,354_ 1,204,764. 1,305,045. 1,412,906. not Include 'unusual grants' 

2 Tax revenues levied for the 
organization's benefit and 
either paid to It or expended 
on Its behalf 

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 
facilities generally furnished to 
the public without charge 

4 Total. Add lines I-through 3 1,140,282. 1,189,354. 1,204,764. 1,305,045. 1,412,906. 

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

6 Public support. Subtract line 5 
from line 4 

S t eClon B Ttl S o a uppo rt 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 beginning in) ~ 

7 Amounts from line 4 1,140,282. 1,189,354. 1,204,764. 1,305,045. 1,412,906. 

8 Gross Income from Interest, 
diVidends, payments received 
on securities loans, rents, 
royalties and Income form 

934. 3,704. 2,016. 308. -418. Similar sources 

9 Net Income from unrelated 
business activities, whether or 
not the business IS regularly 
camed on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (ExRlaln In 
Part IV.) SEE PART IV 228. 92l. 2,853. 4,317. 69,400. 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related activities, etc (see Instructions} I 12 

13 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 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 

(f) Total 

6,252,35l. 

O. 

O. 
6,252,35l. 

O. 

6,252,35l. 

(f) Total 

6,252,35l. 

6,544. 

O. 

77,719. 

6,336,614. 

O. 

~O 

98.7% 

99.7% 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ~ IKJ 

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33- 1/3% or more, check thiS box ~ D 
and stop here. The organization qualifies as a publicly supported organization. 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ D 

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization. ~ 

18 Private foundation. If the or anlzatlon 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) 2009 
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Schedule A orm 990 or 99O-E 2009 CRISIS INTERVENTION SERVICES 94-2985554 Pa e 3 

"':"";0:..:...:..":':':"-' Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I ) 

Sti APbfS ec on u IC upport 
Calendar year (or fiscal yr beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions and 
membership fees received. fO 
not Include 'unusual grants.' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facIlities furnished 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 busmess 
under section 513 

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

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

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 

S ectlon B T ota IS upport 
Calendar year (or fiscal yr begmnmg m) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 
lOa Gross Income from Interest, 

dividends, payments received 
on securities loans, rents, 
royalties and Income form 
similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net mcome from unrelated bus mess 

activities not mcluded mime lOb, 
whether or not the busmess IS 
regularly earned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (add Ins 9. 10c. 11. and 11) 

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 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) divided by line 13, column (I) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) divided by line 13, column (I) 

(I) Total 

(0 Total 

% 

% 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33- 113%, and line 17 IS not D 
more than 33· 113%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-1/3%, and line 18 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization. ~ 

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

BAA TEEA0403L 02115110 Schedule A (Form 990 or 990-EZ) 2009 
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
L.:--:=-:"':":--.i part II, line 17a or 17b; and Part III, line 12. Provide any other additional Informatlon_ See Instructions. 

BAA TEEA0404L 02/0511 0 Schedule A (Form 990 or 990-EZ) 2009 



• , 

SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered 'Yes; to Form 990, 

Part IV, lines 6, 7,8,9,10,11, or 12. 
~ Attach to Form 990. ~ See separate Instructions 

CRISIS INTERVENTION SERVICES 

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Employer Identrfication number 

TAHOE WOMEN'S SERVICES 94-2985554 
lPart II 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 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Old 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 

6 Old 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 for any other D D 
purpose conferring Impermissible private beneflt'? Yes No 

I Part II I 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) D Preservation of an historically Important land area 

Protection of natural habitat D Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
ltd f th t as ayo e ax year 

Held at the End of the Year 

a Total number of conservation easements. 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified histOriC structure Included In (a) 2c 

d Number of conservation easements Included In (c) acquired after 8/17106 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the tax 
year ~ ______ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written poliCy regarding the periodiC monitoring, Inspection, handling of Violations, 
and enforcement of the conservation easement It holds? DYes 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements 
dUring the year ~ 

D No 

7 Amount of expenses Incurred In monitoring, Inspecting, and enforCing conservation easements 
dUring the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? DYes D No 

9 In Part XIV, 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 

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

1 a 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, 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, to report In ItS revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVice, prOVide the fOllOWing 
amounts relating to these Items: 

(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ --------
(i,) 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 VIII, line 1 ~$ ________ _ 
b Assets Included In Form 990, Part X ~ $ ---------

BAA For Prrvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 

TEEA3301 L 02/02110 
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CRISIS INTERVENTION SERVICES 94-2985554 

3 USing the organization's acquIsition accession and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

Part IV Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 217 

b If 'Y I th t P t XIV es, explain e arrangemen In ar 

lc 

ld 

le 

1f 

DYes 

Amount 

DYes 

I Part V I 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 

1 a Beginning of year balance 9,950. 10,000. 
b Contributions 108,896. 

c Net Investment earnings, gains, 
627. 50. and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses. 

9 End of year balance 119,473. 9,950. 
2 Provide the estimated percentage of the year end balance held as' 

a Board designated or quasI' endowment ~ % 

b Permanent endowment ~ % 

c Term endowment ~ % ------
3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as required on Schedule R? 

(e) Four years back 

Yes No 

3a(i) X 
3a(ii) X 

3b 

4 D b P t XIV th t d d f th t d t f d escrl e In ar e In en e uses 0 e orqanlza Ion s en owmen un s SEE PART XIV 
LPartvtllnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (C6 Accumulated (d) Book Value 
(Investment) baSIS (other) epreclatlon 

1 a Land 71,686. 71,686. 
b BUildings 222,420. 71,660. 150,760. 
c Leasehold Improvements 

d EqUipment 8,505. 7,179. 1,326. 
e Other 15,538. 10,430. 5,108. 

Total. Add lines la through le (Column (d) must equal Form 990. Part X. column (B), Ime 1O(c)) • 228,880 . 
BAA Schedule 0 (Form 990) 2009 
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tPart VII !Investments-Other Securities See Form 990, Part X, line 12. N/A 
(a) Description of security or category (b) Book value (c) Method of valuation 

(Including name of security) Cost or end·of·year market value 
Financial derivatives 

Closely. held equity Interests 

Other ------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
Total. (Column (b) must equal Form 990 Part X, col (8) Ime 12) • 
r Part VlIIllnvestments-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 value 

Total. (Column (b) must eoual Form 990 Part X Col (8) Ime 13) • 
I Part IX I Other Assets (See Form 990, Part X, line 15) N/A 

(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X. col (B), Ime 15) • 
[Part X J Other Liabilities (See Form 990, Part X, Ime 25) 

(a) Description of Liability (b) Amount 

Federal Income Taxes 

ACCRUED VACATION PAYABLE 28,898. 
PAYROLL TAXES PAYABLE 30l. 

Total (Column (b) must e£jIlal Form 990, Part X, col (8) Ime 25) • 29,199. 
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax posItions under FIN 48. 

BAA TEEA3303L 02102110 Schedule D (Form 990) 2009 
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lPart XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII,column (A), line 12) 1,481,888. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,409,785. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 72,103. 
4 Net unrealized gains (losses) on Investments 690. 
5 Donated services and use of faCIlities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (DeSCribe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 690. 
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 72,793. 

[Part XII 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 1,534,151. 
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. 2c 

d Other (DeSCribe In Part XIV) SEE PART XIV 2d 52,263. 
e Add lines 2a through 2d 2e 52,263. 

3 Subtract line 2e from line 1 3 1,481,888. 
4 Amounts Included on Form 990, Part VIII, 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 

c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12) 5 1,481,888. 
I Part XIII 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 1,409,785. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCIlities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (DeSCribe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 1,409,785. 
4 Amounts Included on Form 990, Part IX, line 25, 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 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18.} 5 1,409,785. 
I Part XIV I Supplemental Information 

Complete thiS part to prOVide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to prOVide any additional 
Information 

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND 

THE PURPOSE OF THE ENDOWMENT FUND IS TO ENSURE THE STABILITY AND LONG TERM PRESENCE 

OF THE ORGANIZATION IN THE FUTURE, BY ESTABLISHING AN ENDOWMENT THAT WILL PROVIDE 

STABLE INCOME FOR THE LONG-TERM. 

BAA TEEA3304L 02/02/10 Schedule 0 (Form 990) 2009 
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SCHEDULE G 
(F orm 990 or 990-EZ) 

Department ot'the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form990 or Form 990-EZ.· See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organlzalion CRISIS INTERVENTION SERVICES I Emploller identification number 

TAHOE WOMEN'S SERVICES 94-2985554 
~ I Fundralslng Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17 
tPart I Form 990EZ filers are not required to complete thiS part 

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

~ 
Mall solicitations § Solicitation of non-government grants 

Internet and email solicitations Solicitation of government grants 

Phone solicitations Special fundralslng events 

In-person solicitations 
2a Old the organization have written or oral agreement With any Individual (Including officers, directors, trustees or key 

employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? 0 Yes !Kl No 

b If 'Yes,' list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization 

(v) Amount paid to 
(I) Name of Individual (II) ActiVity (iii) Old fundralser (iv) Gross receipts (or retained by) (VI) Amount paid to 
or entity (fundralser) have custody or control from activity fundralser listed In (or retained by) 

of contnbutlons' col. (I) organization 

Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to solicit funds or has been notified It IS exempt from registration 
or licenSing 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009 
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Part II 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 

SKI DAY CHOCOLATE FEST 2 (Add col (a) through 

R 
col (c» 

E 
(event type) (event type) (total number) 

V 
E 

51,010. N 1 Gross receipts 
u 

48,305. 18,257. 117,572. 
E 

2 Less: Charitable contributions 

3 Gross Income (line 1 minus line 2) 51,010. 48,305. 18,257. 117,572. 

4 Cash prizes 

5 Noncash prizes 
0 
I 

6 Rent/faCIlity costs R 
E 
C 
T 7 Food and beverages 
E 
x 8 Entertainment p 
E 
N 

3,415. 37,54l. 8,600. 49,556. 5 9 Other direct expenses 
E 
5 

10 Direct expense summary Add lines 4- through 9 In column (d) ~ 49,556. 
11 Net Income summary Combine lines 3, column (d) and line 10 ~ 68,016. 

I Part 1111 Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$ 1 5,000 on Form 990-EZ line 6a , 

R (a) Bingo (b) Pull tabsllnstant (c) Other gaming (d) Total gaming 
E bingo/progressive (Add col (a) through 
V bingo col (c» 
E 
N 
U 
E 

1 Gross revenue 

E 2 Cash prizes 0 x 
I P 
R E 
E N 3 Non-cash prizes c 5 
T E 

5 
4 RenUfacllity costs 

5 Other direct expenses 

IRYes % RYes % HYes l1,-
0 

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, column (d) and line 7 ~ 

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' 

---------------------------------------------------------
---------------------------------------------------------

lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? lOa 
b If 'Yes,' explain 

---------------------------------------------------------
---------------------------------------------------------

11 Does the organization operate gaming activities With nonmembers? 11 

12 Is 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 02105/10 Schedule G (Form 990 or 990-EZ) 2009 
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YES NO 
13 Indicate the percentage of gaming activity operated In 

a The ~rganlzatlon's facility 13a % 
b An outside facIlity 13b % 

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

Name ~ 

Address ~ 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? r-:-1.=.5,;:;.a+-_-+-__ 

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ ________ _ 
c If 'Yes,' enter name and address of the third party: 

Name ~ 

Address ~ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ ________ _ 

Description of services provided ~ 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? r-=-17;.,;:;.at-_+-__ 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

organization's own exempt activities dUring the tax year ~ $ 
BAA TEEA3703L 02/0511 0 Schedule G (Form 990 or 990-EZ) 2009 



SCHEDULE M 
(Form 990) 

Department o~ the Treasury 
Internal Revenue Service 

Noncash Contributions 
• Complete if the organizations answered 'Yes' 

on Form 990, Part IV, lines 29 or 30. 

• Attach to Form 990. 

OMS No 1545-0047 

2009 
Open To Public 

Inspection 

Name of the organlzabon CRISIS INTERVENTION SERVICES 
TAHOE WOMEN'S SERVICES I 

Employer identification number 

94-2985554 
fPart I I Types of Property 

1 Art-Works of art 

2 Art-Hlstoncal treasures 

3 Art-Fractional Interests 

4 Books and publications. 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Secuntles-Publlcly traded 

10 Secuntles-Closely held stock 

11 Secuntles-Partnershlp, LLC, or trust Interests 

12 Secuntles-Mlscellaneous 

13 Qualified conservation contnbutlon-
Hlstonc structures 

14 Qualified conservation contnbutlon-Other 

15 Real estate-ReSidential 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies. 

21 Taxidermy 

22 Hlstoncal artifacts 

23 SCientifiC specimens 

24 Archeological artifacts. 

25 Other ~ (.fQ~DJ~b!.S_IB~ _E~~ ____ ) 
26 Other ~ C _______________ ) 
27 Other ~ ( ) 
28 Other ~ (- - - - - - - - - - - - - - - - ) 

(a) 
Check If 

applicable 

(b) 
Number of 

Contnbutlons 

20 

(c) 
Revenues reported 

on Form 990, 
Part VIII, line 19 

(d) 
Method of determining 

revenues 

137,896. FMV 

31,959. FMV 

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the I 
organization completed Form 8283, Part IV, Donee Acknowledgement '--2_9----'-___ .---__ .-__ 

30a Dunng the year, did the organization receive by contnbutlon any property reported In Part I, lines 1-28 that It must 
hold for at least three years from the date of the Initial contnbutlon, and which IS not reqUired to be used for exempt 
purposes for the entire holding penod? 

b If 'Yes,' describe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutlons? 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell 
noncash contnbutlons? 

b If 'Yes,' descnbe In Part II 

33 If the organization did not report revenues In column (c) for a type of property for which column (a) IS checked, 

descnbe In Part II 

Yes No 

30a x 

31 x 

32a x 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule M (Form 990) 2009 
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SCHEDULE 0 
(Form 990) 

Department o.the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization CRISIS INTERVENTION SERVICES 
TAHOE WOMEN'S SERVICES I 

Employer Idenbfication number 

94-2985554 

___ F_OBLVL9Jlg,Y.t\BI JJL. LI~E~A.:. eRQG.Ii.'\..M.S~RV1G.E_J!G.C.Q_MY_L1S_H1JI~~IS. ____________________ _ 

__ ~~1~N~_~~RY~~~_~Q~~~lD~NV~1L~ _______________________________________ _ 

_ _ _ TllEQ.U~H _TllME_ ~l~~I ~~IlVl~~ .9!TIi=~~ IN _T~Q~K~~ L 1<l~G.§ _IlE~Q! ~NIllN~L1N~ .YlI.:!.L~§~. ____ _ 

_ _ _ OJIlC~~J~!{~ _01'~~ l1Q~D~¥ _TllEQ.U~H]_R1IlAJ'_~:JlQ _Al1_IO_ ~ _Pl1~ _ ~I~Fl' _~.P_Y.0~Q~T~~Il _______ _ 

___ ~yQ.C~I~~~~_~Y.Al1~B~~J.9_~S.§1~~~~~NI~1~1~~N~1[Y1N~~NIl~~~~~lN~_IlO~~~Tl~ _____ _ 

_ _ 31Q~ElJ~~ ~NIl ~~:liU~1_A~~~U~I L ~NIllI~ ~K[Ei=I~.9N _Tll~lR_1lV~~:.. _ IIiEJ' _ ~L~Q _W.9EIS. ~Q _____ _ 

__ JlJ~~U.P~~_~~C.9M~AlJl~ElJIJ.9_~A~_~NXQIlC~M~N~_Q.Fl'l~E~~~.9QIlT~_Q.~HQ.Sl'lIA~~_~YQ.C~~I~l~ __ 

_ _ _ L.9~~L_ §Q.V~EliM~NI ~NIl.9IIiE~_~E~Ylc~_~R.9YlDj:E~;_ ~~Sl~IAlJ~~ ~lIH_ I~Ml'QIlA~¥ ___________ _ 

__ y~QIEi=IlVj:L~~IIlA1NlN~_Q.@~Il~~~~W~E1<11~r~Nl~Ii~NIlj:N~~~Ii~Q~P.9EI~EQ.Ul'~:.._~Y~I __ 

__ J1M~~~~A~_@.YQ~A~~~~~~~~~~1~N~~~lIIii=Q~P~~IIlJ§y~r~R~Q~_KQ.~~lV.9E~E~_~.P_~Hl1Il __ 

RESIDENTIAL SAFE HOUSE PROGRAM -

THE MOUNTAIN ROSE SAFE HOUSE IS A TEMPORARY REFUGE FOR WOMEN AND CHILDREN WHO ARE 

THREATENED BY ABUSE IN THEIR HOMES. THE GOAL IS TO PROVIDE A SAFE PLACE TO STAY 

___ Wll.!~E_ ~SJQ~NJ~ _ BJ:~!..N_ !Q. 'p~~E.f.QtS_ ~ _Fi1!Tl.~ _ tLJ1~ _OJ _ ~CJ'!Q.N...: __ Tll~ _ SJ1E:~ llQTl.SJ:!... _H~!,!~VJ:~ __ _ 

IS MORE THAN JUST A SHELTER. IT IS AN EMPOWERING PROGRAM WHICH PROVIDES A VARIETY 

__ _ OJ _ ~UJ~Q.RJ'!'£.E_ ~~R'y.!~E~ _ !..NS:~Tl.DJ~Ci. 'pQt!E~!!..C_ ~!..OJ.~liCJ: _ ~N.P _ ~2CQ~L_ ~~SJ1Q~T_ ~'2.US:~II~~L ____ _ 

_ _ _ C~QliSJ:~!..NS;!... _~~Q.CJ1~~,_ ~~SJ: _ t!A~~Ci.E~~liT..! _ ~ES;~~ ~~~VJ~~S..! _ ~EJ:!5~Y_ ~Tl.PJQ~T_ ~~Oi1~~, _______ _ 

_ _ JJ~~S:'!¥_ ~~~!..NS;!... _E~~~OJ!1~NJ _ flEJ~~~,_ ~~OJ!:!!..NS;!... _F~Q'2. J1~'2. J~N~~Q.RJ~II~~:.. J1 ______ _ 

___ ~~!..DJ:~I~.!~~~~E.P_I~~Q.M~.!IJQYJ1~I~.!tAJ~~~_IHJ:_~~Q!..~Q_~~~SJ:_t!A~~Ci.E~~li~ ______ _ 

_ _ _ SJ:~~I~~~ ~.!IH_ ~¥J: _1i0i1~~ ~!¥J _ tE~ _ ~E_E!5L]. _ ~Di1~~TJQli ~~~SJQli J~~ ~~~K..! _!. J1~I _______ _ 

WORKSHOP PER WEEK AS WELL AS ATTENDING SUPPORT GROUP 2 NIGHTS PER WEEK. CHILD CARE ------------------------------------------------------ --------------

IS PROVIDED DURING GROUP SESSIONS. THE MOUNTAIN ROSE SAFE HOUSE IS A 2 MONTH 
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Name of the organlzallon CRISIS INTERVENTION SERVICES 
TAHOE WOMEN'S SERVICES 

Employer identification number 

94-2985554 

PROGRAM WHICH WILL ALLOW THE WOMEN TO SAVE SOME MONEY FOR THEIR FUTURE WHILE 

BECOMING EMPOWERED AND EDUCATED SO THAT THEY CAN HAVE A SAFE AND VIOLENCE-FREE 

FUTURE TO LOOK FORWARD TO. RENTAL AND UTILITY ASSISTANCE ARE ALSO AVAILABLE FOR 

WOMEN WHO ARE TRANSITIONING OUT OF THE SAFE HOUSE AFTER COMPLETING THE PROGRAM. TWS 

CAN ALSO PROVIDE SHELTER FOR MALE SURVIVORS, AS WELL AS OTHER HOMELESS INDIVIDUALS 

ON A LIMITED BASIS, IN LOCAL MOTELS. 

FORM 990, PART III, LINE 40 - OTHER PROGRAM SERVICES DESCRIPTION 

CHILDREN'S SERVICES -

THE CHILDREN'S PROGRAM AT TWS IS DESIGNED TO PROVIDE COMPREHENSIVE TREATMENT AND 

SERVICES TO CHILDREN WHO HAVE EXPERIENCED OR ARE AT RISK FOR ABUSE. WE SUPPORT 

CHILDREN WHO ARE AT RISK BY PROVIDING ADVOCACY, ACCOMPANIMENT, AND SUPPORT GROUPS AS 

WELL AS INDIVIDUAL AND GROUP THERAPY. THE PROGRAM IS DESIGNED TO HELP CHILDREN 

UNDERSTAND THAT THEY ARE NOT RESPONSIBLE FOR THE ABUSE THEY EXPERIENCED. IT ALSO 

HELPS THEM HEAL FROM THE TRAUMA OF VIOLENCE AND ABUSE, AND TEACHES THEM HOW TO BE 

SAFE AT HOME AND IN THE COMMUNITY. 

THE CHILDREN SERVED ARE UNDER 18 AND HAVE EXPERIENCED PHYSICAL ABUSE, SEXUAL 

ABUSE/EXPLOITATION, EMOTIONAL ABUSE, PHYSICAL/EMOTIONAL NEGLECT, HEALTH AND MEDICAL 

NEGLECT, ABANDONMENT, DOMESTIC AND FAMILY VIOLENCE, ABDUCTION, SCHOOL AND COMMUNITY 

VIOLENCE, ACTS OF TERRORISM AND HATE CRIMES. 

VOLUNTEER PROGRAM -

VOLUNTEERS WORK PRIMARILY ON THE HELP LINE PROVIDING 24-HOUR COVERAGE, WITH THE 

CHILDREN'S PROGRAM, SAFE HOUSE BUDDY PROGRAM AND THE PREVENTION PROGRAM. 

TWS IS FORTUNATE TO HAVE TWO FULL-TIME AMERICORPS VOLUNTEERS, ONE WORKING IN THE 

BAA Schedule 0 (Form 990) 2009 
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94-2985554 

OUTREACH AND DEVELOPMENT PROGRAM AND ONE WORKING IN BOTH THE CHILDREN'S AND SAFE 

HOUSE PROGRAM. 

VOLUNTEER TRAINING IS HELD THROUGHOUT THE YEAR INCLUDING TWO CRISIS INTERVENTION 

TRAININGS, A 63 HOUR TRAINING FOR VOLUNTEERS PROVIDING DIRECT SERVICES TO CLIENTS; 
--------------------------------------------------------------------

PEAKERS BUREAU TRAINING; PREVENTION PROGRAM TRAINING AND SPECIAL EVENT TRAINING. 

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS 

THE FINANCE COMMITTEE, WHICH CONSISTS OF BOARD AND COMMUNITY MEMBERS, REVIEWS THE 

FORM 990, APPROVES IT FOR FILING, AND PROVIDES THE BOARD WITH A SYNOPSIS OF THIS 

DOCUMENT. A COPY OF THE FORM 990 WILL BE MADE AVAILABLE AT OUR INCLINE OFFICE FOR 7 

DAYS FOR ANY BOARD OF DIRECTOR WHO HAS AN INTEREST IN REVIEWING THIS DOCUMENT IN 

GREATER DETAIL. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY AND EVERY BOARD MEMBER IS 

REQUIRED AT THE INITIAL TIME OF ANY CONFLICT TO DISCLOSE TO THE BOARD AND/OR CHAIR 

OF THE BOARD OF THIS CONFLICT. 

THE CONFLICT OF INTEREST FOR STAFF IS COVERED IN THE EMPLOYEE HANDBOOK. STAFF WHO 

FIND THEMSELVES IN A CONFLICT OF INTEREST SITUATION MUST REPORT IT IMMEDIATELY TO 

THEIR IMMEDIATE SUPERVISOR OR TO THE EXECUTIVE DIRECTOR. 

ANNUALLY, THE BOARD REVIEWS THE EMPLOYEE HANDBOOK, AND ALSO REVIEWS THE CONFLICT OF 

INTEREST POLICY WHICH IS PART OF THE TWS BYLAWS. THE BOARD IS REMINDED OF THE 

IMPORTANCE OF DISCLOSING ANY AND ALL POSSIBLE CONFLICTS OF INTEREST. FOLLOWING THE 

BOARDS REVIEW, THE STAFF WILL ALSO REVIEW THE EMPLOYEE HANDBOOK WHICH INCLUDES THE 
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CONFLICT OF INTEREST POLICY_ 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 
--------------------------------------------------------------------

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE DISCLOSED AND MADE 

AVAILABLE TO ANYONE THAT REQUESTS THIS INFORMATION_ 

BAA Schedule 0 (Form 990) 2009 

TEEA4902L 07117/09 



"' , « 

Schedule 0 2009 

Name of the organization CRISIS INTERVENTION SERVICES 
TAHOE WOMEN'S SERVICES 

BAA 
TEEA4902L 07117/09 

Pa e 2 
Employer Identification number 

94-2985554 

Schedule 0 (Form 990) 2009 



--------------------- ----

~ . 
2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 

OTHER INCOME 

CRISIS INTERVENTION SERVICES 
TAHOE WOMEN'S SERVICES 

2009 2008 2007 

69,400. 

94-2985554 

2006 2005 

TOTAL $ 69,400. $ 
4, 317. -r------;2~, ~8 5~3;-:... -r--_~92~1:....:... .,---__ ..;<-22~8<-'-. 
4,317. $ 2,853. $ 921. =$======22=8==. 



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6 

SCHEDULE D, PART XII, LINE 2D 

CRISIS INTERVENTION SERVICES 
TAHOE WOMEN'S SERVICES 

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

EXPENSES RECORDED ON PAGE 9 

94-2985554 

$ 52,263. 
TOTAL =$ ====52=,=2=63==. 




