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OMB No 1545-0047

2009

Open to Public
Ingpection

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

%m990

Department of the Treasury
intemal Revenue Service

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B g:g:ﬁgéle Please C Name of organization D Employer identification number
use IRS

Mdrees | oo THE CRISIS CENTER OF TAMPA BAY, INC.

Semee | ¥P° | Doing Business As 59-1785265

i See Number and street (or P O box If mail is not delivered to street address) | Room/suite | E Telephone number

Temin- |3 O)NE CRISIS CENTER PLAZA (813) 964-1964

Aended| tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 9,034,736.
Dggf::: TAMPA, FL 33613 H(a) Is this a group retum

for affiliates? DYes No
H(b) Are all affilates included? [:]Yes I___] No
If "No," attach a list. (see Instructions)
H(c) Group exemption number P
[L Year of formation. 19 7 8] M State of legal domicile F'Ls

F Name and address of principal officerW. DAVID BRAUGHTON
SAME AS C ABOVE

| Tax-exempt status: 501(c) ( 3 )< (insert no. [j 4947(a)(1) or D 527
J Website: » WWW.CRISISCENTER .COM

K Form of organization: Gorporation | ] Trust [ ] Association [ | Other P
{Part f| Summary

o | 1 Brefly describe the organization's mission or most significant activiiess TO_ BRING HELP, HOPE AND HEALING
g TO PEOPLE FACING SERIOQOUS LIFE CHALLENGES OR TRAUMA.
a":; 2 Checkthisbox P [ if the organization discontinued fts-operations-or-disposee-of-morq than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI line 13REC EHVED 3 19
g 4 Number of Independent voting members of the governing pegy (Part VI, line 1b) 8 4 19
.g 5§ Total number of employees (Part V, line 2a) 8 A p R 0 5 2{] ‘H @] 5 269
:‘g 6 Total number of volunteers (estimate if necessary) - ([',) (] 175
E 7a Total gross unrelated business revenue from Part VI, coldmn<{G}-ine-t2 g 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 QGDEN UT 7b 0.
* Prior Year Current Year
g 8 Contributions and grants (Part Vili, iine 1h) 3,802,949. 3,523,447.
S 19 Program service revenue (Part Viil, ine 29) 4,512,191. 5,085,981.
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 1,319. 8,205.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 295 ’ 907. 378 ’ 902.
12 Total revenue - add lines 8 through 11 {(must equal Part VIli, column (A), line 12) ~ 8 ’ 612 I 366. 8 ’ 996 ’ 535.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
g | 18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 5,727,300. 6,347,811.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) L.
?"- b Total fundraising expenses (Part IX, column (D), lne 25) P> 358,073.
Y117 oOther expenses (Part I1X, column (A), ines 11a-11d, 11f-241) 2,323,2 86 . 2, 459,215.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,050,5 86. 8,807,026.
19 Revenue less expenses. Subtract line 18 from line 12 561 4 780. 189 ’ 509.
Eg Beginning ol Current Year End of Year
%520 Total assets (Part X, ine 16) 5,780,562. 6,034,765.
2|21 Totalliabilties (Part X, line 26) 1,535,876. 1,600,570.
€)=} 22 Net assets or fund balances. Subtract line 21 from line 20 4 t 244 L 686 . 4 I 434 [ 195.
2l Part it i Slgnaturp"BIoc;/j
&= ave exagined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true, correct,
Zﬁ’—\?ﬁ arer (other tyz\ﬁcen Is based on all information or hich preparer has any knowledge.
hign o 3ZZ7 // /
ZHere Signature of officer Date © /
50 W. DAVID BRAUGHTON, PRESIDENT & CEO
== Type or print name and ti|
Teag | Preaers q VLS ey
'\ireparer's signature 1 2J // amployed > [
Tseony | oot RIVERO, GORDIMER & COMPANY, P.A. EIN D>
:;';;n:'z:d) P. O. BOX 172359
2P+ 4 TAMPA, FL 33672 Phoneno » (813) 875-7774
May the IRS discuss this return with the preparer shown above? (see instructions Yes [:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

)
X




Form 990 (2009) THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 Page2

{ Part Il | Statement of Program Service Accomplishments

1 ' Brefly describe the organization's mission:
THE CRISIS CENTER OF TAMPA BAY BRINGS HELP, HOPE AND HEALING TO PEOPLE
FACING SERIOUS LIFE CHALLENGES OR TRAUMA RESULTING FROM SEXUAL ASSAULT
OR ABUSE, VIOLENCE, FINANCIAL DISTRESS, MEDICAL, EMERGENCY, SUICIDAL
THOUGHTS, EMOTIONAL OR SITUATIONAL PROBLEMS.

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

the prior Form 990 or 990-E2? _ _ [ Jves [X1No
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? DYes No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe 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: ) (Expenses $ 4,295,522 including grants of $ )(Revenue $ 4,824,618.)
TRANSCARE AMBULANCE SERVICES ~ PROVIDES EMERGENCY TRANSPORTATION 24
HOURS A DAY SEVEN DAYS A WEEK FOR MEDICAL AND/OR MENTAIL HEALTH
PATIENTS. (TOTAL TRIPS 25,374)

4b (Code: ) (Expenses $ 891,391 . including grants of $ ) (Revenue $ 16,225-)
2-1-1 & SUICIDE PREVENTION SERVICES - PROVIDES IMMEDIATE AND
CONFIDENTIAL CRISIS INTERVENTION, AND INFORMATION AND REFERRAL SERVICES
THROUGH SUICIDE, CRISIS, RAPE, SUBSTANCE ABUSE, HOMELESS, AND PARENTING
HOTLINES (115,000 CALLS).

4c (Code: ) (Expenses $ 840,179 . including grants of $ ) (Revenue $ 214,852.)
TRAUMA RECOVERY SERVICES - FOCUSES ON ABUSE, PREVENTION, PSYCHOTHERAPY,
AND LIFE EDUCATION COUNSELING SERVICES THAT ARE DESIGNED TO HELP
CLIENTS RECOVER FROM SEXUAI, ABUSE, AND OTHER HIGH LEVEL EMOTIONAL
TRAUMA (5,007 COUNSELING SESSIONS AND 2,675 CLIENTS SERVED IN GROUP
THERAPY SESSIONS).

4d Other program services. (Descnbe in Schedule O.)

(Expenses$ 1,384,013, including grants of $ ) (Revenue $ 16,330.),
4e Total program service expenses P> $ 7,411,105,
Form 990 (2009)
932002
02-04-10
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Form 980 (2009) THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 Page3
i Part tV] Checklist of Required Schedules
' ) Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |sthe organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? If "Yes " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il .. 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi, ViI, VIll, IX, orX
as applicable . 11 | X
® Did the organization report an amount for land, bundlngs and equipment In Part X, line 10'? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other securities In Part X, line 12 that I1s 5% or more of its total
assets reported In Pant X, ine 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported n Part X, line 167 /f "Yes," complete Schedule D, Part VIil.
i ® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
! Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
i If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional i i r12A X
‘ 13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . . 14b X
15 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? /f "Yes," complete Schedule F, Partll . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndlwduals
located outside the United States? If "Yes," complete Schedule F, Part il ST . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il ) . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part vill, Ilne 9a? If "Yes
complete Schedule G, Part Ili ) . 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 Paged
{ Part IV | Checklist of Required Schedules (continued)
) 0 Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
243 Did the organization have a tax- exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time durlng 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 |s 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-E2? /f “Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part v
instructions for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | L. 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 X 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 [ X
Form 990 (2009)
932004
02-04-10
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Form 980 {2009) THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 Page5
[Part Vi 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 Retums Enter -0- If not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -O- 1f not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 269
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2 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 organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financiaf account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
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 dunng the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If °Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
B8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solictt
any contnbutions that were not tax deductible? 6a X
b If ®Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, 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 dunng the year .. . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? 7
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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? . . . . N/A 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667? . . . N/A | ga
b Did the organization make a distnibution to a donor, donor advisor, or related person? i N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vili, line 12 N/ A 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club faCIImes . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . N/A |11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) i R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b _If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b I
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265  Page6

l Part Vi 1 Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body i 1a 19
b Enter the number of voting members that are ndependent 1b 19
2 D 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 Did 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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware durning the year of a material diversion of the organization’s assets? 5 X
‘ 8 Does the organization have members or stockholders? (] 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 organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . |8 | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? i 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? i o . o 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this is done . . L 12¢| X
13 Does the organization have a written whistleblower policy? . . ; 13| X
14  Does the organization have a written document retention and destruction pollcy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official T 15a | X
b Other officers or key employees of the organization L 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See Iinstructions.)
16a Did the organization Invest In, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 168a X
b If “Yes,* has the organization adopted a wntten policy or procedure requmng the organlzatlon to evaluate |ts 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. Disclosure
17 Uit the states with which a copy of this Form 990 Is required to be filed P> 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 avallable. Check all that apply.
[X] Own webstte D Another’s website Upon request

19 Descnbe In Schedule O whether {and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

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

MARIA PORTO DUARTE - (813) 964-1964

ONE CRISIS CENTER PLAZA, TAMPA, FL 33613

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 Page?
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

: Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space i1s needed.

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

® st all of the organization’s current key employees. See Instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (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.

® Lust 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.

E] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B 5 organization (W-2/1099-MISC) from the
Blg| |efB (W-2/1099-MISC) organization
5|8 £ 88| _ and related
% g g § g—‘é g organizations
JEFFREY BUTT
BOARD OF DIRECTORS 1.00}X 0. 0. 0.
CORNELIA CORBETT
BOARD OF DIRECTORS 1.00 (X 0. 0. 0.
DONAMAE CLINEBELL
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
DAVID FINKEL
BOARD OF DIRECTORS 2.00X 0. 0. 0.
DIANE GILBERT
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
ROBERT GRAMMIG
BOARD OF DIRECTORS 1.00]X 0. 0. 0.
DONNA HARAK
BOARD OF DIRECTORS 2.00({X 0. 0. 0.
DAVID HURLEY
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
JOE KAGER
BOARD OF DIRECTORS 2.00(X 0. 0. 0.
LINDA MILLER
BOARD OF DIRECTORS 1.00]X 0. 0. 0.
KAREN MINCEY
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
TERRY MULLANE
BOARD OF DIRECTORS 1.00]X 0. 0. 0.
KIM DE LA PARTE
BOARD OF DIRECTORS 1.00}X 0. 0. 0.
ROBERT PAULSON
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
ROBERT SICKLES
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
SUSANNA MARTINEZ TAROKH
BOARD OF DIRECTORS 1.00|X 0. 0. 0.
KATY THOMPSON
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 Page8
@art VR] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ' A (8) ©) ©) ) 5]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 organization (W-2/1099-MISC) from the
§ E g |8 (W-2/1099-MISC) organization
5|8 2188 and related
gl2|B|s g-‘é ] organizations
E(2|E |2 |88 e
JOHN TOMLIN
BOARD OF DIRECTORS 2.00|X 0. 0. 0.
TIM TRAUD
BOARD OF DIRECTORS 2.00]X 0. 0. 0.
W. DAVID BRAUGHTON
CEO & PRESIDENT 40.00 X X 131,819. 0. 0.
ALVIN DEAN REMMERS
CFO 40.00 X 91,298. 0. 0.
TERENCE K. RAMOTAR
VP OF TRANSCARE 40.00 X 100,588. 0. 0.
1b Total » 323,705. 0. 0.
Total number of individuals (including but not hmlted to those listed above) who recelved more than $100,000 In reportable
compensation from the organization P 2
Yes | No
3 Did the organization 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 listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzauon
| and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve 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. NONE
8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above)} who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8

14400324 795320 591785265

2009.05020 THE CRISIS CENTER OF TAMPA 59178521



Form 990 (2009) THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 Page9

{Part VIl | Statement of Revenue
< + D
Total (rgzlenue ReI;tBe)d or Unr(:l:a)uted Re\(/enluue
excluded from
exempt function business tax under
revenue revenue sgg:g?g? 5511 E,
-E.E 1 a Federated campaigns 1a 371, 345.
§3| b Membership dues . |1b
4 E ¢ Fundrasing events 1c
%5 d Related organizations 1d
gg e Government grants (contributions) 1e2 ’ 830 7 182.
-.g g t Al other contnbutions, gifts, grants, and
2% similar amounts not included above 1f 321,920.
ETCJ g Noncash contnbutions included in lines 1a-1f § 7 ? 6 4 9 .
O®  h_Total. Addlines 1a-1f . » (3,523,447.
Business Code
8 | 2a PATIENT SERVICES 624200 3,211,931./3,211,931.
.gg » MEDICARE/MEDICAID 624200 [1,874,050.(1,874,050.
nc c
g3 o
&l e
a f All other program service revenue
g _Total. Add lines 2a-2f » 5,085,981.
3 Investment income (Including dividends, Interest, and
other similar amounts) . > 8,205. 8,205.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . . >
{)) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . »
8 8 a Gross income from fundraising events (not
€ including $ of
E contnbutions reported on line 1c). See
5 Part IV, line 18 . al358,880.
g b Less:direct expenses . . _ b| 38,201.
¢ Net income or (loss) from fundraising events . . P 320,679. 320, 679.
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses L. ... b
¢ Net income or (loss) from gaming activittes . .. »
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold . b
¢_Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Code
11 a OTHER INCOME 624200 58,223. 58,223.
b
c
d All other revenue .
e Total. Add lines 11a-11d ) . > 58,223.
12 Total revenue. See instructions . » [8,996,535.5,144,204. 0.] 328,884.
%0 Form 990 (2009)
9
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Form 990 (2009)

THE CRISIS CENTER OF TAMPA BAY,

INC.

59-1785265 Page10

{ Part IX{ 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).

Do not include amounts reported on lines 6b, (A) (B) () (D)
7b, 8, 05, and 100 of Part VI, Totaorpenses | Progamsenice | Mansgomentond | Femermen’
1 Grants and other assistance to governments and
organizations in the US See Part |V, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, ine 22
3 Grants and other assistance to govermments,
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,
trustees, and key employees 223,117. 85,024. 85,024. 53,069.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages 5,054,122, 4,379,080. 552,007. 123,035.
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contributions) 165,800. 137,599. 21,027. 7,174.
9 Other employee benefits 394,904. 327,733. 50,083. 17,088.
10  Payroll taxes 509,868. 449,233, 45,550. 15,085.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . . . 442,744. 281,460. 100,940. 60,344.
12 Advertising and promotion
13 Office expenses 233,318. 212,078. 15,576. 5,664.
14 Information technology .
15 Royalties
16 Occupancy . . 105,756. 104,429. 223. 1,104.
17  Travel . . 28,380. 19,389. 5,684. 3,307.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 43,772. 8,820. 2,679. 32,273.
20 Interest . 55,233. 16,323. 38,910.
21 Payments to affillates .
22 Depreciation, depletion, and amortization 372,734. 312,2790. 44,994. 15,470.
23 Insurance . L 348,810. 319,876. 27,259. 1,675.
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 REPAIRS & MAINTENANCE 212,640. 204,445. 7,952. 243.
b FUEL 204,660. 204,660, 0. 0.
¢ CLIENT ASSISTANCE 161,795. 161,795. 0. 0.
¢ TELEPHONE 126,728. 104,946. 15,081. 6,701.
e PRINTING AND PUBLICATIO 40,925. 31,246. 4,155. 5,524.
f All other expenses 81,720. 50,699. 20,704. 10,317-
25  Total functional expenses. Add lines 1 through 24t 8,807,026.] 7,411,105. 1,037,848. 358,073.
26 Joint costs. Checkhere » [ if following
SOP 98-2 Complete this line only If the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 lo Form 990 (2009)
14400324 795320 591785265 2009.05020 THE CRISIS CENTER OF TAMPA 59178521



14400324 795320 591785265

Form 990 (2009) THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 Page 11
{ Part X | Balance Sheet
) ' ) ®
Beginning of year End of year
1 Cash - non-interest-beanng 253,100.] 1 160,326.
2  Savings and temporary cash investments 1,390,531.] 2 1,378,940.
3 Pledges and grants receivable, net 736,806.| 3 899,298.
4  Accounts recelvable, net . 668,535.| 4 916,620.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 6,125.] o 53,857.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 5,021,818.
b Less: accumulated depreciation 10b 2,418,905. 2,704,811.]10¢c 2,602,913.
11 Investments - publicly traded securities 20,654.| 11 22,811.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,780,5 62.] 186 6,034,7 65.
17  Accounts payable and accrued expenses 663,074.| 17 905, 320.
18 Grants payable 18
19 Deferred revenue 60,126.| 19 98,924.
20 Tax-exempt bond labilties 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
::_g 22 Payables to current and former officers, directors, trustees, key employees,
_‘§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payab!e to unrelated third parties 812,676.| 23 596,326.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Otherliabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 1,535,876.| 26 1,600,570.
Organizations that follow SFAS 117, check here P - and complete
a lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 3,821,230.| 27 3,943,387.
S |28 Temporarly restricted net assets 423,456.| 28 490,808,
b 29 Permanently restricted net assets 29
: Organizations that do.not follow SFAS 117, check here > (] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid'n or capital surplus, or land, building, or equipment fund . 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 4,244,686.{ 33 4,434,195,
1384  Total habilities and net assets/fund balances 5,780,562.| 34 6,034,765.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) THE CRISIS CENTER OF TAMPA BAY, INC.

{ Part X}{ Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: [:I Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an Independent accountant?

Were the organization's financial statements audited by an iIndependent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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:

Separate basis D Consolidated basis [:' Both consolidated and separate basis
As aresult 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?

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 O and describe any steps taken to undergo such audits.

932012 02-04-10

14400324 795320 591785265
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59-1785265 Pagei2
Yes | No
2a X
2| X
2c| X
3a| X
3| X
Form 990 (2009)
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(SFS,:E;::’ ?';ﬁgf,‘_m Public Charity Status and Public Support OMZBEE;;

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization Employer identification number
THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265

Wart 4 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it Is* (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
D A school described In section 170(b}(1){A){ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described In section 170(b){1){A)(iii).
D A medical research organization operated In conjunction with a hospital described In section 170(b)(1){(A)(iii). 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(b){(1)(A)(iv}. (Complete Part il.}
A federal, state, or local government or governmental unit descnbed in section 170(b)(1}{A){v).
An organization that normally receives a substantial part of s support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of #ts 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
iIncome 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 Ili.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b l:] Type Ii c [:l Type lll - Functionally integrated d [:] Type Il - Other
e D By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualtfied persons other than

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

b w N =

0 B0 O

10
11

0]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, check this box . - . . . [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? . . . 119(i)
(i) A family member of a person described In () above? . . 11g(ii)
{iii) A 35% controlled entity of a person descnbed in () or (i} above? . i 11g(iii)
h Provide the following information about the supported organization(s).
et | 00| e [ R (0 D i | (1t
organization (descnbed on ines 1-9 [, 001 documZnt” (I)%f our support? (i) organized n the support
above or IRC section )
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

13
14400324 795320 591785265 2009.05020 THE CRISIS CENTER OF TAMPA 59178521




Schedule A (Form 990 or 990-E2) 2008 THE CRISIS CENTER OF TAMPA BAY,

INC.

59-1785265 page2

Padl”

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 |}

Section A. Public Support

Calendar year (or fiscal year beginning i)

| 1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. subtract jine 5 from line 4

{a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

4566135.

4090602.

3746422.

4093633.

3844126

.20340918.

4566135.

4090602.

3746422.

4093633.

3844126

.20340918.

20340918.

Section B. Total Support

Calendar year (or fiscal year beginning )

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

4566135.

4090602.

3746422.

4093633.

3844126.

20340918.

18,600.

37,033.

5,800.

1,319.

8,205.

70,957.

14,703.

76,492.

163,824.

5,223.

58,223.

318,465.

0730340.

Gross receipts from related activities, etc. (see Instructions)
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here

12 |

> |

Section C. Computation of Public Support Percentage

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 |1, ine 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

98.12 o

15

98.36 %

stop here. The organization qualifies as a publicly supported organization . | 4
b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, and llne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 l:]
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 [:]
18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:]

932022
02-08-10

14400324 795320 591785265
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

{ Part HI { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ing 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 {c) 2007

(d) 2008

(¢) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’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

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support Subtractline 7c from line 6 )

Section B. Total Support

Calendar year {or fiscal year beginning in)P {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10aand 10b .

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business is

| regularly carnied on
\

12 QOtherincome. Do not include gaJn
or loss from the sale of capital

assets (Explain in Part IV.)
\ 13 Total support (add tines 9, 10¢, 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

. »[]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f} divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

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

»[]

»[ ]
[ 1

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2000 THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 Pages

I Part !Vi Supplemental Information. Complete this part to provide the explanations required by Part i, line 10; Part Il, line 17a or 17b;
‘and Part lll, ine 12. Provide any other addttional information. See Instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS FEES

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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Schedule D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 U g

Department of the Treasury
Intermal Revenue Service

Part IV, line 6,7,8,9,10,11,0r 12, Open 1o Public

» Attach to Form 990. P> See separate instructions. inspection

Name of the organization

Employer identification number

THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265

| 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.

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A & W N -

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

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? i [:] Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit?

D Yes E] No

{ Part 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 histoncally important land area

D Protection of natural habitat
Preservation of open space

Preservation of a certified histonc structure

2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements L. 2b
¢ Number of conservation easements on a certified historc structure lncluded 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 organlzatlon during the tax

year P>

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

I:] Yes E] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)?

[:l Yes l:] No

9 In Part XIV, descrnbe how the organization reports conservatlon easements In lts 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 Jif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete Iif 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 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 ant, 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 Vill, line 1, L. . Y
(ii) Assets included In Form 990, Part X . .. P> s

2 If the organization received or held works of art, histoncal treasures, or other S|m|lar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Viil, ine 1 L . L. > 3
b Assets included in Form 990, Part X . > 3

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832051
02-01-10
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Schedule D (Form 990) 2009 THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 Page2
| Part lt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3’ Usingthe organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apptly)-
a D Public exhibrtion d E] Loan or exchange programs
b D Scholarly research e [:l Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes L__] No

Part Ni 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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . . [:] Yes E:] No
b If "Yes,” explain the arrangement In Part XiV and complete the following table:

Amount

Beginning balance 1c

Addittons during the year . L. id

Distributions durning the year . 1e

Ending balance R 1f
2a Did the organization include an amount on Form 990, Part X, line 217 R [:l Yes [j No

b _If "Yes,® explain the arangement in Part XIV.
I PartV | Endowment Funds. Complete If the 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

- 0 Qo0

a Beginning of year balance

b Contnibutions

c Net investment eamings, gains, and losses
d

e

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment » %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admrnistered for the organization
by: Yes | No
() unrelated organizations .. . . . R 3a(i)
(i) related organizations e . ; . 3alii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? . . L3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
] Part VI {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of iInvestment (a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basls (investment) basis (other) depreciation

-

o

1a Land o
b Buidings . . 2,583,551, 1,233,642.] 1,349,909.

¢ Leasehold improvements 40,036. 24,188. 15,848.

d Equipment o 2,398,231.] 1,161,075. 1,237,156.
e Other . . .
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B}, ine 10(c).) . > 2,602,913.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 Page3
{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a} Descniption of secuntty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

‘ Financial denvatives
: Closely-held equity interests
Other

| Total (Col (b} must equal Form 990, Part X, co! (B) line 12} P>
| Part Vill! iInvestments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of Investment type {b) Book value Cost of end-of-year market value

Yotal. (Col (b) must equal Form 990, Part X, col (B) ling 13 )} P>
| Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) } . . »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
‘ 1. (a) Descniption of liability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
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.

a0 Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009

THE CRISIS CENTER OF TAMPA BAY,

INC. 59-1785265 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1" Total revenue (Form 990, Part VIII, column (A), line 12) 1 8,996,535.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,807,026.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 189,5009.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of faciiities 5

6 Investment expenses 6

7  Pror penod adjustments 7

8 Other (Describe In Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 . 9 0.
10 _ Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 189,509.

| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:

1 9,210,515.

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b 213,980.

¢ Recovenes of prior year grants 2¢c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 213,980.
3 Subtract line 2e from line 1 3 8,996,535.
4 Amounts Included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIlI, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b L. 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl Ine 12.) 5 8L9 96,535.

| Part X{Hi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25*

Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Descrnibe in Part XIV.)
¢ Add lines 4a and 4b

o Q0 T o

Total expenses. Add lines 3 and 4c¢. (7} hls must equal Fonn 990, Part |, ine 18)

1 9,021,006.

2a 213,980.
2b
2c
2d

2e 213,980.
3 8,807,026.

4a
4b

4c 0.
5 8,807,026.

I Part XV Supplemental Information

Complete this part to provide the descriptions required for Part 1], ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

932054
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 9890, Part IV, lines 17, 18, or 19, Ta Publi
ID’t’F’a""‘e"“' the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. I> See separate instructions. Inspection
Name of the organization Employer identification number
THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
(:] Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written 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? |:] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

[ I - -1

nnNo

i iii {v) Amount pad :
(i) Name of individual " n(ma)ra?slgr (iv) Gross receipts | to zor retalnerc)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity nave custod from actvity fundraiser to (or retained by)
coninbutons? listed In 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 1t Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2009
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Schedule G (Form 990 or 980-E2y2000 _THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 Ppage2

l Part i ] Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000

' on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

CUP(a)(;E;‘ent #1 (b) Event #2 {c) O;;g;eéents (d) Total events
add col. {a) through
COMPASSION ( col. (c))
p {event type) (event type) {total number) )
c
(]
é 1 Gross recelpts 358,880. 358,880.
2 Less: Chantable contributions
3 Gross income (Iine 1 minus line 2) 358,880. 358,880.
4 Cash prizes
@ 5 Noncash prizes
g
l% 6 Rent/facility costs
Q
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 38,201. 38,201.
10 Direct expense summary. Add lines 4 through 9 in column (d) . . » i 38,201 Ll
11__Net income summary. Combine line 3, column (d), and line 10 | 320 7 679.

Part ll i Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. {c))
3
o
1 Gross revenue
o | 2 Cash pnzes
2
o
l%l 3 Noncash pnzes
5
2| 4 Rent/facility costs
a
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) . N 4 )
-
__ 18 Netgaming iIncome summary. Combine line 1, column (d), and line 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a s 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," explan:
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
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2 2009 _THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265 pPage3
Yes | No

13" Indicate the percentage of gaming activity operated In:
a The organization’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 P>
Address P>
15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party | g3
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided »

D Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
‘ organization's own exempt activities during the tax year P $

Schedule G (Form 980 or 990-EZ) 2009
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. o 1545-0047
SCHEDULE O Supplemental Information to Form 990 Y ’09
(Fo.rm 990) . Complete to provide information for responses to specific questions on 2 0
Form 990 or to provide any additional information. Opern to Public
Department of the Treasuy P> Attach to Form 990. inspection
Name of the organization Employer identification number
THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY STABILIZATION - PROVIDES A VARIETY OF INTERVENTION AND CASE

MANAGEMENT SERVICES DESIGNED TO MEET BASIC NEEDS, PREVENT HOMELESSNESS,

ENHANCE SELF-SUFFICIENCY, AND STABILIZE ACUTE FINANCIAL AND EMOTIONAL

CRISES OF FAMILIES AND INDIVIDUALS.

EXPENSES $ 585710. INCLUDING GRANTS OF §$ 0. REVENUE §$ 845.

SEXUAL ASSAULT SERVICES - PROVIDES FORENSIC MEDICAL EXAMS FOR VICTIMS

OF SEXUAL BATTERY. THE EXAM INCLUDES BOTH MEDICAL AND SUPPORT SERVICES

WITH FOLLOW-UP NEEDS ADDRESSED.

EXPENSES §$ 444340. INCLUDING GRANTS OF § 0. REVENUE §$ 2265.

FACILITY OPERATIONS — MAINTAINS THE OPERATIONS OF THE FACILITY.

EXPENSES § 216309. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

COMMUNITY EDUCATION - PROVIDES AWARENESS, PREVENTION, AND TRAINING

PROGRAMS TO ENHANCE PERSONAL DEVELOPMENT.

EXPENSES § 72986. INCLUDING GRANTS OF $ 0. REVENUE §$ 4590.

TELEPHONE REASSURANCE - PROVIDES DAILY TELEPHONE REASSURANCE AND SAFETY

CHECKS TO HOMEBOUND ELDERLY AND ADULTS WITH DISABILITIES WHO LIVE ALONE

(76,098 CALLS).

EXPENSES $ 64668. INCLUDING GRANTS OF $ 0. REVENUE $ 8630.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT/CEO AND THE CFO

REVIEW THE FORM 990 PRIOR TO SUBMITTING TO MEMBERS OF THE EXECUTIVE,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890} 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y V8

(Fon:m 990) . Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to provide any additional information. Open tq Public

Intornal Revenue Serice P> Attach to Form 990. tnspection

Name of the organization Employer identification number
THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265

FINANCE AND AUDIT COMMITTEES. THE CFO COORDINATED OBTAINING RESPONSES TO

QUESTIONS FROM COMMITTEE MEMBERS. THE EXECUTIVE COMMITTEE ACCEPTS AND

APPROVES THE FORM 990 FOR FILING ONCE REVIEW IS COMPLETED AND ALL QUESTIONS

ARE ADDRESSED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL DIRECTORS ARE PROVIDED COPIES

OF THE ORGANIZATION’S CONFLICT OF INTEREST POLICY. DIRECTORS ARE REQUIRED

TO COMPLETE A WRITTEN QUESTIONNAIRE ABOUT ANY POTENTIAL CONFLICTS THEY MAY

HAVE.

FORM 990, PART VI, SECTION B, LINE 15: THE CRISIS CENTER’S BASE PAY AND

BENEFIT PROCESS WERE COMPARED TO OTHER NON-PROFIT AND LOCAL GOVERNMENTAL

DATA FOR COMPETITIVE COMPARISONS. NON-PROFIT AND GOVERNMENT COMPARISONS

WERE USED FOR BOTH BASE PAY AND BENEFITS COMPARISONS. WHERE NOTED, BENEFIT

COMPARISONS ARE SPECIFIC TO THE TAMPA BAY AREA. INCENTIVE PLAN INFORMATION

AND RECOMMENDATIONS ARE BASED ON DISCUSSION WITH MANAGEMENT, NATIONAL TREND

DATA, AND OUR EXPERIENCE AND KNOWLEDGE OF EFFECTIVE PROGRAMS FOR

ORGANIZATIONS SIMILAR TO THE CRISIS CENTER. RECOMMENDATIONS IN THE CATEGORY

OF "OTHER AWARDS" ARE BASED ON ONGOING RESEARCH CONCERNING THE FACTORS THAT

DISTINGUISH SUCCESSFUL ORGANIZATIONS WITH REGARD TO ATTRACTING AND

RETAINING EMPLOYEES. COMPENSATION LEVELS FOR SENIOR MANAGEMENT STAFF AND

KEY EMPLOYEES ARE DISCUSSED AND REVIEWED WITH APPROPRIATE BOARD MEMBERS

WITH FINAL DECISIONS ON COMPENSATION LEVELS MADE BY THE CEO.

FORM 990, PART VI, SECTION C, LINE 19: THE CRISIS CENTER MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
332211
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OMSB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(F°r.m 990) . Complete to provide information for responses to specific questions on 2 n 0 g

o Form 990 or to provide any additional information. Open t¢ Public

et Py ine Treasury P> Attach to Form 990. inspection

Name of the organization Employer identification number
THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE CRISIS CENTER OF TAMPA BAY’S BOARD OF DIRECTORS IS RESPONSIBLE FOR

THE SELECTION OF THE ORGANIZATION'S INDEPENDENT AUDITORS. THE BOARD

MAINTAINS COMMUNICATION WITH THE INDEPENDENT AUDITORS, AS NECESSARY,

DURING THE AUDIT AND IS RESPONSIBLE FOR REVIEWING AND APPROVING THE

AUDITED FINANCIAIL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 15451708

Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

* if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ; »
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
‘ 8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
| Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits
XY Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
! time to file income tax retums.

Type or Name of exempt organization Employer identification number
print The Crisis Center of Tampa Bay, Inc 59-1785265
File by the Number, street, and room or suite no If a P O. box, see nstructions
g::gd:c:irmr One Crisis Center Plaza
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instruckons  [Tampa, FL 33613
Enter the Return code for the return that this apphcation is for (file a separate application for each return) G e
i Application Return } Application Return
| Is For Code |Is For Code
‘ Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
* The books are in the care of B The Crisis Center of TampaBay, Inc. ________________ ...
Telephone No. » (813)964-1964 FAXNO. P e
s If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . .p» D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check this box

...... >D . If it is for part of the group, check thisbox. . . . .. ... DD and attach a
list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _________5/18/2000 . , to file the exempt organization return for the organization named above. The extension
| is for the organization's return for:
| »[ ] calendaryear _ or
»[X] taxyearbeginning 101/2009 . .andending ___ ... _ 9/3012010 .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: ’_—_] Initial return [:] Final retum
Change in accounting period
3a [f this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO
for payment instructions

For Paperwork Reduction Act Notice, see Instructions.

TuTAN

Form 8868 (Rev 1-2011)




