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rom 990

Department of ihe Treasury
intermal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01{c), 527, orb 494‘;_(:! (1} tof the Internal Revenue Code (except black lung
enefit trust or

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

OMB No. 1545-0047

7

Open fo Public Inspection

A For the 2007 calendar year, or tax year beginning ,and ending
B Check f appicable: | Fiease | & Name of organization D Employer ldentification number
piess charge | 430 75-1285960
|:| Name change print or CONTACT CRISIS LINE E Telephone number
|:| it retam type. Number and strest {or P.0. box if mail is not delivered to street address) Room/suite §72-233-0866
’ See P.O. BOX 800742 F  Accounting method: |_| Cash
(] Teminaten Specific : ,
Instruc- Cily or town, state or country, and ZIP + 4 Accrual D Other (specify}
(] amended rem | _tions. DALLAS TX 75380-0742 b
D Applicaton pending ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charltable | H and | are not applicable o section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group retum for affiiates? D Yes No
G Woebsite: =  WWW.CONTACTDALLAS . ORG Hib) I "Yes" enter number of affilates »
J Organization type H{c) Are all affiliates included? I:l Yes No
(chack only one) [)—(| 501(c) { 3 ) d(insert no.} ﬂ 4947(&)(1)_or ﬂ 527 (i "No," attach a list. See Instructions.)
K Checkhere P D if the organization is not a 509(a}(3) supporling organization and its gross Hid) s this a separate retum filed by an
receipls are normally not more than $25,000. A return i$ not required, but if the organization chooses organization covered by a group fuling? ﬂ Yes Igl No
to file a retum, be sure to file a complete return. | __Group Exemplion Number >
M Check P |:| if the organization is not required
L Gross recelpts: Add lines 6b, 8b, 9b, and 10b to tine 12 1,195,311 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grantg, and similar amounts received:
a Contrbutions to donor advised funds 1a
b Direct public support (nat included on line 1a) 1b 763,972
¢ Indirect public support {not included on tine 1ay 1c
d Govemnment contributions (grants) (not included on line 1) 1d
e Total (add lines 1a through 1d) (cash $ 735,070 noncash § 28,902 ) 1 763,972
2 Program service revenue including govemnment fees and contracts (from Pant VII, line 93) 2 2,430
3 Membership dues and asseSSMENtS ... 3
4 Interest on savings and temporary cash Investments 4 29,808
5 Dividends and interest from securiies | . L §
sa Gross rents .............................................................. ea
b Less:rentalexpenses 6b
¢ Net rental income or (loss). Subtract line b from line 6a 6c
o| 7 Other investment income (described SEE STATEMENT 1 Y it 7 682
g2 Ba Gross amount from sales of assets other (A) Securities (B} Other
: thaninventory 8a
@ b Less: cost or other basis and sales expenses = | 8b
¢ Gain or (loss) (attach schedule} ... ... ... 8¢
d Netgain or (loss). Combine line 8c, columns (Ay and (BY . 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check herl>
a Gross revenue (not Including $ 298,087 of SEE WORKSHEET
contributions reported on line 16} 9a 398,219
b Less: direct expenses other than fundraising expenses gb 358,641
¢ Netincome or (loss) from special events. Subfract ine 9b frombine 8a . . ... .. ... 9¢ 39,57 8
10a Gross sales of inventory, less retums and allowances 10a
b Less:costof goods sold ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 108~ 10¢
11 Other revenue (from Part VIl ine 103) .. ... 11
12 Total revenue. Add lines 1e,2,3,4.5.6¢,7,8d, 9, 10g, and 11 .. ... 12 836,470
13 Program services (from line 44, column (B)) | ... 13 490,344
§ 14  Management and general (from line 44, columin (C)) 14 110,181
g | 15 Fundraising (from line 44, column (D)) | 15 121,742
£ | 16 Payments to afiates (attach scheaule) 1 T 18
17  Total expenses. Add lines 16 and 44, CoOlUMn (A} 17 122,267
8| 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 114,203
§ 19 Net assets or fund balances at beginning of year (from line 73, column ()} 19 729,013
= | 20 Other changes in net assets or fund balances (attach explanationy 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 e 21 843,216

or Privacy Act and Paperwork Reduction Act Notice, see the separate

F
[nstructlofis.
DAA

Form 990 (2007
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Form 990 (2007)  CONTACT CRISIS TINE 75-1285960 Page 2
Part Il Statement of All organizations must complete column (A). Golumns (B), (G}, and (D) are required for section 501{c)(3) and (4)
Functional Expenses organizations and section 4947{a)(1} nonexempt charitable trusts but optional for others. {See the instructions.)
Do not include amounts reported on line (B) Program (G} Managemsnt -
6b, 8b, 9b, 10b,_or 16 of Part I. : ) Total senvices and general (D) Fundraising
22aGrants paid from donor advised funds (attach schedule) :
{cash § cash §

)
If this amount includes foreign grants, check here P |:| 22a
22b Cther grants and allocations (attach schedule)
{cash § % s H
If this amount includes foreign grants, check here » D 22b
23 Specific assistance to individuals (attach

schedule) ... STMT 2 | 28 25,629 25,629
24 Benefits paid to or for members (attach
schedule) 24

25a Compensaltion of current officers, directors,
key employees, efc. listed in

Part V-A SEE STATEMENT 3 25a 85,166 53,229 12,604 19,333

b Compensation of former officers, directors,
key employees, etc. listed in
Part V-B ........................................... 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f(1)) and persons described in section 4958(c)(3)(B) | 25¢

26 Salaries and wages of employees not included

onlines 25a, b, andec 26 321,788 201,117 47,626 73,045
27 Pensicn plan contributions not included on
lines 253. b' andc 27
28 Employee benefits not included on lines
a-2r 2 26,408 16,505 3,908 5,995
29 Payroll taxes 29 29,772 18,608 4,406 6,758
30 Professional fundraising fees . 30
31 Accounfing fees 3 10,939 10,939
32 legalfees ... ... 32
33 supples T 5 1,072 2,850 611 611
34 Telephone 34 16,487 14,839 824 824
35 Postage and shipping 35 5,623 3,936 843 844
3 Oceupancy T 3 61,164 51,255 4,220 5, 689
37 Equipment rental and malntenance 37 3,881 3,252 268 361
38 Printing and publicatons 38 32 23 5 4
39 Travel 39 4,423 4,423
40 Conferences, conventions, and meetings 40 1,582 1,108 237 237
41 lnterESt ............................................. 41
42 Depreciation, depletion, etc. (attach schedute} a2 18,360 11,016 2,754 4,590
43 Other expenses not covered above (itemize):
a SEE STATEMENT 4. . ... .. 43a 106, 941 82,954 20,936 3,451
b ..................................................... 43b
L 43c
d ..................................................... 43d
L 43&
f ..................................................... 43f
P 439

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-{D), carry these totals to lines

1348) oo e 44 122,267 490, 344 110,181 121,742
Joint Costs. Check P |:| if you are following SOP 98-2,
> |:| Yos No

Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services?
if "Yes," enter (i) the aggregate amount of these joint costs$ ; (i) the amount allocated to Program services $
{ili) the amount allocated to Management and generafd . and {iv) tha amount allocated 1o Fundraising $

DAA Form 990 (2007)
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Form 990 (2007 CONTACT CRISIS LINE 75-1285960

Page 3

Part Il Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of informafion about a

parti

cular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part IIl, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

Program Service

» TELEPHONE CRISIS HOTLINE Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (quii’eg fg;;g;(:;(? ?“d
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) ¢ Lusrlgs_"bm upﬁona(\l )fg()
organizalions and 4947(a}{1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others)
a SEE STATEMENT 3
(Grants and allocations _ $ Yoo If this amount includes foreign grants, check here » | | 490, 344
h ......................................................................................................................
(Grants and allocaions _ $ y If this amount includes foreign grants, check here » | |
c ......................................................................................................................
(Grants and allocations  § y I this amount includes foreign grants, check here ® [ |
d ......................................................................................................................
(Grants and allocations _§ y I this amount includes forelgn grants, check here B [ ]
e Other program services (attach schedule)
(Grants and allocations & )] If this amount includes foreign granis, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) _ .. . . . ... . . . . . . .. .. ... ... » 490, 3441

DAA

Form 990 (2007)
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Form 990 (2007) CONTACT CRISTS LINE 75-1285960 Page 4
Part IV Balance Sheets {See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—nondnterestbearing 3,243] 45 2,568
46  Savings and temporary cash investments 502,653 48 704,527
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48h 48c
4 Crantsrecevaie T T 313,064 a9 174,226
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) .. 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (aft. schedule) .. ... ... 50b
51a Other notes and loans receivable (attach
schedule) §1a
§ b Less: allowance for doubtful accounts 51b 5ic
|52 imentoresforsaeorwse T T 52
53 Prepaid expenses and deferred charges ... ... ... ... ... it 53
e e e, > H Cost H Fiv 54a
T e . P LI cost [ ] Fmv Sib
§5a Investments—Iand, buildings, and
equipment; basis 56a
b Less: accumulated depreciation (attach
schedule) 85b 56c
56  Investments—other (attach schedule) . 18,000] s6
57a Land, buildings, and equipment: basis 5§7a 191,248
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 6 |s7h 126,557 48, 688 s7c 64,691
§8  Other assets, including program-related investments
Weseribe B ) 58
59  Total assets (must equal ling 74). Add lines 45 through 58 ... ..ot 885, 648]| s8 946,012
60  Accounts payable and acrued expenses 13,385] e0 17,773
61  Grantspayable 81
62 Deferred reverve SEF. STATEMENT 7. 143,250] e2 80,380
" 83 Loans from officers, directors, trustees, and key employees {attach
£ SONEUIE) 63
:-E B4a Tax-exempt bond lfabllities (attach schedule) .. 64a
- b Morgages and other notes payable (attach schedule} .. .. ... ....... 84b
66  Other liabiliies {descrbe » SEE STATEMENT 8 = . . ) 65 4,643
66 Total liabilities, Add lines 60 through 68 . .. ... 00viieeieeeceeieeeieeys, 156,635] &6 102,796
Qrganizations that follow SFAS 117, check here P and complete lines
67 through 69 and fines 73 and 74.
g | 87 Umestied . 63,467 67 73,590
£ | 68 Temporarly resticted ... ... 355,546] &8 459,626
& | 69 Permanently restricted ... 310,000] 69 310,000
3z Organlzatlons that do not follow SFAS 117, check here P and
T complete lines 70 through 74.
S | 70 Capital stock, trust principal, or current funds 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72  Retained eamings, endowment, accumulated income, or other funds 72
% | 73 Total net assets or fund balances. Add lings 67 through 69 or lines
= 70 through 72. (Column {A) must equaf line 19 and column (B) must
equaline2) 729,013] 73 843,216
74 TYotal liabilities and net assets/fund balances. Add lines 66and 73 ... . . .. ... 885,648 74 946,012

DAA

Form 990 (2007)
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Form 990 (2007 CONTACT CRISIS LINE 75-1285960 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements L a 1,071,874
b Amounts included on line a but not on Part |, line 12:
1 Net unvealized gains on investments . bi
2 Donated services and use of faciliies b2 235,404
3 Recoveres of prioryear grants h3
4 Other (speifyl e
............................................................................... b4
madlnes b through ba b 235,404
e subractinebraminea c 836,470
d  Amounts included on Part I, line 12, but not on line a:
1 Invesiment expenses not included on Part{, ineGb . d1
Other (SpRCYY: |
............................................................................... dz
Addlines d1and 02 e d
¢  Total revenue {Part |, line 12). Add lines cand d ... .. oo iiiiiieiei i | e 836,470
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statememts ... |4 957,671
b Amounts included on line a but not Part |, line 17:
1 Donated services and use of faciliies . b1 235,404
2 Prior year adjustments reported on Part |, ine 20 L b2
3 LossesreportedonPart 1 line 20 L. b3
4 OMher(SPeCIyY
............................................................................... h4
Addlines BUIIOUGN B8 235,404
¢ Subtractline bOMENE & | | 122,267
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line®b .. d1
Ofher (SPECIYY
............................................................................... dz
Add Iines d1 and dz .......................................................................................... d
e  Total expenses (Parth line 17) Addlines candd ... ....o...iiooiioiiiiiiiiiiiiiiiiieeiiiiie | e 722,267
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any fime during the year even if they were not compensated.) (See the instructions.)
jon] (D) _Contributions to
{A) Name and address T\';Nge?‘nge%ga)g lp‘%l;riﬁol[?]er ((E']_I[;’?‘o Erg"?;n:hg (":’é‘,‘%?ﬁe er@Lt aé%)ﬁ;%zgmer
JSEE ATTACHED EXHIBIT B ... DALLAS ...
PO _BOX 800742 TX 75380 Q 0 0
JBENAYE Y. ROGERS .. DALLAS EXEC DIREC
PO _BOY 800742 TX 75380 40 80,000 5,166 0

DAA

Form 990 (2007)
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Form 990 (2007)  CONTACT CRISIS LINE 75-1285960 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MeBINGS 19
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
refationships? If *Yes,” aftach a statement that idenlifies the individuals and explains the refationships} =~ . . . . . 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “refated organization.” ... 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of inferestpoliey? ... . .......................................000000e0eeeeess 76d | X
Part V-B  Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, fist that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}
(C} Compensation | {D) Contibutions to {E) Expense
{A) Name and address {B) Loans and Advances {if not pald, eranRsl,oEegeP:neﬁ( account and other
enter -0} m ) allowances
R
Past Vi QOther Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” altach a
detalled statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 7 X
If "Yes," attach a conformed copy of ithe changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
1his re‘urno ............................................................................................................... 78a X
b If"Yes," has it filed a tax retum on Form 890-T for this year? ... 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes" attach
a Statement .............................................................................................................. 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization} through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexermpt
OIGANZAUON? 80a X
b If "Yes," enter the name of the organization B ...
............................................................. and check whether itis [_] exempt or [ ] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.y | 81a 0
b_Did the organization file Form 1120-POL for this year? 81b X

DAA

Form 990 (2007)
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Form 990 (2007 CONTACT CRISIS LINE _75-1285960

Page 7

Part VI - Other Information (continued)

Yes | No

B2a

83a

84a

85a

owm 0o a0

86

87

88a

89%a

90a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value?
if “Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il

(See instructions in Part 1II.) | 820 | 235,404

82a| X

Did the organization comply with the public inspection requirements for retums and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members ... ... . ... ... |B85

83al X

83| X

84a X

B4b

85a

85b

Section 162(e) lobbying and pdlitical expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1){(A} dues notices 85e

Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85f

If section 6033(e)(1)(A) dues nofices were sent, does the organization agree to add the amount on line §5f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

| 8g

85h

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part X
Al any time during the year, did the organization, directly or indirectly, own a controlled enfity within the

meaning of section 512(b}(13)? If “Yes,” complete Part XI >

501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under:
section 4811 0 ;section 4912 P Q0 ; section 4955 » 0]

501(c)(3) and 501{c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

All organizafions. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

For supporting organizations and sponsoring organizations maintaining doner advised funds. Did the
supporting erganization, or a fund maintained by a sponsoring crganization, have excess business holdings

88a X

881 X

89b X

89 X

89¢f X

17

instructions.) { 900 |

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 ofher financial

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Finangial Accounts.

91b X

DAA

Form 990 (2007)
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Form 890 (2007) CONTACT CRISIS LINE 75-1285960 Page §
Part VI Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . [s1c X
If "Yes," enter the name of the foreign country B
92  Section 4847(a)(1} nonexempt charitable trusts filing Form 980 in lieu of Form 1044—Check here . . . . . ... > |:|
and enter the amount of tax-exempt interest received or accrued during the tax vear ... ... . ... . . ... . ... ... . b 92
Part ViI Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Relﬁ({:ie)d or
indicated. ) BusingAs)s code Arl(IEI?Ini Exdiion Artonnt exempt function
93 Program service revenue: code income
a _ PROGRAM FEES 2,430
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies =~
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 29,808

88 Other investment income 14 682
100 Gain or (Ipss) from sales of assets other than inventory
101 Net income or (loss) from special events 1 39,578

103 Other revenue: a

104 Subtotal (add columns (B}, (D), and (E)} 0 70,068 2,430

105 Total {(add line 104, columns {B), (D), and (E)) > 72,498

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.

Part VIli Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructicns.)
Line No. Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment
4 of the erganizalion's exempt purposes {other than by providing funds for such purposes).
93A PROGRAM FEES ARE COLLECTED BY INDIVIDUALS ENROLLING TN
TRAINING CLASSES FOR TELEPHONE CRISTIS INTERVENTION.
Part IX information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Al B C! D E
Name, address, and EIN of corporation, Percegjts)ige of Nature t(Jf )aclivities Tolaltinzzome End-of-year
partnership, or disregarded entity ownership intergst assets
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the arganization, during the year, receive any funds, direcly or indirectly, to pay premiums on a personal benefit contract? Yes W Ne
{b) Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? Yes Ne

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

DAA

Form 990 (2007)
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Form 990 (2007} CONTACT CRISIS LINE 75-1285860 Page 9
Part Xl information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in seclion 512(b}(13} of
the Code? if "Yes," complele the schedule below for each controfled entity. X
(8) (8) (© o)
Name, address, of each Employer ID Description of A P ’
controlled entity Number transfer mount of transfer
A
b e
OO
Totals
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b}(13) of the Code? If "Yes,” complete the schedule below for each controlled entity. X
) (8) ©) (D)
Name, address, of each Employer ID Description of A £t .
controlled entity Number transfer mount of transfer
Al
B e
DD
Totals

108 Did the organiz:ziJn have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, fapd annuities described in question 107 above?

Yes [ No

, correct, and

f perjury, | declare that Ifiave examined this return, including accompanying schedules and statements, and 1o the best of iny knowledge
mple Declarahon of preparer {other than officer) Is based en all information of which preparerqwrs any{nowledge

Date

= 6 TR

Type or pAnt hame ﬁn\ tctle

Preparer's SSN or PTIN

B Preparer's Dats Che_ck it {See Gen. fnstr. X)
Paid signature ’ LISA . POTTER % / /;’7_- gep',' g' Z%é :?r?ployed > |—| P00236767

Preparer's
UsepOnIy e name (ar yours . _DAVIS CLARK & COMPANY

N » 20-5674886

if salf-employed), 27 O 5 SWISS AVE
address, and ZIP + 4 DALLAS, TX 75204-5923

Phone

no. B 214-824-2556

DAA

Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501 (C)(a) OMB No. 1545-0047
(Form 980 or 990-EZ) {(Except Private Foundation) and Section 501{e), 501(f), 501(k}, 501(n),

or 4947(a)(1} Nonexempt Charitable Trust 2007
Denart . Supplementary Information-(See separate instructions.)
|n?é’r%a?"52‘v2n62‘*s¥ﬁ?§$' a P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number

CONTACT CRISIS LINE 75-1285960
Part | Compensation of the Five Highest Paid Empfoyees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address af each employee paid more {B) Title and average hours [t Contibutions 1g (e} Expense
than $50,000 per week devoted fo position () Compensation e{;]:érh;ergﬁ lcgw mﬁomr
DIANA M. WEAVER DALLAS .. . ... ... ... SR MKTG DIR
P.0. BOX 800742 TX 75380 40 60,871 5,166 a
Total number of other employees paid over $50,000 > 0

Part IFA Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each Independent contractor paid more than $50,000 (b) Type of service {c} Compensation

Total number of others receiving over $50,000 for

professional services . .. .. »
PartI-B  Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. i there are none, enter "None." See page 2 of the instructions.)
{a) Name and address of each independent contractor paid more than $50,000 (b} Type of senvice

{¢) Compensation

Total number of other contractors receiving over
$50,000 for otherservices .. .. ...l >
For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 980-EZ.

Schedule A (Form 990 or 990-EZ} 2007
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Schedule A (Form 990 or 990-E7) 2007 CONTACT CRISIS LINE 75-1285960 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence nafional, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred In connection with the lobbying activites P § (Must equal amounts on fine 38,
Part VI-A, or line | of Part VI-B.) 1 X

Organizations that made an electien under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is afiiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of PrOperty? | 2a X
b Lending of money or other extension of eredit? 2b X
¢ Furnishing of goods, services, or facilities? L 2¢ X
d  Payment of compensation (or payment or reimbursement of expenses If more than $1,000? ~ SEE PART V-A, FORM 990 | 2d| X
e Transfer of any part of its inCOMe OF 8SSBIST . e 2¢ X

3a Did the organization make grants for schotarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X

b Did the organization have a section 403(b} annuity plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
spacs, the environmeni, historic land areas or historic structures? If "Yes,” attach a detailed stalement 3c X

d Did the organization provide credit counsefing, debt management, credit repair, or debt negofiation services? 3d X

4a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No,” complste

s AF aNG 4G 4a X
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? L 4c
d  Enter the total number of donor advised funds owned at the end of the tax year . ... ... >
e Enter the aggregate value of assets held in all donor advised funds owned al the end of the tax year >

f Enter the tolal number of separate funds or accounts owned at the end of the fax year {excluding donor advised
funds included on line 4d} where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 90-E7) 2007 CONTACT CRISIS LINE 75-1285960 Page 3
PartIV  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, conventicn of churches, or association of churches. Section 170{)(1}(A)().

6 [j A school. Section 170(b)(1}{A)ii). (Also complete Part V.)

7 D A hospital or a cooperalive hospital service organization. Section 170(b)(1)(A)i).

8 D A federal, state, or local government or governmental unit. Section 170{(b}{(1)(A){(v).

8 I___] A medical research organization operated in conjunction with a hospital. Section 170(b){(1)(A)ii). Enter the hospital's name, city,
and state I

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1){A}(v).
{Also complete the Support Schedule in Part IV-A))

11a D An organization that normally receives a substantial pérl of its support from a governmental unit or from the general public. Section
170(b)(1MA)VI). (Also complete the Support Schedule in Part IV-A)

11b D A community frust. Section 170{b){1}(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 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 chariiable, etc., functions-subject fo certain exceptions, and {2) no more than 33 13% 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 508(a)(2}. {Also complete the Support Schedule in Part IV-A)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 508{2)(3). Check the box that describes the lype of supporting orgarization:

[ Typer (] Typel [] Type il-Functionally Integrated || Type HI-Other
Provide the following Information about the supported organizations. (See page 8 of the instructions.
(a) {B) (e} (d) (e)
Name{s) of supported organization(s}) Employer Type of Is the supported Amount of
identification organization organization listed In support
number {EiN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
OBl e eeiieeiiiiieiiieiiiieiieeieieeiiiieiaiiieiiuic >

14 1_1 An organization_ organized and operated to test for public safety. Section 508(a){4). (See page 8 of the insiructions.)
Schedule A {(Form 980 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 CONTACT CRISIS LINE 75-1285960 Page 4
.Part V-A  Support Schedule (Complete only if you checked a box on line 10, 11, ar 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2005 {c) 2004 {d) 2003 {e} Total
16  Gifs, grants, and contributions received. (Do
not include unusual grants. See line 28.} . 499, 074 242,539 314, 812 699, 256 1, 755, 681
18 Membership fees received ., ... ... .. 0
17 Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is refated 1o the
organization's charitable, elc., purpose .. .. 401, 429 352, 347 234,988 82, 503 1, 071, 267
18  Gross income from interest, dividends,
amounts received from payments on securilies
loans (section 512{a)(5)), rents, royalties,
income from simitar sources, and unrelated
business taxable income (less section 511
taxes} from businesses acquired by the
organizalion after June 30, 1875 .. ... .., 26, 198 11, 709 3, 457 3,504 44, 868
19  Net income from unrelated husiness
activities not included inline 18 ... ... ..., 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbeha . .. . . . . . ... .. ...l O
21 The value of services or faclities furnished to
the organization by a govemmentat unit
without charge. Do not include the value of
services or facilities generally fumished to the
public withoutcharge . ................. 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from
salecfcapitalassets . ... .... . ......... 0
23 Total of lines 15 through 22 . .. ...... ... 926,701 606,595 553,257 785,263 2,871,816
24 Line23minusfne 17 . . . ... ... ... 525,272 254,248 318,269 702,760| 1,800,549
25 Enter1%efne23 ... ... ....... 9,267 6,066 5,533 7,853
26 Organizations describad on lines 10 or 14:  a Enter 2% of amount in column (e}, line 24 . > | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemnmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in ling 26a. Do not file this list with your return. Enfer the tofal of all these excess amounts b | 26b
¢ Total support for section 509(a)(1} test: Enter line 24, column (€) . .. P | 26c
d Add: Amounts from column (e} for lines: 18 19
22 26b .............. ’ zsd
o Public support fine 26¢ minus line 26d tolal) .. > | 26e
f _Pubiic support percentage (line 26e (numerator] divided by line 26¢ {denomlnatoy}) . ........ .. .. .............. » | 26f %
27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.*
Do not file this list with your raturn. Enter the sum of such amounts for each year:
@008 ... 358,100 @oos) .. .. 210,691 @004 .. 298,248, (o3 .. 555,510,
b For any amount included in line 17 thal was received from each person (other than "disqualified persons"), prepare a list for your records to
show {he name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2} $5.000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
@os 87,263 @8 80,836 oo ... 22,802 @y ... 36,993,
¢ Add: Amounts from column (e) for lines: 15 1,755,681 18
17 1,071,267 20 21 o b 27c| 2,826,948
d Add: Line 27a total 1,422,549 and line 27b total 227,894 b |2rd| 1,650,443
e Public support ine 27¢ total minus ling 27 101al) ... ... .. o o b |27e| 1,176,505
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) » |2 | 2,871,816
g Publlc support percentage (line 27e (numerator) divided by line 27f (denominater)) . . . .. .. .. ... .. . » |27y 40.9673 %
h Investment income percentage (line 18, column {e} (numerator) divided by line 27f {denominator}) _............ P | 27h 1.5624 %

28  Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a list for your records o show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 CONTACT CRISIS LINE 75-1285960 Page 5
Part V Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No

other governing instrument, or in a resolution of its governing bedy? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

pragrams, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

fhat makes the policy known to all parts of the general community it serves? 3

If "Yes," please describe; if "No," please explain. (If you need more space, altach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory

baSis? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? o 32d

a Students’ rights o privileges? 3a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 3
d Scholarships or other financial assistance? 33d
e Educational policles? 33e
B oUse ol fa0 oS 33t
O ATl PrOgramIS Y 334
h  Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a govermnmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an atlached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," aftach an explanation . ., ., .. .. ... ... ......... 35
Schedule A (Form 990 or 290-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 CONTACT CRISTIS LINE 75-1285960 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.}
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a [ l if the _organization belongs to an affiliated group. Check P b |_I if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Afﬁliatgg}group Tobe ngnpleted
totals for all electing
{The term "expenditures” means amounts paid or incured.) organizations

36 Total lobbying expenditures to influence public opinion (grassrools lobbyingy | 36
37 Total lobbying expenditures to influence a legistative body (direct fobbying) . . . .. 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendilures 39
40 Total exemp! purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Notover $500000 .. ..., 20% of the amount on line 40~~~

Over $500,000 but not over $1,000,000 .. ... .. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 .. . $175,000 plus 10% of the excess over $1,000,000 M

Over $1,500,000 but not over $17,000000 ... $225,000 plus §% of the excess over $1500,000

Over $17,000000 . . ... $000000
42 Grassroofs nontaxable amount (enter 25% of line 41} 42
43 Subtract fine 42 from line 36. Enter -0- if line 42 is more thanline 36 | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 . .. . . . 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Perfod Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lings 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a} {b) {c} {d) (e}
fiscal year beglnning in) P 2007 2006 2005 2004 Total

45 Lobbying nonlaxable amount . ... ...
46 Lobbying ceiling amount (150% of
lined45(@)) .................0.000c2zs

47 Total lobbying expenditures ... ... ...

48 Grasgroots nontaxable amount ... ..
49 Grassroots celling amount (150% of
linedB(ey . ...

50 Grassroofs lobbying expenditures . ..
Part Vi-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 14 of the instructions.} N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public epinion on a legislative matter or referendum, through the use of:
a \Volunteers

Yes | No Amount
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Total lobbying expenditures (Add lines ethrough )
If "Yes" to any of the above, also attach a statement giving a detailed deseription of the lobbying activities.

——

Schedule A {(Form 990 or 990-EZ) 2007
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Schedute A (Form 990 or 890-E2) 2007 CONTACT CRISIS LINE 75-1285960 Page 7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the insfructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code fother than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nencharitable exempt organization of: Yes [ No
B Cah 51a) X
) Otherassels i aiji) X

b Other transacfions:
{) Sales or exchanges of assets with a noncharitable exempt organization .. hi) X
(i) Purchases of assets from a noncharltable exempt organization . b{ii) X
(i) Rental of faciliies, equipment, or other assets b(iH) X
(v) Reimbursement amangements ... biv) X
() Loans or loan QUaraMees .. ... biv) X
(v} Performance of services or membership or fundraising soficitations b{vi) X

¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees . . ... . c X

d !If the answer o any of the above is "Yes,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
fransaction or sharing arrangement, show in column {d} the value of the goods, other assels, of services received:

(a {b) {c) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transaclions, and sharing arrangements

N/A

52a s the organization directly or indirectly affiliated with, or related {0, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule;
(@ (b} {c)

Marme of crganization Type of organization Description of relationship

’DYesNo

N/A

Schedule A (Form 990 or 990-EZ) 2007
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) Supplementary Information for 2007
Department of the Treasury line 1 of Form 990, 980-EZ, and 990-PF (see instructions)

Intemal Revenue Service
Name of organization

Employer identification number

CONTACT CRISIS LINE 75-1285960
Organization type {(check one):

Filers of: Section:

Form 990 or 980-EZ 501(c 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poliical organization

Form 990-FF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[} 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(¢}(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.}

General Rule—

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributer. {Complete Parts | and 11}

Special Rules—

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1/170(b}(1){(A}(vi), and received from any one contribulor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these farms. (Complete Parls | and 11.)

[:l For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and )

[] For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributoer,
during the year, some contributions for use exclusively for religious, charitable, etc., purpeses, but these contributions did
not aggregate o more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, efc., purpose. Do not complete any of the Parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
>3

duting the YEBaI)

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 880,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify thal they do not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 990-PF) (2007)

far Form 990, Form 990-EZ, and Form 930-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007}

Page 1 of 3  ofPartl

Name of organization

CONTACT CRISIS LINE

Employer identification numher

75-1285960

Part | Contributors (See Specific Instructions.)
(a} (b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 31,000 Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll .
$ 30,280 Noncash
{Complete Part Il if there is
a noncash contribution.}
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 435,000 Noncash
{Complete Part Il if there is
a noncash contribution.)
{a} (b} {¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll .
$ 29,100 Noncash
{Complete Part if if there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
5 Person
Payroll .
$ 35,000 Noncash
(Complete Part li if there is
a noncash contribution.)
{a) (b} (c) {d)
No. Nama, address, and ZIP + 4 Agaregate contributions Type of contribution
6 Person
Payroll .
$ 20,000 Nencash

{Complete Part Il if there is
a noncash contribution.)

DAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2007)

Page 2 of 3  ofPartl

Name of organization

Employer identification number

CONTACT CRISIS LINE 75-1285960
Part | Contributors (See Specific Instructions.)
(a) () (c) (d}
No, Name, address, and ZIP + 4 Aggregate contributions Typse of contribution
7 Person
Payroll .
$ 15, 000 Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 17,318 Noneash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) (c} (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll .
5 67,500 Noncash
(Complete Part Il if there is
a noncash contribution.}
{a} (b} {c) {d)
No. Name, addrass, and ZIP + 4 Aggregato contributions Type of contribution
10 Person
Payroll .
$ 72,928 Noncash
(Complete Part Il if there is
a noncash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
11 Person
Payroll .
$ 25,000 Noncash
(Complete Part Il if there is
a noncash contribution.}
() {b}) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrikution
12 Person
Payroll B
5 20,000 Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA
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.

Schedule B {Form 990, 990-EZ, or 990-PF) (2007}

Page 3 of 3  ofPartl

Name of organization

CONTACT CRISIS LINE

Employer identification number

75-1285960

Part | Contributors (See Specific Instructions.)
(@ (b) {c) (d)
Ne. Name, address, and ZIP + 4 Aggroegate contributions Type of contribution
13 Person
Payroll .
$ 20,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroli .
$ 20,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b} {c) CH
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a nongash contribution.)
(@ ib) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
{Complete Part Ii if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payrol§
$ Noncash
(Complete Part |1 if there is
a noncash contribwtion.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.}

DAA
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Special Events Schedule

Form 990 2007
For calendar year 2007, or tax year beginning , and ending
Name Employer Identification Number
CONTACT CRISIS LINE 75-1285860
(A) (B} () Others Total
Gross receipts 600,921 49,790 45,595 0] 696, 306
Less contributions 298,087 0 0 0] 298,087
Gross revenue 302,834 49,790 45,585 0] 398,219
Less direct expenses 289,024 25,2898 44,328 0] 358,641
Net income (loss) 13,810 24,501 1,267 0 39,578

Description: A

Y

(C)

QOthers

SPIRIT QOF CONTACT DINNER

TEEN CONTACT CONFERENCE

CONTACT CONNECTION




51285960 Contact Crisis Line 9/3/2008 8:41 AM
75-1285960 Federal Statements

FYE: 12/31/2007

Statement 1 - Form 990, Part |, Line 7 - Other Investment Income

Description Amount
FOR GOODNESS SAKES! $ 682
TOTAL $ 682




51285960 Contact Crisis Line 0/3/2008 8:41 AM
75-1285960 Federal Statements

FYE: 12/31/2007

Statement 2 - Form 990, Part Ii. Line 23 - Specific Assistance to Individuals

Description Amount
EMERGENCY AID $ 25,629
TOTAL $ 25,629
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51285960 Contact Crisis Line 9/3/2008 8:41 AM
75-1285960 _ Federal Statements

FYE: 12/31/2007

Statement 4 - Form 990. Part ll. Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ $ 2 $

COMMUNITY OUTREACH 18,048 18,048
CONSULTING FEES
CPR-OTHER 3,064 3,064
DUES & SUBSCRIPTIONS 946 946
GRANT-OTHER 13,582 13,582 _
INFORMATION REFERRAL 469 293 70 106
INFORMATTON TECHNOLOGY 11,159 7,811 1,674 1,674
INSURANCE 3,199 2,239 480 480
INSURANCE-WORKERS COMP 1,751 1,094 259 398
MEALS & ENTERTAINMENT 3,256 2,280 488 488
MEMBERSHIPS 1,664 1,664
MISCELLANEOUS 866 606 130 130
RECRUITMENT 769 480 114 175
TEEN PROGRAM 18,241 18,241
TRAINING & EDUCATION 1,692 1,692
VOLUNTEER APPRECIATION 8,438 8,438
VOLUNTEER FOOD COSTS 2,076 2,076
BANK SERVICE CHARGES 46 46
RELOCATION 17,675 17,675

TOTAL $ 106,941 $ 82,554 $§ 20,936 $ 3,451
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51285960 Contact Crisis Line 9/3/2008 8:41 AM
75-1285960 Federal Statements

FYE: 12/31/2007

Statement 5§ - Form 990, Part lli, Line a - Statement of Program Service Accomplishiments

Description

THE MISSION OF CONTACT CRISIS LINE IS TO OFFER FREE
24-HQUR IMMEDIATE AND CONFIDENTIAL ONE-ON-ONE TELEPHONE
CRISIS PREVENTION AND INTERVENTION, INFORMATICON AND
REFERRAL, EMERGENCY AID AND COMMUNITY EDUCATION AND
OQUTREACH.

SEE ATTACHED EXHIBIT A FOR DETAIL OF PROGRAM SERVICE
ACCOMPLISHMENTS.




51285960 Contact Crisis Line 9/3/2008 8:41 AM
75-1285960 Federal Statements

FYE: 12/31/2007

Statement 6 - Form 990, Part IV. Line 57 - Land, Buildings, and Equipment

Desctription

Beginning Accum End of Accum
of Year Depr Year Depr

FURNITURE AND FIXTURES
$ 162,753 $ 114,065 $ 169,813 § 105,122

IMPROVEMENTS
21,435 21,435 21,435 21,435
TOTAL 5 184,188 $ 135,500 3 191,248 § 126,557
Statement 7 - Form 990 IV, Line 62 - Deferred Revenue
Beginning End of
Description of Year Year
DEFFERED REVENUE $ 143,250 8 80, 380
TOTAL 5 143,250 $ 80,380
Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities
Be?inning End of
Description of Year Year
ACCRUED RENT-LONG TERM $ $ 4,643
TOTAL 3 0 s 4,643

6-8
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In 2007, Teen CONTACT served the community by:

Responding to more than 1,948 calls on our Teen Lines.

Providing school and community presentations to 6,000 Dallas & Fort Worth area
students and adults.

Implementing our first ever Teen CONTACT Conference for both teens and adults at the
Meyerson Symphony Center.

Distributing 1,500 DVDs on teen depression and suicide toarea teachers and counselors.
Establishing new programs with the Dallas County J uvemle Detention Center,
Richardson ISD, Dallas ISD, and Miracle Dallas. f

Collaborating with area DISD schools as well as five other agenmes during the Red
Ribbon Campaign in October. Over 5,000 ribbons and lnformatlon postcards were
distributed.

Distributing over 5,000 yellow ribbons for Yellow Ribbon Week for Suicide Awareness
including a story about the week airing on CW 33 thhhghtmg the Teen Board and
program.
Distributing Teen CONTACT materials, including key tags and calling cards, to students
in DISD, Rockwall ISD, Garland ISD, Plano ISD, Richardson ISD, Carrollton-Farmers
Branch ISD, and area charter schools, creating awareness of Teen CONTACT and its
resources.

Connecting area schools and agencies with speakers and re1 er;rals from our speaker
database. !

Schools:

Winfree Academy — Richardson ;

Region 10 — counselors, ESL teachers, and Headstart (3 dlfferent presentations and dates)
Bexar Baptist Church Youth Group
Schimelpfenig Middle School — Plano ISD
Communities in Schools Staff

Garland High School

Vines High School — Plano ISD

Texans CAN! Academy

Forest Meadow Junior High — Richardson ISD
DISD Crisis Counselors !
Jubilee Center Dallas Lo
Webb Middle School — Garland ISD |
Trinity River Mission - Bridge to College Program 6" 12“‘ graders

Dallas County Juvenile Detention Staff, Counselors, and students (work once a month
with the students currently)

Skillman Library Teen Center

National Night Out Program — Duncanville

Golden Rule School Staff

United Community Centers — all three sites (Fort Worth)
O Banion Middle School — Garland ISD

-
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CONTACT Connection & Phone Volunteers
Hillcrest High School —Dallas ISD

Conrad High School — Dallas ISD

Carter High School — Dallas ISD

Spruce High School — Dallas ISD

North Dallas High School — Dallas ISD
Woodrow Wilson High School — Dallas ISD
Junior League of Dallas

Shiloh Mission Baptist Church

Walnut Grove Middle School ~ Midlothian ISD

Passed Collateral Materials to schools and agencies listed above as well as:
Grand Prairie ISD — Health Fair :

NBC Fit Expo

Keepin® it Real at Eastfield College (600 teenagers)

VISIONS

Latino Conference- Mountain View College o

Potter’s House Church Dallas — domestic violence awarene‘ss;

Youth ALOUD ~ drug free teenagers l
Highland Park UMC |
Wesley Rankin Community Center i
Salesmanship Club Family Works

KB Polk Elementary School — Dallas ISD

Timberlawn Mental Health S
Brandenburg Middle School — Garland ISD
Service King CEQ & staff
Baylor Pediatric Staff Dallas -
Newman Smith High School ~ CFB ISD :
Covenant Presbyterian Church Carrollton

Warren Ave Church of Christ

Austin Middle School - Irving ISD

Henry Wade Juvenile Justice Center — Baltimore, MD

Girls to Women, Inec.

Child and Family Guidance Center - Dallas

Grand Prairie High School .
TC Marsh Middle School
Kiosco Youth and Family Centers — Dallas :
Dallas Children’s Advocacy Center

Ocracoke School — North Carolina

University of Kentucky Counseling Department

Victim Intervention Program — Dallas

Dallas Police Department

Lewisville ISD

Suicide and Prevention Center — Pennsylvania



Pleasant Valley High School — California
Homeward Bound — Dallas
Cedar Hill High School — Cedar Hill ISD



