o 990

Department of the Treasury
{ntermal Revenue Servica

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 50%(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

» The arganization may have to use a copy of this return to satisfy state reporting requirements.

|  oMB o, 1545-0047

2009

~-Open to Public.
.- Inspection -

A_ For the 2009 calgndar year, or tax year heginning . and endin

B Checkif epplicabla: Ptaasd | G Name of organization CONTACT CRISIS LINE D Employer Identiflcation number

[TJacdress changs | ebetor | _Doing Business As — 75-1285960

B Name change P:‘y'::.‘“ Numbar and street {or P.O. box If mafl Is not delivered to street address) Room/guita] E Telephone number

(1 ntia) retum see  |PO BOX 800742 ' J(o72) 233-0866

[} reminated i‘;‘ﬁf City or town, stale or country, and 2IP + 4

[ Amended retum ~ |_stons. IDALLAS IX 75380-0742 |G Gross recelpts $ 1,107,958

D Application pending | F Name and address of principal officer. Hia} Is this a group return for affiiates? DYes No
BENAYE ROGERS PO BOX 800742, DALLAS, TX 75380 H{b) Ara all affiliates included? [:]YasD No

| Tax-exempt status: Z 501¢c) ( 3) 4 (ingertno.) D 4947{a)(1) or I:l 527

J_Waebsite: » www.contacterisisline.org
K Form of organization: Dcorporation DTrust Assoclatlon DOther »

K "No," attach a [lst. (see instructions)

Hic) Group exemption number
lL Year of formation: M State of legal domicile:

BN summary

1 Briefly describe the organization's mission or most significant activities: GONTACT, CRISIS LINE MEETS HUMAN NEEDS ON TH
'MOST BASIC LEVEL. SOMETIMES PEQPLE ARE UNABLE TQ VOICE THEIR DEEPEST FEARS AND MOST DESPERATE |___.
8 THOUGHTS TO THEIR FAMILIES AND FRIENDS, BUT THEY CAN ALWAYS TALK TQ_ VOLUNTEERS AT CONTACT, WHO ___.
§ "OFFER SYMPATHY & HOPE AS WELL AS REFERRALS THAT HELP CALLERS REGAIN SOME CONTROL IN THEIR LIVES. __
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Numbsr of vofing members of the governing body (PartVl, linefa). . . . . . . . . . . . . 3 22
g 4 Number of independent voting members of the governing body (Part Vi, dine1b). . . . . . . . 4 22
% 5 Total number of employees (PartV, line2a). . . . . . . . . .. . .« 5 16
€ | 6 Total number of volunteers (estimate ifnecessary}. . . . . . . . . . . . . . . . . .. (i 106
7a Total gross unrelated business revenue from Part VIil, column (C), line12. . . . . . . . . . 7a
b Netunrelated business taxable income from Form 880-T, fine 34 . . . . . . . . . . . . . . _17b
Prior Year Currant Year
§ Contributions and grants (Part Vil dineth}. . . . . . . . . . . . . .. 435,327 830,800
§ 9 Program service revenue (Part Vi, tine2g). . . . . . . . . . . . .. 2,200 1,985
£ [10 Investment income (Part VI, column (A), lines 3.4and7d). . . . . . .. 12,808 1,912
& |41  Other revenue (Part Vill, column (A}, lines 5, 64, 8¢, §c, 10c, and 11e) . . . . 17,010
412 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A) fine 12). . . . 467,435 934,697
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). . . . . . . .
15  Salaries, other compensation, employee benefits {Part [X, column (A), lines 5-10) 564,773 408,605
E 16a Professional fundraising fees (Part [X, column (A),line11e). . . . . . . .
& | b Total fundraising expenses (Part IX, column (D), line25) » ... 61,792 5 i e
i 17  Other expenses (Part |X, column (A), lineg 11a=11d, 11f-24f). . . . . . . 264,767 280,395
48 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 829,540 779,000
49  Revenue less expenses. Subtractline 18 fromline 42, . . . . . . . . . -362,105 155,897
58 Beginning of Carrent Year End of Year
‘gg 20 Totalassels (PartX lne18). . . . . . . . . . ... 491,734 672,067
-t 21  Total liabilities (Part X, line 28} .- . . . . . . . . . . . . .o 10,623 35,258
25|22 Netassets or fund balances. Subteacl line 21 fromline20 . . . . . . . . . 481,111 636,808
Signature Block . :
Undar penaltfab of perjury, { dectare that | have exarned tls rejufn, Including accompanying schedules and statements, and to the bast of my knowledge
and belief, itjétrue, comect, and complete. Decla of Srepdrer (other than officer) is based on all Information of which preparer has any knowledge.
Sign ’ ] | 9/iolio
Here er i{ ,.#2) . Date
} e U. Roders . Presideqt”
Type or print name and tille ~
Preparers ; . te Check if Preparer's identifying number
Paid signatura W J) 2 C_M (jﬁ’ salf- D (308 instructions)
Preparer's : _ _ 9/1/2010 | employed W
Use Only | [rmoremekd yous ’ Aghht, Hill and Sumpter, PC EN P
P+4 12460 N. Abrams Road, Suite 412, Dallas, TX 76243 Phone no. P (972) 270-5452

........... Yes |:|No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 993 (2009)




Form 890 (2009) CONTACT CRISIS LINE 75-1285960 Page 2
NZUSIl  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 Or 980-EZ2. . .+ « + « « v o e e e e e e e e e [] ves No
if "Yes," describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
services?. . L . . . . . . o e J T T [:I Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847(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: ____ . ..... )y (Expenses $ ______588,504 includinggrants of & ______ _______. Y(Revenue$ __________...... }

24 hour, 7 day-a-week call center for abuse, teen outreach programs, drug use, andsuigide ...
4b (Code: _. ... ...... y{Expenses$ ______ ... including grants of $ _ Y(Revenue $ ___ .. ... )
4c (Ccde: ______________ Y(Expenses$ ___________.__ including grantsof $ _______ ) (Revende S )

-------------------------------------------------------------------------------------------------------------------------
.........................................................................................................................
e eceecmmassmEmemsmESSREaSSSEEFre—ARAABSAmEAENNNEMEmmmme SN AEAE NS A m e AN deSEEEEYSAS AT TS ASSAsstas s WSS SS ST
.........................................................................................................................
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
.........................................................................................................................

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )
4a Total program service expenses » 588 504

Form 990 (2009)




Fomm 880(2008)  CONTACT CRISIS LINE 75-1285960 page 3

[ 8]

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)({1) (other than a private foundation)? /f “Yes,"

complete Schedule A . . . . . e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? ., . . . - . . . . . .« - . .
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 Schedufe C, Part! . . . . . . . . .« « .. 00w "
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? ff *Yes," complete Schedule C,
Partll . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501{c){4), 501(¢c)(5}, and 501(c)(6} organizations. is the organization subject to the section 8033(g) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Parthl . . . . . . . « o v o o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part] . . . . . . . . . . . ..o o e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if "Yes,”
complete Schedule D, Partfll . . . . . . . . . . . . u o o e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"

complete Schedule D, Part IV . . . . . . .+ . . . o o o e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yos,” complste Schedule D, PartV . . . . . . . . . oL

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VI, VIil, IX, orXasapplicable . . . . . . . . . . . .. o e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I *Yes,” complete
Schedule D, Part VI,

Did the organization report an amount for investments—other securifies in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reportad in Part X, line 167 If "Yes," complete Schedule D, Part VIiI,

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX. ,

Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes," compiste Schedule D, Part X.
Did the crganization'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, " complate Schedule D, Part X,

12
12A
13
14a
b
15
16
17
18

19

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XU, and Xilf.

Yes | No

i
b

101 X

Was the organization included in consolidated, indépendent audited financial statements for the tax Yes | No

year? If “Yes," compleling Scheduis D; Parts Xi, XH, and XIll is oplional. . . . . . . . . . .. [12A X

11 | X

12 | X

Is the organization a school described in section 170(b}(1)(A)(i)? If "Yos,” complefe ScheduleE . . . . . . . . .

Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . . . . . . . . '

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedufe F, Part! . . . . .
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? Jf "Yes,” complete Schedule F, Partlf . . . . . . . . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the Urited Stales? If “Yes," complete Schedufe F, Partiti . . . . . . . . . . ..
Did the organization report a total of more tihan $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . . . . . . .. N
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . .00l

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If"Yes,"complete Schedule G, Partlil . . . . . . . . . . . o . o n e e e

20 Did the organization operate one of more hospitals? If "Yes,"complete Schedulo H . . . . . . . . . . . . .

13 X

14a X

14b X

15 X

16 X

17 X

18 1 X

19 X

20 X

Form 990 (2009)




21

22

23

24a

26

Fam 990 {2009) CONTACT CRISIS LINE 75-1285960 Pege 4
Checklist of Required Schedules (continued)
Yes | Ne

Did the organization report mors than $5,000 of grants and other assistance o governments and organizations
in the United States on Part [X, column {A), line 17 If "Yes," compiste Schedule |, Parts and il . . . . . | 21 X
Did the organization report mere than $5,000 of grants and ofher assistance to individuals in the
United States on Part IX, column {A), line 27 If "Yes,” complete Schedule |, Partsfanditi . . . . . . . . . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? If "Yes,"complefe Schedufe J . . . . . . . . . . L Lo o Lo 0 e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . .« .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . | 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemptbonds?. . . . . . . . . L . . L 0 e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? . | 24d X
Saction 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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
QO0-EZ? If *Yes," complete Schedule L, Part! . . . . . . . . . . . .00 e 25b A
Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, of

28 X

27

28

29
30

A

32

33

34

35

36

37

38

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedufe L, Partll . . . . .
Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to & persen related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . . . . .« . . . .o
Was the organization & party to a business transaction with ane of the followmg part:es (see Schedule L,

Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employesa? If "Yes," complete Schedule L, Part IV . ,

A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete

Schedule L, PartIV . . . . . . . . . . e e e e e e e e e e e e e e e e e _

An entity of which a current or former ofﬁcer dlrector truslee or key employee of the organization (or a
family member) was an officer, director, trustes, or direct or indirect owner? If "Yes,"” complete Schedule L,

Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Scheduwle M . . . . . . . . . . . o L0000
Did the organization liquidate, terminate, or dissoive and cease opsrations? /f “Yes,” complete Schedule N,
Part] . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?

if "Yeos,” complele Schedule N, Partll . . . . . . . . . .« o ..o o0 o e e e
Did the organization own 100% of an entity d:sragarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? If "Yes,” compiete Schedule R, Paris i,

BV, andV,line 1. . . . . . o o T e e e e e e e e e e e e e e e e e e
Is any related organization a controllad entity within the meamng of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V. Iine 2 . . . . . . .« o o e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did 1he organization make any transfers to an exempt non-charitabie related
organization? If "Yes,” complete Schedule R, PartV,line 2 . . . . . . . . . . - . .. . . ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federa! income tax purposes? If "Yes,” complete Schedule R, Part

L
Did the organization complete Schedule O and prowde expianahons in Schedule O for Part VI, lines 11 and
197 Nota, All Form 980 filers are required to complete Schedule 0., . . . . . . . . . . . . ., . . .

28b X
28¢ X
29 X
30 X
oy X
| 32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009




Form 890 (2009) CONTACT CRISIS LINE 761285060 Pagn §
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable . . . . . . . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the orgamzatlon comply with backup withhelding rules for reporiable payments to vendors and reportable

2a Enter the number of employess 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 retum . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . .
Note. If the sum of lines 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 during the year covered by
thIS FetUM? . . . . . o o e e e e e e e e e e e e e e e e e e e e e
b If"Yes " hasitfiled a Form 990—T for thls year? If "No," pmwde an explanat.ron in Sr:hedule 0. C e .
4a At any time during the calendar ysar, did the organizafion have an interest in, or a signature or other authorlly
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," enter the name of the forelgn COUTTY. ™ v —————
See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a parly to a prohibited tax shelter iransaction at any time during the taxyear?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a parly 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 Enfity Regarding

Prohibited Tax Sheller Transaction? . . . . . . . . .« & .« . v v v i v e e e e e e e e Sc

6a Does the organization have annual gross raceipts that are normally greater than $100 000 and did the
organization solicit any contributions that were nottax deductible?. . . . . . . . . . . . .. . . ...
b 1f"Yes," did the organization include with every solicitation an express statement that such contrubutlons or
gitswere notfaxdeductible? . . . . . . . . . L L0000l e
7  Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . . . L0000 e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile Form 82827 . . . . . . . . . . . L L e e e e e e e e e e e e e e
d i "Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . | 7d I
e Did the organization, during the year, receive any funds, diiectly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e

f Did the organization, during the year, pay premiums, dlrectly or mdtrectly, on a personal benefit con:ract'? ..
g For all contributions of qualified intellectual properly, did the organization file Form 8899 as required?. . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEqUIred? . . . . . . . e e e e e e e e e e e e e e e e e e e e e X
8 Sponsoring organlzat]ons mamtainmg denor advised funds and section 509(a)({3) supporting R

organizations, Did the supporting organization, or a doner advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . ..
9  Sponsoring crganizations maintaining donor advised funds. '

a Did the organization make any taxable distributions under section4886?. . . . . . . . . . . . . . . ..
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . o

10 Section 501(c){7) organizations. Enter:

a Initiafion fees and capital contributions included on Part VIli, line12. . . . . . . . - 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilifes . . 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from membersorshareholders. . . . . . . . . . .. oL oL, . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . . . oo oL o0 Lo L 11b
12a Section 4847{a){1) non-exempt charitable trusts. Is the erganization filing Form 990 in lieu of Form 10417 . .
b__If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . | 126

-Furm 990 (zuos)




Form 890 {200) CONTACT CRISIS LINE . . 75-1285980  Page 8
Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and
for a “No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody. . . . . . . . . . . . | 1a
b Enter the number of voting members that are independent. . . . . . . . . . . . . | 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 2 :
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . oo e e e e s e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X

Did the organtzation make any significant changes to its organizational documents since the prior Form 990 was filed?. . . 4 X
5 X
6 X

Did the organization become aware during the year of a material diversion of the organization's assets? . . . .
Does the organization have members or stockholders? . . . . . . . . . o .o oo
a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . . . . . e o e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or otherpersons?. . . | 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following: e
a Thegovemingbody?. . . . . . . . . . . . . .. C e e e e e e e e e e e e 8a
b Esch committes with authority to act on behalf of the governingbody? . . . . . . . . . . . . . .« .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses inSchedule O . . . . . . . ga
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenug Code.)

~5 & n

iy
> xﬁg oo
el

>

.| Yes | No

10a Does lhe organization have local chapters, branches, or affiiates?. . . . . . . . . . .. . oo 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters, .
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

11A Describe in Schedule O the process, if any, used by the organization to review this Form90.. . . . . . . .
12a Does the organization have a written conflict of interest policy? /f "No,“gotofine13. . . . . . .. .o
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Asetocanflicts?. . . . . . . . . . . oo e e e e e e e e e e ...
¢ Does the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Q howthisisdone. . . . . . . . .« o o 0 o o e e e e e e e e
13 Doss the organization have a written whistieblower policy?. . . . . . . . . . . . e e e e e e e
14 Does the organization have a written document retention and desfruction policy?. . . . . . . . . . . ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substanliation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . o 0.
b Other officers or key employees of the organization. . . . . . . . . . . . o oo
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.}. . . . . . . . . . ..
16a Did the organizalion invest in, contribute assets to, or paticipate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . ... e e e e e e e
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
._the organization's exempt status with respect to such arrangements? . . . . . . . . . - - e
Section C. Disclosure ;
17  List the states with which a copy of this Form 080 Isrequired tobefiled ™ NONE ...
18  Section 8104 requires an organization to make ils Farms 1023 (or 1024 if applicable), 990, and $90-T (501{c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conilict 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: » BENAYE ROGERS (972) 233-0866

P.0. BOX 800742, DALLAS TX 75380

Form 990 (2009)



Form 930 (2009} CONTACT CRISIS LINE - 75-1285960 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employses, 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 is needed.

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

® L jst all of the organization's current key employees. See instructions far definition of “key employee." :

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List ali 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.

s List all of the organization's former directors or trustees that received, in the capacity as a former directer 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.

[:I Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ) (0) &) )
Name and Title Average | Posilion (check all thatapoh} | Repartable Reporiable Estimated
hours per HE % g ez compensation compensation amount of
waek a5|g from from related other
3% E ] g g § the organizationa compansation
25 g organization | (W-2/1098-MISC) from the
- g § (W-2/1098-MISC) organization
o 8 and relaled
g 4 ?:, organizations
" g
BENAYEYROGERS ... e
PRESIDENT 40 X X[ X[ X 80,244 6,506
STACYEMCINTYRE | iiees
PAST CHAIRMAN . 1. X X
SUSANODOM .. ooimeercaenceeees ,
CHAIRMAN 1. X X
MWILLIAMJALCORN L eceeracneneas
VICE CHAIR 1.0 X X
EMEILHILL s
VICE CHAIR 1.1 X X
TRACY MOTT e
VICE CHAIR 1] X X
L .
CHAIR 1] X X
MARYANNHILL o iaaaes
SECRETARY 1] X X
EDWARRW.ROSE e eieecmies
DIRECTOR . 1. X
CAROLINEBOGUE . eeiiiemeaees
DIRECTOR 1) X
JONYCARR o eciminmimeanes
DIRECTOR 1LX
JOECROW s
DIRECTOR 14 X
CRAIGHARRIS o iiaiinaes
DIRECTOR 1] X =
JOMHILL s
DIRECTCR 1.1 X
SOYCEKENDRICK et
DIRECTOR 1.0 X
KARAKOLTHOFE . ...
DIRECTOR 1. X

£orm 990 (2009)




Form 900 (2008}~ GCONTACT CRISIS LINE 76-1285960 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
A {8} © ] () L]
Name and tite Average Pasition (check all that apply) Repartable Reporiable Estimatad
hours pef 23 5 g ‘? Z A compensation compensation ameount of
week a9l 2 2 .§*ﬂ 3 from from related olhar
&) E -4 g —E‘: ] the arganizations compensaﬂon
gg_, g 2 §-— organization | (W-2H000-MISC)|  homthe
3 & ,§ ‘% (W-2H083-MISC) organization
& and related
g g 4] organizations
‘ :
KEVINRKYSER i caiees
DIRECTOR 1.[ X
KIMBERLY LAY, e
DIRECTOR 1. X
ROGERMARTIN . eiemeveemeaees
DIRECTOR 1.1 X
KIMBERLY MCVEY o eeereeeaaean
DIRECTOR 1.0 X
DAVIDMONACO . i
DIRECTOR 1.l X
RACHELMORGAN .. ..o
DIRECTOR 1. X
b Total. . . . . . . . e e e e e e 4w a s » 80,244 6,508

2  Total number of individuals. (mc!udlng but not Ilmited to ihose Ilsted ahove) who received more than $100,000 in
reportable compensation from the organization »

3 Didthe organizalion Tist any former officer, director or trustee, key employes, or highest compensated
employee on line 1a7? If “Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . . . . ..

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? if *Yes,” complete Schedule J for such person

................................

...........

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

[ _ @)
Name and business address Description of services

{©

Compensation

2  Total number of independent contractors {including but not limited to those listed abeve) who received
more than $100,000 in compensation from the organization ™

Fom 990 (2009)




Form 990 (2000} CONTACT CRISIS LINE 75-1285960 —Piﬁ

Statement of Revenue
) ® ©) {0}
Total revenue Relaled of Unrefated Ravenue
axempt business excluded from
: funetion ravenue tax under sections
i revenue 512, 513, or 514

it

‘2%’ ia Federatedcampaigns. . . . . . . . . . |14
%3 b Membershipdues. . . . . . . . . . . [|1b
gs ¢ Fundraisingevents. . . . . . . . . . . |1
55| d Relatedorganizations. . . . . . . . . . [1d
4 E| e Govemmentgrants (contributions). . . . . [1e
.g; f All other contributions, gifts, grants, and
35 similar amounts not included above . . . . [ 1f _
g% g Noncash contributions included in lines 1a-1f: $  ______________ Sl
35| h Total.Addlnesa=1f . . . . . ... ........M» 930,800k
% . Buslness Code Fi i
5 | 2a PROGRAMFEES . _.......... ————
- T - S
£ ¢
3
E B e e mmamm———————————
E* f All olher program service revenue. . . . . .
& g Total Addines2a-2f. . . . . . . . . . . . .._...»
3 Investment incoms (including dividends, interest, and
othersimifaramoynts). . . . . . . . . . . . . . . . .P
4  Income from investment of tax-exempt bond proceeds. . . . »
5 Royaities. . . . PR
{i} Real (i) Personat

6a GrossRents. . . . . . .
b Less: rental expenses .
¢ Rentalincome or {loss). . . .
d Netrental Income or {loss). . . C e e . .
7a Gross amount from sales of (i) Secuwrities
assets other than inventory .
b Less: cost or other basis
and sales expenses .
c Gainor(loss). . . . . .
d Netgainor{loss). . . . . .
8a Gross income from fundraising

RN
{ii} Other

5 events (notincluding$ ________. 126,672,
g of contributions reported on line 1c).
& SeePartiV,iine18. . . . . . ... .. a
_fg b Less:directexpenses. . . . . . . . . . b]
! ¢ Net income or {loss) from fundraisingevents. . . . . .
8a Gross income from gaming aclivities.
SeePaniV,line19, . . . . . . ... .. &
b Less:directexpenses. . . . . . . . . . b]|
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
rewnsandallowances. . . . ., . . . . @&
b Lessicostofgoodssold. . . . . . . . . b
¢ _Net income or (loss} fiom sales of inventory . . . . . _
Miscellansous Revenue Business Code [o i i rt b R
L I e m————— T
S
c  EwTAGTaTETTmAAREERRTEBEw = P L L Y
d Allctherrevenue. . . . .

e Total. Add lines 11a—114d .
12 Total revenue. See instructions. .

vy

1,912
Form 990 (2009)




Form $90 (2000} CONTACT CRISIS LINE

75-1285980 pags 10

Statement of Functional Expenses

Sectlon 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).

SOP 98-2. Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising

solicitation. . . . . . . . . . . . ... ..

Do not include amounts reported on lines 6k, (A} - (8) <) D)

7b, 8b, 9b, and 10b of Part VilL. Total expenses ng;:r:ni:r:lce Managament and Fundiaising

1 Grants and ofher assistance to governments and T

organizations in the U.S. See Part IV, line 21. . .
2 Grants and olher assistance to individuals in
the U.S. SeePart IV, line22. . . . . . Coe
3  Grants and cther assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . .
4 Benefits paidtoorformembers. . . . . . . . .
5 Compensation of current officers, directors,
trustess, and key employees . . . . . . 80,244 57.776
6 Compensation notincluded above, to dnsquallred
" persons {as defined under section 4958(f){1)} and i
persons described in section 4858(c)(3)(B) . 341,266 248,492 65,716 27,058
7 Othersalarissandwages. . . . . . . . . . .
8  Pension plan contributions (include section 401(k)
and section 403(b) employer confributions) . . . .

9 Otheremployesbenefts. . . . . . . . . .. 43 961 26,763 40,991 8,207
10 Payrollfaxes. . . . . . . . . . . 33,134 26,838 4087 2,209
11 Fees for services (non- employees)

a Mapagement. . . . . . . . . .. . ...
b Llegal. . . . . . .« .o
¢ Accounting. . . . . . . . . . . .. 11,128 11,129
d Lobbying. . . . . . . ..
e Professional fundraising services. See Part lV lme 17
f Investment managementfees. . . . . . . . .
g Other. . . . . . . . .. .
12 Adverising and promotion . .
13 Office expenses . . e e e e e 24,073 20.083 1,670 2,320
14 Information technology . . . . 9,170 7,336 917 817
1§ Royallies. . . e e e e e e e e e
16 Occupancy . 115,089 86,010 15,324 13,735
17 Travel. . . . . . . . . . .. R
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
18 Conferences, conventions, and meetings. . . . .
20 Interest. . . . . . . . . .. S
21 Payments to affiliates . . . . . . e e
" 22 Depreciation, depletion, and amoruzatmn ..... 15,687 13,695 996 096
23 INSUMANCE. . « « « v v v e e e e e
24 Other expenses. itlemize expenses not
covered above. {Expenses grouped fogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a VOLUNTEERSEXPENSE . .. ......ccooeee
b MISCELLANEQUS - ...
¢ EMERGENGY AID .- - T T .
d TEENPROGRAM ... ... 22,930 22,930
e COMMUNITYOQUIREACH ... ... 26,954 26,954
f Allotherexpenses TRAINING ... 1,872 1,972
25 Total functional expenses. Add lines 1 through 24f 779,000 588,504 128,704 61,792
26 Joint costs. Check here >|:| if following

Form $90 (2009)




Forn 280 (2009) CONTACT CRISIS LINE 75-1285960 Paga 11
Balance Sheet
(A) {8)
Beginning of yaar End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . .. 17,7371 1 66,170
2 Savings and temporary cash investments . . 131,040 2 123,357
3 Pledgesandgrantsreceivable,net. . . . . . . . . . ... 10,960] 3 164,937
4 Accountsreceivable,net. . . . . . . . . . . . o ... 4
5 ™

Receivables from current and former ofﬁcers direcfors, trustees, key

employees, and highest compensated employees. Complete Part I of
Schedute L.
6 Receivables from other disqualified persons (as defined under section
4958(R(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L. .

Motes and loans receivabla, net. . .

8| 7 Notesandloans receivable,net. . . . . . . .. ... ..
3 8 Inventoriesforsaleoruse. . . . . . . . . .. .. -
9 Prepaid expenses and deferred charges .......
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . 10b

11  Investmenis—publicly traded securities. . . . . . . . . . . . . 280,529] 11 265,755

12 [nvestmenis—other securities. See Part IV, linet1. . . . . . . . 12

13  Investments—program-related. See Pari [V, line 11, . . . . . . . 13

14 Intangibleassets. . . . . . . . . . ... oo 14

15 Other assets. SeePartiV,linef1. . . . . . . . . . ... .. 15

16 Total assets. Add lines 1 through 15 (must equal line 34) . 491,734| 16 672,067

17  Accounts payable and accruedexpenses. . . . . . . . . . . . 10,623 17 31,509

18 Grants payable. . e e e e e e e e e e 18

19 Deferedrevenue. . . . . . . . . o 4. e . e 19 3,750

20 Tax-exempt bond liabilities .

#| 21 Escrow or cusladial account liability. Complete Part IV of Schedule D
£| 22 Payables to current and former officers, directors, trustees, key
g employees, highast compensated employees, and disqualified
~ persons. Complete Part It of Schedule L, . . . . . . . . . ..

23  Secured mortgages and notes payable to unrelated third parties. . .

24 Unsecured notes and loans payable to unrelated third parties . . . .

25 Other fabilities. Complete Part X of Schedule D . . . . . . .

26  Total liabilitles. Add lines 17 through25 . . . . . . . . . . . .

Organizations that follow SFAS 117, check here »| X | and

g complete lines 27 through 29, and lines 33 and 34. o Tt e
S| 27 Unrestrictednetassets. . . . . . . . .. ..o 0. 117.438] 27 242, 295
B128 Temporarly restricted netassets. . . . . . . . . . . . ... 53,673 28 84,513
9|29 Permanently restricted netassets. . . . . . . . .. . .. e 10, 000
l-:-:j Organizations that do not follow SFAS 117, check herep D " %
6 and complete lines 30 through 34. gféi.%,s
g 30 Capital stack or trust principal, or cusrentfunds. . . . . . . . . .
& 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . .
w32 Retained earnings, endowment, accumulated incoms, or other funds .
2| 33 . Totainetassetsorfundbalances. . . . . . . . . . . . . .. 481,111} 33 836,808

34 Total liabilities and net assetsffund balances . . . . . . . . . 491,734 34 672,067

Form 990 (2009)




Form 830 (2008) _ CONTACT CRISIS LINE
EH9{] Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 950: l:l Cash Accrual |:| Cther

If the organization changed its method of accounting from & 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 independent accountant?. . . . . . . .

If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
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, orboth:. . . . . . . .. o000 L L e

. | X1 Separate basis I:I Consolidated basis l:l Both consolsdated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as setf forth in

the Single Audit Act and OMB Circular A-1337. . . . . . . . . .« o o L oo e

If"Yes," did the organization undergo the required audit or audns? If lhe orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits.

3a X

3b

Form 990 (2009)




| oMo, 15450047

2009

. Open to Public -

(s,ﬁf: ?::,LOE, gAgD_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organlzation or a section
4947(a)(1) nonexempt charitable trust.

Department of tha Treasury . :
internal Revenue Sarvice » Attach to Form 990 or Form 990-EZ.  » See separate instructions. ©Inspection -
Namoe of the organizatifon Employer Identiflcation number
CONTACT CRISIS LINE 75-1285960

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becausa It is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){AXi).
2 D A school described in section 176(b)(1)(A){1). (Attach Schedule E.)
3 D ‘A hospital or a cooperative hospitai service organization described in section 170(b}{1)(A){jii).
4 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 StaI&. . L iiiieeceemesecmcccammemencmcoimemeemeeso<assesssmessereoeemsooesos
|:| An organization operated for the benefit of a college or university owned or operaied by a governmental unit described
in section 170(b)(1)(A)(1v). (Complete Part 11.)
|:] A federal, state, or local govemment or governmental unit described in section 170(b){ 1)} A)v).
D An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part il.)
D A community trust deseribed in section 170(b){1){A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject 1o certain exceptions, and (2) no more than 331/3 % ofits
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part lIl.}

10 D An organization organized and operated exclusively fo test for public safely. See section §08(a){4}.

1 l:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Type (1 ¢ I:I Type llI-Functionally integrated d D Type lll-Other

e EI By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2). )

tn

-~ o

f If the organization received a written determination from the IRS that itis a Type |, Type l, or Type lll supporting

organization, check thisbox. . . . . . . . . .. . . .. .. e e e e e e e e e BN D
g Since August 17, 2008, has the organization accepted any giit or contribution from any of the

following persons? .

{I) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No

and (lif) below, the governing body of the supported organization?. . . . . . . . . . . .. 14gll)-

{ii)y A family member of a person described in (i) ABOVET. . v . e e e e e e e e e 110

(iii} A 35% controlled entity of a person described in (i} or (ii) above?. . . . . . . . o . ... 11giii)
h Provide the following information about the supporied organization(s). 4

[F]
p—— R o [ I el I
organkzation above of [RC sectfon | governing document? col. (i) of your {i} organized In the
{seo Instructions)) support? us.?
Yeos No Yes No Yes No

Total : e i
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedufe A (Form 950 or 880-E2) 2009

Form 980 or 990-E2,
{HTA)




Scheduls A (Form 990 or §90-EZ) 2009

CONTACT CRISIS LINE 75-1285960 Pageg_
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi}

(Comptete only if you checked the box on fine &, 7 or 8 of Part 1.).

Section A. Public Support

Calendar year (or flscal year beginning In) »

1

8

(a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f} Total

Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the orgamzaﬂon s
benefit and either paid to or expended on
itsbehalf. . . . . Co
The value of services or facilities
furmished by a governmantal unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of tatal contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the §' i
amount shown on line 11, column {f} . &
Public support. Subtract line 5 from Ime 4. pindd

Section B. Total Support

Calendar year {or fiscal year beginning in} »

7
8

10

11
12

13

(a) 2005 {b) 20086 {c} 2007 (d) 2008 {e) 2009 {f) Tota!

Amounts from line 4 .
Gross income from interest, dlwdends,
payments received on securities loans,
rents, royaities and income from simiiar
sources. . .
Net income from unrelated busmess
activities, whether or not the business Is
regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V). . . . .
Total support. Add lines 7 through 10 R e e
Gross receipts from related activities, efc. (see mslruchons)
First five years. [f the Form 990 is for the organlzatlon s first, second, third, fourth, or fi ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . S .

................

»[]

Section €. Computation of Public Support Percentaga

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f). . . . . . 14

15  Public support percentage from 2008 Schedule A, Part Il line14. . . . . . . . . . 15

16a 33 1/3% support test-2009, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . ..« ... »

b 33 1/3% support test~2008. if the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . - . . ... 0. »

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box.on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test-2008. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 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 organizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization.

18  Private foundation. If the organizalion did not check a hox on line 13, 18a, 16b, 17a ,or 17b, check this box and see Instructions . . . . . 4 [:]

Scheduls A (Form 990 or 830-EZ) 2009




Schedule A (Form 890 or 980-E2) 2008

CONTACT CR

1SIS LINE

75-1285860

Page 3

{Complete only if you checked the box on line 9 of Part 1.)

Support Schedute for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facllittes furnished
in any activity that is related to the
organization's tax-exempt purpose
Gross racaipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total, Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

......

Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines Taand 7b
Public support {(Subtract line 7¢ from

lined)., . « . o o 44 s e

{a) 2005

{b) 2008

{e) 2007

{d) 2008

(e) 2009

{f) Total

259,818

784,859

763,872

435327

930,800

3174778

227,247

437,279

400,649

149 620

175,244

1,390,039

487,065

1,222,138

1,164,621

584,947

1,106,044

4,564,815

210,691

358,100

611,100

345,992

480,129

1,086,012

80,838

168,089

291,527

Section B. Total Support

2,154,111

Calendar year (or fiscal year beginning.in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total -
9 Amountsfromline8. . . . . . . . . . 487,085  1,222.138] 1,164,621 584,947 1,1068044] 4,584,815
10a Gross income from interest, dividends, -
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - « « « v v =« o o o e 11,708 26,198 29,808 12,868 1912 82,525
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . :
¢ Addlines10aandi0b. . . . . . . . 11,708 26,198 29,808 12,898 1,912 82,525
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfiedon. . . . .« . . . . . . . o
12  Other incoma. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.)). . . . . . . . .
13 Total support. {Add lines 9, 10¢, 11,
and{2). . . . . .. e e 408,774] _ 1.248336) 1,194.428 507,845  1,107.956] 4,647,340
14  Flrst 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. . . . . O » [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (fy). . . . . . . 15 51.87%
16 Public support percentage from 2008 Schedule A, Partil lineds. . . . . . . . . . . . . . 18 48.01%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) . . . . 17 1.78%
18 Investmentincome percentage from 2008 Schedule A, Part lll, line 17. . . o e e e 18 2.08%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
niot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»

b

20

33 1/3% support tests~2008, if the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

Schedule A (Form 890 or 980-EZ} 2003




Schedule A (Form 990 or 880-E2) 2008 CONTACT CRISIS LINE 75-1285960 Pa§e4
Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10;
Part Il line 17a or 17b: and Part ||, line 12. Provide any other additional information. See instructions.
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.............................................................................................................................
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SCHEDULED _- . | oma No. 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» ‘Complete if the organization answered "Yes,"” to Form 890, _
"~ Open to Public " §

Part IV, line 8,7, 8,9, 10, 11, or 12,
Daparimeant of the Treasury

Inernal Revenua Service » Attach to Form 990. ¥ See separate insfructions. - Inspection ... =
Name of the organization Employer dentification numbar

CONTACT CRISIS LINE 75-1285960
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" fo Form 990, Part 1V, line 6.

{a) Donor advised funds {h) Funds and other accounts

1 Total numberatendofyear. . . . .
2  Aggregate contributions to (during year,
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  Did the organlzation inform ail donors and donor advisors in writing that the assets held in dohor advised

funds are the organization's property, subject to the organization's exclusive legal confrol?. . . . . . |:| Yos No
6 Did the organization inform all grantaes, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather
purpose conferring impermissible private benefit? . . . . . . . . . . . . . e e e e E] Yes No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

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

D Protection of natural habitat D Preservation of a certified historic structure

I:, Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Hald at the End of tha Tax Year

a Total number of conservationeasements . ., . . . . . . . .« . . 0.0 . 2a
b Total acreage restricted by conservationeasements. . . . . . . . . .« ... . 2b
¢ Number of conservation easements on a certified historic structure included in (8} . . . 2c
d Number of conservation easements included in () acquired after 817/06. . . . . . . 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminaled by the organization.
duringthetaxyear » _________ ... .

4 Number of states where properiy subject to conservation easement is located - »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?. . . . . . . . . . . . . .. D Yes D No
6 Staff and volunteer hours devated to monitoring, inspecting, and enfarcing conservation easements during the year

>
7 Amount of e;péﬁéés incurred in monitoring, inspecting, and enforcing conservation eassments during the year

3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)G) and section 1TOM@EBNXI? . « « .+« .« o o oo e .o Oyes [ ne

9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
palance 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.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a Ifthe 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 X1V, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 1186, to report in its revenue staternent and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i} Revenues Included in Form 80, PartVill, line1. . . . . . . .« . v oo e e >3
{il) Assets included in Form 980, PartX. . . . . . . . . . . . . e e e e LR T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 relating to these items:

a Revenuesincludedin Form 990, Pat VL Tine 1. . . . . « « « <« < v oo BB,
b Assetsincluded inForm 990, PartX. . . . . . . . o ..o e e e e A & T
For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schadule D (Form 950) 2009

{HTA)




CONTACT CRISIS LINE 75-1285880

Schedule D {Fom 990) 2002 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research ] I:I O T e —aasvam———
c D Preservation for future generations :
4  Provide a description of the organization's collections and explain how they further the organlzation's exempt purpose in
Part XIV.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . . L—_| Yes D No

IEXT™  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part

IV, line 9, or reported an amount on Form 920, Part X, line 21.

1a

o

-0 OO0

2a

0 =

Is the organization an agent, frustee, custedian or.other intermediary for contributions or other assets not

included on Form 880, PAX? . . « v« v v v o e e e e e e e .. [ves[] wo.

If "Yes,” explain the arrangement in Parl XV and complete the following table: )

Amount ;

Beginmingbalance. . . . . . . . . . . . oo e e e [
Additions duringtheysar. . . . . . . . . . . . . . 0. ..t 1d
Distributions duringtheyear. . . . . . . . . . . . .. .. o oo 1e
Endingbalance. . . . . . . o . oo e e e e e LIt

Did the organization include an amount on Form 960, Part X, ine21?. . . . . . . . . . . . . [:] Yes No
-If "Yes," explain the arrangement in Part XIV. '

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part iV, line 10.
(&) Current year . {b) Prior year (e} Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . 310,000 310,000 ma e et D gi%%' St
Contributions. . . . . . . . e e

Net investment eanings, gains, .

andlosses. . . . . . . . . 53,085

Grants or scholarships .

Other expenditures for facilities )

and programs. . . . . .. 53,085

Administrative expenses . .

End of year balance . . . . . 310,000

Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment  » ___
b Permanentendowment » ____ . 100%.
¢ . Termendowment » .
3a  Are there endowment funds not In the possession of the organization that are held and administered for the 1
organization by: . Yes | No
() unrelatedorganizations. . . . . . . . . L. e 3afi) X
{ij relatedorganizations. . . . . . . . .. oL o e e C e e e e e 3afii) X
b If"Yes" to 3a(li), are the related organizations listed as required on ScheduleR?. . . . . . . . . . 3b X
4  Describe in Part XIV the intended uses of the organization's endowmment funds.
: Investments—Land, Bulldings, and Equipment. See Form 930, Part X, line 10.
Description of Investment {a) Cost or other basis {b} Cost or other {c} Accumulated (d) Book value
(invesiment) hagls (other) i
fa land. . . . . ...
b Buidings. . . . . . . . . ...
¢ Leasehold improvements. . . . . 21,435 21,435
d Equipment. . . . . . G e e 172,024 127,841 44,183
e Other. . . . . . e e e
Total. Add lines 1a through 1e. (Column (a} must equal Form 990, Part X, column (B}, line 10{c).) . . . » 44,183

Schedule D (Form 990} 2008




CONTACT CRISIS LINE
Schedule D (Form 9280) 2009

75-1285960
Page 3

iInvestments—Other Securities. See Form 930, Part X, line 12

{a) Description of security or category
(including namae of securily)

{b) Book value

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

Financial derivatives .
Closely-held equity interests .
Other

Total. {Coiumn (b) must eequal Form 996, Part X, col. (B) fne 12.} »

Investments—Program Relate

d. See Form 990, Part X

L

Tine 13.

{a) Descrption of invastment type

{b) Book value

{c} Mathod of valuation:
Cost or end-of-year market value -

Total. (Column (b} must equal Form 980, Part X, col (B) ine 13) - W

Other Assets. See Form 990, P

art X, line 16.

(a) Descriplion

(b} Book value

Total. (Cofurn (b) must equal Form 890, Part X, col. (B) ine 15) . .
. Other Liabilitles. See Form 980, Part X, line 25.

i {a) Dasciiplion of liability

[b) Amount

Federal income taxes

Total, (Column (b) must squal Form 990, Pant X, col. (B} line 25.} »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization'siﬂnancial statements that reports the .

_giganization's liabitity for uncertain tax positions under FIN 48.

Scheduls D {Form 950) 2009




CONTACT CRISIS LINE 75-1285980
Schedule D (Form 980) 2009 Pags 4

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

1 Total revenue (Form 990, Part VIIE, column (A), line12) . . . . . . . . . . . . . .. 1 934,687
2  Total expenses (Form 990, Part IX, column {A),line25). . . . . . . . . . . . . .. 2 779,000
3  Excess or (defici) for the year, Subtract line 2 fromlined. . . . . . . . . . . . . .. 3 155,687
4 Netunrealized gains {losses)oninvestments ., . . . . . . . . . . . . .. .. .. 4
5 Donatedservicesanduseoffacilites. . . . . . . . . . ... .. ... ... 5
6 Investmentexpenses. . . . . . . . . ..o L0000 &
7  Prorperiodadjustments. . . . . . . .. L L L L L L oo e 7
8 Other(DescribeinPartXIV). . . . . . . . . . « . . . . ..o 8
9 Total adjustments (net). Add lines4through8. . . . . . . . . . . . . ... ... ) :
10  Excess or (deficit) for the year per audited financial statemants. Combine lines3and 9. . . 10 166,897
Reconciliation of Revenue per Audited Financial Statements With Reventle per Return
1  Total revenue, gains, and other support per audited financial statements, . . . . . . . . . 1,252,724
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a :
b Donated servicesanduseoffacilities. . . . . . . . . . . . .. 2h 318,027
¢ Recoveriesofprioryeargrants. . . . . . . . . .. ... .. 2c
d Other(DescribeinPartXiVy. . . . . . . . . . . .. ... 2d
e Addlines2athrough2d. . . . . . . . . . . .. . ... ... e e e e e e 318,027
3 Sublractline2efrominet. . . . . . . . . . . ... .. . e e e e 034,697
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b. . . | da
b Other (DescribeinPartXiV). . . . . . . . .. .. .. .. " 4b
¢ Addlinesdaand4b. . . . . . . . . L . L L L e e e e
&  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) . . . . . . . 934,697
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . .. . .. 1,087,027
2 Amounts included on line 1 but not on Form 880, Part 1X, line 25: G
a Donatedservicesanduseoffacilties. . . . . . . . .. . . ., 2a 318,027
b Priorysaradjustments. . . . . . . . . . ... .. ... 2b
c Otherlosses. . . . . . . . . . . . . . 00 e 2¢
d Other(DescribeinPartXIV). . . . . . . . . .. ... .. 2d
e Addlines2athrough2d. . . . . . . . . .. ..., . e 318,027
3 Subtractline2efrombned. . . . . . . . . . . . .. ... .. e 779,000
4  Amounts included on Form 990, Par IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIl line7b. . . | 4a
b Other(DescribeinPartXiV.y. . . . . . . .. . .. ... .. 4b
¢ Addlinesdaand4b. . . . . . . .. .. .. e e e e e e e e e e e e e
779,000

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Partl line 18.) . . . . . . .
m_-%upplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1], lines 1a and 4; Part IV, lings 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XiI, lines 2d and 4b; and Part X|j), lines 2d and 4b. Also complete

---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
-----------------------------------------------------------------------------------------------------------------------

...........................................................................................................................

Part X Line 2 THE ORGANIZATION RECOGNIZES INTEREST ACCRUED RELATED TO UNRECOGNIZED TAX
8chedula D (Form 980) 2008




CONTACT CRISIS LINE 75-1285860
Scheduls D (Form 990) 2008 Page 8
Supplemental Information (continued)

............................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

---------------------------------------------------------------------------------------------------------------------------
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“Qpen To Public -
: 'l_nspection

SCHEDULE G .
(Form 990 or 990-E2) Supplemt_an'ta! Information Re_g::u:ding
Fundraising or Gaming Activities

Denartment of the T Complete If the organization answered ™yas" {o Form 590, Part IV, lines 17, 18, or 19, orif the
paitment of (he TreasLry organization entered more than $15,000 on Form 990-EZ, line 6a.

intemal R ervico
amal Ravento S »__ Attach to Form 990 or Form 980-EZ, W Seo saparate instiuctions.

Name of ihe organfzation Employer identification number

CONTACT CRISIS LINE 75-1285060
Fundraising Activities. Complete if the organizatipn 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 an of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and emall sclicitations f D Solicitation of government grants
¢ D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees
or key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
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. :

{1) Name of individuat () Actvity | (i) Did fundraiser have | {iv) Gross receipts “'}A’“"“E“”;“"d“’ {v) Amount paid to
or entity {fundraiser) custody or contrel of from activity {or ratained by) {or relained by)
coniributions? N fundralser Isted In organization
col. {})
Yes No
Yotal . . . . . . . . .. Y

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
P s e Ml === = = = R e = L E S = = e A E N EE e A LA N RN MM MMM SEmESEEETme-—- - --dSSSSSssesSSomSSsssasess
.............................................................................................................................

For Privacy Act and Paparwerk Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 930 or $90-EZ) 2009
{HTA}




CONTACT CRISIS LINE 75-1285860
Schedula G (Farm 990 or 890-EZ) 2009 Page

Fundraising Events. Complete if the organization answered "Yes" {0 Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {¢) Other avents {d) Total events
SPECIAL EVENTS NONE {add col. (a) through
{event typs) (even type) (total number) col. {g]}
[}
g1 1 Grossreceipts. . . . 299,931 209,931
3| 2 Less: Charitable
e contributions . . . . . 126,672 126,672
3 Gross income (line 1
minusline2). . . . . 173,258 173,259
4 Cashprizes. . .
5 Noncash prizes . .
% 6 Rent/facility costs . .
[
L%' 7 Food and beverages .
ks
g 8 Entertainment.
9 Other direct expenses . . 173,259 ' 173,259
10 Direct expense summary, Add 1iries4through9in column(d). . . . . . . e e e »Il( 173,259)
11 Net income summary. Combine line 3, column (d), andlinet0. . . . . . . . . . . . . . >

rt El Gaming. Complete if the organization answered "Yes" to Form 990, Part !V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

el
o

g {a) Bingo {b) Fult tabsfinstant {c) Cther gaming (d) Total gaming (add
g bingo/progressive bingo col. (a) through col. (e)}
3
&1 1 Grossrevenue .
8 2 Cash prizes .
N
=
1% 3 Noncash prizes .
g 4 Rent/facility costs . . .
5

5 Other direct expenses . ___

l |Yes ______.. __|Yes _______. || Yes
6 Volunteer labor . I No | | No | | No

7 Direct expense summary. Add lines 2 through Sincolumn (d). . - . . . . N &

8 Net gaming income summary. Combine line 1, column d andline7. . . . . .

9 Enfer the state(s) In which the organization operates gaming activities:  _________ ...
a ls the organization licensed to operate gaming aclivities in each of these states?. . .
b If"No," explain:

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . o o 4. . . s
12 Is the organization a grantor, benefictary or trustee of a frust or a member of a partnrership or other entity

Schedute G (Form 830 or 680-EZ) 2008




CONTACT CRISIS LINE 75-1285960
Schedula G (Fom 980 or 980-EZ) 2000 Page 3

Yes | No

13 Indicate the percentage of gaming aclivity operated in:
a Theomganization'sfacility. . . . . . . . . . . . . . .. . 0. 13a
b Anoulside facility. . . . . 13b

14 Enter the name and address of the person who prepares 1he organizat(on s gammgfspec:al events books

and records:

............................................................................................

ADOIEES P e mmamamamenecaamseemmmemmeerenes

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .
b If"Yes,” enter the amount of gaming revenue recewed by the orgamzatton P $ ______________ and the
amount of gaming revenue retalned by the third party » $
¢ If"Yes," enter name and address of the third pariy:

16 Gaming manager information:

Gaming manager compensation |

Description of services provided P e iiammmmmamanaavam————— i
D Director/officer D Employee D Independent contractor

17  Mandalory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license? . .

b Enter the amount of distributions required under state Iaw to be dlstnbuted to othar exempt orgamzatlons

or spent in the organization’s own exempt activities during the tax year > §




SCHEDULE O . ] omB wo. 1545-0047
(Form 990) Supplemental Information to Form 890 2©° 9
Complete to provide information for responsas to speciflc questions an )
Deoartmontof the T Form 990 or to provide any additional information. - Open fo Public .
. in?:mal R“:nus s:;?;w » Attach to Form 980, -~ Inspection T
Name of the organization ' Employer identiflcation numher
CONTACT CRISIS LINE : 75-1285880

.........................................................................................................
..........................................................................................................................
.........................................................................................................................

.......................................................................................................................

........................................................................................................................

..........................

................................................................

..................................................................

............................................................

...............................................

....................................................................

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

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

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

..................................................................

..........................................................................................................................
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..........................................................................................................................

..........................................................................................................................

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

For Privacy Act and Paperwork Reduction Act Notica, see the Instructions for Form 980. Schadule O (Form 990) 2009
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Foira 6968 (Rav. 4-2009) page 2

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . P
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the origi

Type or Name of Exempt Organization

copies needed).
Employer identification number

75-1285980

print CONTACT CRISIS LINE
zm:;e Number, street, and room or suite no. if a P.O, box, see instructions. For IRS use only

dua date for PO BOX 800742
Cily, town or post office, state, and ZIP code. Fora forelgn address, see instructions.

filing the
retum, Sea
inslructians. JDALLAS TX 75380-0742

Check type of return to be filed (File a separate application for each return):

[ ] Form 980 ] Form 990-PF [] Form 1041-A [] Form 8089
[7] Form 990-BL [T] Form 990-T (sec. 401(z) or 408(a) trust)  [_] Form 4720 [] Form 8870
Form 990-EZ [ ] Form 990-T {trust other than above) [ Form 5227

Telephone No. - (972)233-0866 _ ... . ... FAXNO. P e cem——————————
® |f the organization does not have an office or place of business in the United States, check this box . e e e >|:|
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Hthisis
for the whole group, check thisbox. . . . . 'DD. If itis for part of the group, check thisbox. . . . . I-D and attach a
fist with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of ime until _______________ 1182010 ... .
For calendar year 2009 ,orothertaxyearbeginning ____________._.oeeeeooo. candending __ ... .

5
6 Ifthis tax year is for less than 12 months, check reason:D Initial return I:] Final return D Change in accounting period
7 State in detail why you need the extension More time is requssted to acquire all Information needed to complete_____________.

............... Al e

....................

........................................................................................................................

B a Ifthis application is for Form 990-BL, 880-PF, 990-T, 4720, or 8069, enter the tentative tax,

less any nonrefundable credits. See instructions.

b Ifthis 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 aliowed as a credit and any
amount paid previously with Form 8868,

¢ Bafance Due. Sublract line 8b from line Ba. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instnictions. 8c |§

Signature and Verification
mined this 1am, including accompanying schedule?nd staternents, and to the best of my knowledge and belief,

rized to pregare this form.
» Date »

O 0 - form 8868 (Rev. 4-2008)

8b |$

Under penaltigs,of perjury, | deciare that | have ex

late, and that 1 am g




75-1285960

CONTACT CRISIS LINE
Part VII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Gash Noncash

1 FederatedCampaigns. . . . . . . . « « « « . . o .o 4
2 Membershipdues. . . . . . . . . . . ..o e s e e e e e 69,206 2
3 Fundraisingevents. . . . . . . . . . . .. oo e e 126672 3
4 Relatedorganizations. . . . . . . . . . . . . oo w e e 4
& Govemmentgrants (contributions) . . . . . . . .. . oL o0 5
& All other contributions, gifts, grants, and simitar amounts not included above:

CONTRIBUTIONS 280,904

GRANTS 454 018

Othercontributions total . . . . . . . . . . . . « « . . . .., e e 734,922 B
7 Total. . . e e e e e e e e e e e e e e a4 e e e e 930,800 7
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

G B &) (2)
Total Frogram Management Fundraising
services and general

1 Depregiaton. . . . . . . . P I 15,687 13,605 998 898
2 Depletion. . . . . . . .. ... .. 2 .
3 Amordization. . . . . . . . . : ... 3
4 Total . . . . . . . 0.l 4 15,687 13,605 998 998

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End

1 GRANTS AND PLEDGES RECEIVABLE ___ 1 10,969 164,937

2 2

3 LT 3

b e —eecaamnene. 4

S e aam———— 5

B e saa————— 6

T e amma———— 7

- I 8

L 8

;[ I, .10

14 Total pledges and grants receivable . . . 11 10,989 164,037
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CONTACT CRISIS LINE 751285960

Part X, Lines 11 and 12 (990) - Investments - Securities

Check one box below to indicate how securities are reported:

X Jcost :
{|End of year market value (FMV)

260529 265755

Check If Check if Beginning Ending
Publicly Checkif [ Closely-Held Number Value Balance Balance
Traded Financial Equity af Shares/ at Time of Book Value Book Value
Descriptfon Securities? | Derivatives | Inlerests Face Value Donatien . Cost Cost

1 [SERCURITIES X 280,529 265,755

2 .

3

4

5

g

7
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9
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15

16

17
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20
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CONTACT CRISIS LINE 75-1285860

Perjury Statement

Under penalties of perjury, | declare that | am an officer of the above exempt organization and
that | have examined a copy of the exempt organization's 2008 electronic return and
accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete.

Consent to Disclosure

| consent to allow my electronic return originator (ERQ), transmitter, or intermediate service
provider to send the exempt organization’s retum to the IRS and fo recelve from the IRS (a) an
acknowledgment of receipt or reason for rejection of the transmission, (b} an Indication of any
refund offset, {c) the reason for any delay in processing the return or refund, and (d) the date of

any refund.

Officer's Signature
| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my

self-selected PIN below.

Officer's PIN 75128 ' Déte:_' 09/01/2010

ERO Declaration

| declare that the information contained in this electronic return is the information furnished to me by
the corporation. If the exempt organization furnished me a completed return, | declare that the
information contained in this electronic return is identical to that contained in the return provided by
the exempt organization. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer's identifying information in the appropriate portion of this elactronic return.
If | am the paid preparer, under the penalties of perjury, | declare that | have examined this electronic
return, and to the best of my knowledge and belief, it is true, correct, and complete. This declaration
is based on all information of which | have any knowledge.

ERO Signature
| am signing this tax return by entering my PIN below:

ERO's PIN . 75223175150
(Enter EFIN plus 5 self-selected numerics)




