wn 990

Dapartment of the Treasury

benefit trust or private foundation)

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

| oMB No. 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1} of the internal Revenue Code (except black lung

2010

Open to Public

Inspection

Intermal Revenue Setvice

A _Forthe 2010 calendar year, or tax year beginning , and endin,

B Check ifapplicable: [C Nama of organization CONTACT CRISIS LINE D Employer identification number ]
{ ] Address change Doing Business As 75-1285960 :
D Name change Number and slreet (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number

[ witiat ratum PO BOX 800742 jr972) 233-0868

|:| Terminated City or town, state or counyy, and ZIP + 4

|:| Amerided return DAL TX 75380-0742 § G Gross recaipls § 928,724

D Application pending | F

Name and address of principal officer;

BENAYE ROGERS PO BOX 800742, DALLAS, TX 75380

| Tax-exempt status;

S01{c)(3) D 501(c) } +d(Insert no.) D 4947(a)(1) or D 527

J Wobsite: »  www.contactorisisline.org

H{a} Is this a group return for affiliates? DYas!Z] No
Hib) Are ali affiliates included?
If'No," attach a list. (see instructions)

H{c) Group exemplion number »

|:| Ye5|:I No

K Form of crganization; Coporation D Trust I:l Association ‘:i Other b

1  Briefly describe the organization's mission or most significant activities:

ILYearoffonnatIon 1067 [MSta:eorlegaldomlcala TX

Summary

SeeSchedule Q. s,
g | T
B | mmmm et ettt e e vmeeaeameavemmreamanma e ao e —-—ann—aee—.—————————————
B | ot e eemme et e —meeeome——e—enome—e e —m—mam o oo men—m—mmmmamam e
2| 2 Checkthisbox ®»[ Jifthe organization discenfinued its operations or disposed of more than 25% of Its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 24
5 4 Number of independent voting mambers of the goveming body (Part VI, iine 1b) 4 24
3 § Total number of individuals employed in calendar year 2010 {Part V, line 2a) . 5 16
< | 6 Total number of volunteers (estimate if necessary) . . g 120
7a Total unrelated business revenue from Part Vill, column (C), Ilne 12 7a
_ | b Netunrelated business taxable income from Form 980-T, line 34 . - 70
Prior Year Currant Year
» | 8 Coniributions and grants (Part VI, line 1h) . 930,800 785,406
§ 9 Program service revenue (Part VI, line 2g) . 1,985 1,416 3
é 10 Investment income {Part VIil, column (A}, llnes 3 4 and Td) .. 1,912 901
11 Other revenue (Part VIiI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ..
12 Total revenue—add fines 8 through 11 {must equal Part VIIl, column {A), iirne 12). 934,697 787,723 ;
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . !
14 Benefits paid to or for members (Part 1X, column {A), line 4) .
g {15 Salaries, other compensation, employee benefits (Part X, column (A) Iines 5-1 0) 498,605 508,387 .
@ |16a Professional fundraising faes (Part IX, column (A}, line 11e) . .. .
& | b Total fundraising expenses (Part X, column (D), ine 25)»______ 61
“ 147  Other expenses (Part IX, column (A), lines 11a=11d, 115=24f) . . 280,395 310,336
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) Inne 25) 779,000 818,723
19 _Revenue less expenses. Subfract line 18 from line 12 . .. .. 155,697 -31,000
x3 Beginning of Currant Year End of Year
§§ 20 Totalassets(Part X, line18). . . . . . . . . . . ... ... 872,087 627,489
<3(21 Total liabilities (Part X, line 26) . . 35,250 21,681
=Z122 Net assels or fund balances. Subirﬁlne 21 from iine 20 ..... 636,808 605,808 :
P Signatfire Block J :
Under penaltias of perjury, are that | have mmw including actompanying scheduies and statements, and 1o the best of my knowledge
and belief, it is tue, corrdoiTand eta. Decl p r {other than officer) is based on all information of which preparsr has any knowledge.
Sign ‘Aatur of officer V Date |
Here Ealiie fﬁ)ﬂﬂé&/ @l
’ Type oF pr'intv namd and tite ! ! ;.
: PrintType preparer's name 1/ repager's signature Date PTIN f‘*
Paid y j d{/‘ J Check [_] i
Preparer's Jennifer S. Hill 18/2011 | seif-empioyed
Use Only |Fimscame ¥ Albright, Hil and Surfiptey/ PC Firmy's EI B>
Firmy's address % 12160 N. Abram{ Suié'412 Danas.“fx 75243 Phoneno, __(972) 270-5452

May the IRS discuss this returm with the preparer shown above? (see instructions) .

Yes | |No

For Paperwork Reduction Act Notice, see the separate Instructions.

(HTA)

Form 990 (2010



Form 930 (2010) CONTACT CRISIS LINE 75-1285860 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a responsea to any question in this Part Il . e D

1 Briefly describe the organization's mission:

to take back control of their lives,

2 Did the organization undertake any significant program services during the year which wera not listed on
the prior Form 890 0r 890-EZ7. . . . . . . . . . . . e e e e . [ ves [X]No
If "Yes," describe these new services on Schedula O, :

3  Did the organization cease condticting, or make significant changes in how it conducts, any program
services?. . . . . . .. L L oL L e e e e ...DYesNo
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 627,535 including grantsof $_______________. Y(Revenue$ )

education and QUIEECN, | . e ——————— e e
4b (Code: __ Y(Expenses§ . ____ Including grants of § ) (Revenue$ =~ )
4c¢ (Code: _____. . }(Expenses$ Including grants of §___ }Y(Revenue$ _______ )]

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

4d Other program services. (Describe in Schedule Q.)

(Expenses $ including grants of § ) {Revenue $ }
4e _Total program service expenses » 627,535 - :

Form 980 (2010)




Form 890 (2010} CONTACT CRISIS LINE 75-1285960 Page 3.
Part IV Checklist of Required Schedules

Yas | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . L L L L L e e e e e e e e e e e e 11 X
2 s ihe organization required to complete Schedule B Schedule of Cantnbutors'? (see ms!ructrons) ...... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complefe Scheduwle C, Part! . . . . . . . . . . . . . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedwle C, Partll . . . . . . . . . . . . . ... 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Fartlll . . . . . . . e e e e e e e e e A 5
6 Did the organization mamtaln any donor adwsed funds or any srmrlar 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! . . . . . . . . . . . . . . . e e 6 X
7 Did the organization recsive or held a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partfil . . . . . . . . . . . . . .o L0 Lo 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide ¢redit counseling, debt management, credit repair, or debt negoﬁaﬂon services? If "Yes,”
camplete Schedule D, ParfIV . . . . . . . . . . e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . ..o L 0oL,
11 Hf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VILVILIX, orXasapplicable. . . . . . . . . . . . . . . . . . e e
a Did the organization report an amount for Iand burldmgs and equrpment in Part X Ilne 10? If "Yes “ complete
Schedule D, Part VI . .-, . . . . . . . o o e e e e e e e e e e e e e e
b Did the organization report an amount for mvestments—other secunl:es in Part X, line 12 that is 5% or more
of its total assets'reperted in Pant X, line 167 /f "Yes,” complete Schedule D, PartVi.. . . . . . . . . 116 X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVifl.. . . . . . . . 11c X
d Did the arganization 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, Parf IX.. . . . . . . . . . . . . . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes, " complste Schedule D, Pan‘X . [M1e X
f Did the organizalion's separate or consolidated financiaf statements for the fax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes," complete Scheduie D, PartX. . . . 11f] X
12a Did the organization obiain separate, indepandent audited financial statements for the tax year? if "Yes," complafe
Schedule D, Parts XI, Xil,and Xt .. . . . . . . . . . . . . e e e e 12al X
b Was the organization included in consolidated, |ndependent audited fi nanCJaI statements for the tax year? If "Yes,”
and if the organization answered "No" lo fine 12a, then completing Schedule D, Farts X1, Xil, and Xil! is optional .  }12b X
13 Is the arganization a school described in section 170(b)(1}A)i)? If “Yes,” complete Schedule E. . . . . . . . 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States?. . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? i "Yes,” complefe Schedule F, Parts land IV . |14b X
15 Did the organization repart on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization gr entity located outside the United States? If "Yes,” complefe Schedule F, Parts ifand IV . . . . . 15 X
16 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts flf and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedulé G, Part | (see instructions}. . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes," complefe Schedule G, Part!l . . . . . . . . . . . . .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwlties on Part VIII, line Qa?
if "Yes,” complefe Schedule G, Partill . . . . . . . . .« « . 0 o o e e e 18 X
20a Did the organization operate one or more hospitals? If ”Yes complete Schedule H . 20a X
b If"Yes" to line 20a, did the organization attach its audied financial statements to this retumn? Nota Some
Form 880 filers that operate one or mare haspitals must attach audiled financial sfatements {see instructions' /A 20b

Form 990 (2010

RIS



Form 990 (2010) CONTACT CRISIS LINE 75-1285880 Page 4
Part IV Checklist of Required Schedules (continuad)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

kY4

38

Did the organization report more than $5,000 of grants and other assistance to govemments and arganizations
in the United States on Part X, column {A), line 1? if *Yes,” complete Schedule |, Partstand !l . . . . . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfanditt . . . . . . . . . .
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, direclors, trustees, key employees, and highest compensated
employees? If "Yes," complate Schedule J . . . . . . . . . . . L L L o oo
Did the organization have a tax-exempt bond issue with an outstandmg pnnclpaf amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoline25 . . . . . . . . . . . . . . . . . ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . NA
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . L L L oo NIA
Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year?. . . .NA
Section 501({c)(3) and 501{c}(4) organizations. Did the organization engage in an excess benefil fransaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . .« ...
Was a loan to or by a current or former officer, diractor, trustee key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yos,” complete Schedufe L, Part If .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial confributor, or a grant sslection committee member, or to & person related to such an individual?
if "Yes," complete Schedule L, Part ll . . . . . . . . . . . . . ... . . .o
Was the organization a party to a business transaction w1th one of the followmg parties (see Schedule L,
Part |V instructions for applicable filing thresholds, condilions, and exceptions):
A current or former officer, director, trustee, or key employse? If "Yes,” complete Schedulfe L, PartiV . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complefe
Schedule L, PartlVV . . . . . . . . . . . . . .. . ... ...
An entity of which a current or former off icer, drrector trustee or key empioyee (or a fam:ly rnember thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedule M .
Did the organization receive gontributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complefe Schedule M . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedu!e N
Partl . . . . . . . L o o e e e e e
Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets?
If "Yes,"complete Schedule N, Part !l . . . . . . . . . . . .. .. .00
Did the arganization own 100% of an entity dlsregarded as separate from the organization under Regulahons
sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . e e e e e
Was the organization related to any tax-exempt or taxable entlty'? If "Yes,” complete Schedule R, Parts I,
MM eandV,linet . . . . . . . ... oL, e e e
is any related organization a eonlrotled enuty within the meen:ng of sectlon 512(b)(1 3)’? .......
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,"” complete Schedule R,
PartVline2 . . . . o e e e oo UYes XINo
Section 501(c)(3) organizat!ons D:d Ihe orgamzallon make any transfers tfoan exempt non-charitable related
organization? i "Yes,” complete Schedule R, PartV, line 2 . ..
Did the organization conduct more than 5% of its activities through an ent:ty that is not a related orgamzatlon
and that is treated as a par{nerehrp for federal income tax purposes? If "Yes,” complete Schedule R, Part
Vil oo oo . e e e e e e e
Did the orgamzatron compiete Scheduls O and prowde explanations in Scheduie © for Part V] [:nes 11 and

197 Note. All Form 890 fifers are required to complete Schedule Q.. . . . . . . e e e e s

Yes | No

21 X

22 X

23 X

24a X

24b

240

25z X

25h X

30 X

il X

32 X

33 X

35 X

36 X

37 X

38} X

Form 880 (2010)
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Form $50 {2010) CONTACT CRISIS LINE ' 751285960 page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

[

ta Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1B
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . ...
2a Epter the number of employees reported on Form W-3, Transmlltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisrefurn. | 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax relurns? .
Note. [f the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file. (see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . ., . .
b if"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . o 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 foreign couniry P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accour N/A
§a Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes"fo line 5a or 5b, did the organization file Form8888-T?. . . . . . . . . . . . . . . . .. NIA
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nof tax deduetible?. . . . . . . . . . . . . . . . ... Ba X
b If"Yes," did the organization include with every solicitation an express statemen! lhat such comnbuuons or
gifis were not tax deduetible? . . . . . . . . ... o000 000 e e e NIA
7  Qrganizations that may receive deducﬂble contrlbut:ons undar saction 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothepayor?. . . . . . . . . . . . . e e e e e e e .
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? PN . /7Y
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form8282?. . . . . . . . . . . .. . ... L. e e e e e e H
d If"Yes,"indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . NA | 7d | !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? ,
g Ifthe organization received a contribution of qualified infellectual property, did the organization file Form 8899 as requiresya
h  {fthe organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 10na
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a}{3) supporting
organizatians. Did the supparting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any fime duringtheyear?. . . . . . . . . . . . . N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40667 . . . . . .. . .. .. . . NA ]
b Did the organization make a disiribution to a donor, donor advisor, or refated person?. . . . . . . . . N/A
10  Section 501{c)(7} organizations. Enter;
a Initiation fegs and capital confributions included on Part VI, tinet2. . . . . . . . . NA [10a
b Gross receipts, included on Form 8280, Part VIII, fine 12, for public use of club facilities . NA [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .NA | Ha
b Gross income from other sources (Do not net amounts due or pald to other sources ‘
against amounts dug or received fromthem.). . . . . . . . . . ... 0L L NA | 11b]
12a Section 4947{a}{1) non-exempt charitable tmsts. Is the organization filing Form 990 in lieu of Form 1041 7N/A
b if"Yes," enter the amount of tax-exempt interest received or accrued during the year. . N/A [12b ;
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . ... NA '{'
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .NA {13b
¢ Enterihe amountofreservesonhand. . . . . . . . . . .. . NA {13c s SEeien
14a Did the organization receive any payments for indoor tanning services dunng the iax year? . . . i 14a X
‘b if"Yes " has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . . NIA 14h

Form 990 (2010)



Form 990 (2010} CONTACT CRISIS LINE 75-1285960  Fage 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and
for a "No" response to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of the tax year . . . 1a
b Enter the number of voting members included in iine 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business re!ationship with
any other officer, director, frustee, or key employse? .

3 Did the organization delegate control over management duties customanly performed by ar under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other persan? . .
Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a significant diversion of the organization‘s assets?
Does the organization have members or stockholders? . ..

a Does the organization have members, stockholders, or other parsons who may e!ect one or more members
ofthegoverningbody?. . . . . . . . L L L L o e . 7a

b Are any decisions of the governing bedy subject tc approval by members stackholders or other persons’? .o 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .

@ o |8 |
b Fod > bl

-~ M

i

b Each committee with authority to act on behalf of the governlng body‘7 ............... .. | 8] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? if "Yes, " provide the names and addresses /n Schedule © . . . . . . . 8 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenus Cods.)
Yes [ No
1Ba Does the organization have local chapters, branches, or affiliates? . . . . . {10a X
b If "Yes," does the organization have written policies and procedures govemrng the actwrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the arganization?. . . . . .N/A
11a Has the organization provided a copy of this Form 990 fo all members of its goveming bedy befare filing the
form?. . . L e e e e e e e e e e e e e e e e e,

b Describein Schedu[e O the process, if any, used by the organrzatlon to review th|s Form 990.
t2a Does the organizalion have a written conflict of interest policy? if “No,"go to line13. . . . . . . . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
fsetoconlicts? . . . . . L L L . e e e e e e e
¢ Does the organization regularly and consistently monitor and enforce cemplrance with the policy? If "Yes
describe in Schedule O how thisisdone. . . . e e e e e e e e e
13 Does the organization have a written whistleblower pehcy‘? e
14 Does the organization have a written document retention and destructron polrcy‘? e e e e e e e e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffieial. . . . . . . . . . . . . . ...
b Other officers or key employees of the organization . e e e e
If "Yes" to fine 15a or 18b, describe the process in Schedule O (See mstrucirons.) .............
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . .. .. ...
b If "Yes," has the organization adopted a written policy or procedure requiring the organrzatton to evaluate
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization's exempt status with respect fo such arrangements?. . . . . . . . . | C e e e N/A
Section C. Disclosure ‘
17  List the states with which a copy of this Form 890 is required to be filed B NONE
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-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 governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BENAYE ROGERS . (972) 233-08688

P.O. BOX 800742, DALLAS, TX 75380

D, e PPN

Form 990 (z010)



Form 950 (2010) _ CONTACT CRISIS LINE _ 75-1285960 Page 7
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employess, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . C e e I:l

Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

s List all of the arganization'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.

* |ist all of the organization’s former directors or trustees that received, in the capaciy as a former director or trustee of the
organization, mare than $10,000 of reportahle compensation from the organization and any related organizations.
List persons in the foliowing order: individual trusteas or directors; institutional trustess; officers; key empioyees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustes.

A (8) {€) () (E}. (F)
Name and Titla Average Posiiton (check all that apply) Reporiable Reportable Estimated
hours per 5] = =] T compansation compensation amount of
week edizlo| Ejlea from from related other
{describe - g‘ e 23 g the organizations compensation
hours for HAEIE gz organization | (W-2/1099-MISC) from the
related g 5| & 23 § (W-211089-MISC) organization
organizations | Gl & 3 T and refated
in $chedule gl & g organizations
[} o
g
) _BENAYEYROGERS, ...l
PRESIDENT 40.] X XIX! X 83,274 1,525
L2 _STACYEMCINTYRE ...
IMMED PAST CHAIR 1] X X
J{3) _SUSANODOM ...
CHAIRMAN 1. X X
) WILLIAMJALCORN .. ...
CHAIR, STEWARDSHIP 1.1 X X
B TRACY MOTT e
CHAIR, PROGRAMS & QUTREACH 1.0 X X
A8 EMIELMILL .
CHAIR, FUND DEVELOPMENT 1] X X
). DEBIPENA. .
CHAIR, HUMAN RESQURCE COMMITTEE 1| X X
LB _MARYANNHILL
SECRETARY 1. X X
.8 EDWARDWROSE. I ____________.......
DIRECTOR 1.4 X
(10) _LAURAGREEN .. eiiiccnnnes
DIRECTOR: 1.0 X
03 TONY CARR e
DIRECTOR 14 X
2) _JOECHOW o iiaans
DIRECTOR 1| X
{13) _GAILGREENE ... . ...
DIRECTOR 1. X
{14} _CRAIGHARRIS .
DIRECTOR 1| X
08) TOMHILL e
DIRECTOR 1. X
{18) _ROBERTJOHNSON .. . ...
DIRECTOR 1.] X

Form 990 (2010)

[



Page 8

Farm 890 (2010) CONTACT CRISIS LINE 75-1285960
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8} (C} )] {E) {F}
Name and litle Average Pasilion (check all thal apply) | Reportante Reportable Estimated
hqurs par EE] I compensation compensation amount of
week 22 &l 8 2 §‘§'T°: from from related other
{describe o g ,_&: g g s 8 3 the crganizations compensation
hours for gg 12| gfg | 8§ organization | (W-211099-MISC) from the
related gzl & 218 § (W-2/1089-MISC) arganization
organizations ala L and related
in Schedule i 2 § organizations
Q) o 2
&

{17) JOYCEKENDRICK . . .. ...

DIRECTCR _ 1. X

{18) KARAKQLTHOFF ...,

DIRECTOR 1] X

{18) KEVINKYSER e

DIRECTOR 1.4 X

120). KIMBERLY LAY o eiiaeaeeas

BIRECTOR 1.] X

{21) ROGERMARTIN __ ...

DIRECTOR 1.} X

(22) KIMBERLYMCVEY . ... ......

DIRECTOR 1. X

{23). DAVIRMONACQ e

DIRECTOR 1. X

{24) RACHELMORGAN _____ ..

DIRECTOR il X

(28) MARILYNNWILLIAMS .

DIRECTOR 1. X

(28) s

L

B8 s

ib Sub-total. . . . . . e e e e e e e e e e e e N 83,274 1,525

¢ Total from continuation sheets toPart VI, SectionA. . . . . . . . . . .»
d_ Total (add lines tband1¢). . . . . . . . > 83,274 1.525

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

3  Did the organization list any former officer, director or frustee, key employes, or highest compensated
smployee on line 1a? If "Yes," complete Schedule J for such individual . . .

4  Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual . . e e e e

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

Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received mora than $180,000 of
compensation from the organization.

(A}
Name and busineas address

@
Compensation

. (B}
Dascription of services

NONE

2 Tofal number of independent contractors {(including but not limited fo those listed above) who received
more than $100,000 in compensation from the organization »

Form 890 (2010

e s e



Form 990 (2010)

Contributions, gifts, grants i
and other similar amounts

-0 a0 oo

=g (+

Federated campaigns . 1a

Membershipdues. . . . . . . . . . |1b

Fundraisingevents. . . . . . . . . l1l¢c

CONTACT CRISIS LINE 75-1285860 Page §
Statement of Revenue
A) (B} © (D)

Tolal revenue Retated or Unralated Revenus
exampt business excluded from
function ravenue 1ax undar sections
revenue 512, 513, or 514

Related organizations. . . . . . . . |1d

Government grants {contributions) . 1e

All other contributions, gifts, grants, and
similar amounts nof included above . . 1f

Noncash contributions included in lines 1a-1f  §
Total. Add lines1a-1f . . . . . . . . . .

Program Service Revenue

2a
b
c
d
e

PROGRAM FEES

g Total Addlines2a-2f. . . . . . . . . .

1,418

»

Other Revenue

3

8a

Investment income (including dividends, interest, and

other similar amounts) . .

»
Income from mvesimentoftax—exemptbond proceeds ..
»

Royalties. . . . . . . . . . . . . .

801

201

I} Raal

{il} Personal

GrossRents. . . . .

Less: rental expanses . . .

Rental income or (loss) . . .

Net rental income or{loss) . . . . . . . .

Gross amount from sales of (i Securilles

(i} Other

assets other than inventory .

Less: cost or other basis
and sales expenses . . .

Gainor(oss). . . . . .

Netgainor{loss). . . . . . . . . ..

Gross income from fundraising

gvents (notincluding § ________ 267,12

of contributions reporled on line 1c).
SeePartiV,lined18. . . . . . . . .. a
Less: directexpenses. . . . . . . . b
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartiV,line19. . . . . . . . ..
Less: directexpenses. . . . . ... b
Net income or {loss) from gaming acimlles .
Gross sales of inventory, jess
retumsandallowances. . . . . . . . a
Less: costofgoodssold. . . . . . . b
Nsat income or {loss) from sales of :nventory .

141,001
141,001

.. P

Miscallaneous Revenus

Business Code

c
d
e

12

Allctherrevenue. . . . . . . . . . .

Total. Add lines 1ta-11d. . . . . . .
Total revenue. See instructions. . . . . .

201

Form 980 (2010}




Form 990 (201Q)

CONTACT CRISIS LINE

75-1285860 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate all columns.
Al other organizations must complete column (A) but are nof required fo complete columns (B), (CJ, and (D).

Do not Include amounts reported on lines 6b, A 8 {<) 8

7b, 8b, 9b, and 10b of Part VI, Total expenses Program sefvice [ Managemant and Pundraleing

1 Grants and cther assistance to governments and

organizations in the U.S. See Part IV, line 21,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .. o .
3 Grants and other assistance to govemments
organizations, and individuals outside the
L.S. See Part iV, lines 15 and 16 .
4 Benefits paid to or for members .
§ Compensation of current officers, drreclors
trustees, and key employess . . . . . . 83,274 60,607 15,996 6772
8 Compensation not included above, to chsqualrf ed
persons (as defined under section 4958(f){1}) and
persons describad in section 4958(c}{3)(B) . 340,914 254 246 67,210 28,458
7 Other salariesandwages. . . . . . .
8 Pension pfan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits . . 35,409 21,488 8.853 5068
10  Payroli taxes . 39,790 32230 4,908 2,652
11  Fees for services (non—employees)

a Management.
b legal. . . .. . . . ... ...
¢ Accounting . 10,608 10,608
d Lobbying. . . . . . .
e Professional fundraising services. See Part IV line 17 .
f Investment management fees . c
g Other.
12 Advertising and promotlun
13 Officeexpenses. . . . . . . . . . 25,487 21,335 1,787 2,365
14  Information technology . 19,431 15,602 1,908 1,931
15 Royalttes. . . . . . . . . . . ..
16 OQccupancy. . . . . . . . . . . 101,643 75,925 13,592 12,126
17 Travel. . . . . . . . . . . ..
18 Payments of travei or entertainment expenses
far any faderal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. . . . . . . . . . . ..
21 Paymaents to affi Ilates ......
22 Depreciation, depletion, and amomzatlon 18,700 16,326 1,187 1,187
23 Insurance. . . . . . .. . . ... 3,905 3,185 389 331
24 Cther expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.) i A
a VOLUNTEERSEXPENSE .. ... 4,502 4,502
b MISCELLANEOUS s 13,517 9.921 2685 931
e EMERGENCY AID 43,588 43.588
d TEEN PROGRAM . 25,084 25,084
e COMMUNIY QUTREAGH " "7 77777777 43,234 43,234
f Allotherexpenses TRAINING ... 837 372 159 108
25 Total functional expenses. Add lines 1 through 24f. 818,723 627,535 129,261 61,027
26 Joint costs. Check here bD if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educationaf
campaign and fundraising solicitation .

Form 980 (2010}




Form 890 (2010) CONTACT CRISIS LINE 75-1285860  page 11
Balance Sheet
{A) {B)
Beginning of yaar End of year
1 Cash—non- mterest-bear:ng ; 66,170 1 148,935
2 Savings and temporary cash mvestmenls 123357 2 15,521
3 Pledges and grants receivabie, net . 184937 3 98,365
4  Accounts receivable, net . 4
8 Receivables from cument and former ofﬁcers dlrectors trustees key e
employees, and highest compensated emp!oyees. Complete Part 1l of
Schedule L. <
6 Receivables from other dfsqualn‘“ ed persons (as deﬁned under sectlon
4958(f}(1)), persons described in section 4958(c)(3)(B), and conftributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees® benefisiary organizations (see instructions) . . [
@1 7 Notes and loans receivable, net. . 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 7,685 & 7,665
10a Land, buildings, and equipment; cost or
other basis, Compiete Part V1 of Schedule D | 10a 214,980 R i
b Less: accumulated depreciation . 10b 167 977 10¢c 47,003
11 Investments—publicly traded securities . 265,755 11 310,000
12 Investments—other securities. See Part IV, line 11 ' 12
13  Investments—program-related. See Part IV, ling 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 Co. 15
16 Tolal assets. Add lings 1 through 15 (must equal irne 34) 672,067! 16 627,489
17 Accounts payable and accrued expenses . . . . . . . 31,509] 17 21,681
18 Grants payable . 18
19 Deferred revenue . 3,750 19
20 Tax-exempt bond liabilities .
®121 Escrow or custodial account liability. Gomplete Part IV of Scheduie D .
E 22 Payabies to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
-~ persons. Complete Part Il of Schedufe L. . . . . . . . . .
23  Secured mortgages and notes payable to unrelated third parties .
24 Unsecured nates and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D . .
28  Total llabilitles. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here | X . and
] gomplete lines 27 through 29, and lines 33 and 34.
:_% 27 Unrestricted netassets. . . . . . _242295| 27 187,562
B |28 Temporarily restricted net assets . 84,513] 28 108,246
8129 Permanently resiricted net assets . . 310,000 29 310,000
I-E Organizations that do not follow SFAS 117, check here & D
o and complete lines 30 through 34.
f§ 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
+« |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z {33 Total net assets or fund balances . 636,808| 33 605,808
34  Total iiabilities and net asselsh‘und balances 672,067 34 627,489

Form 990 (2010)
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Form 980 (2010) CONTACT CRISIS LINE 75-1285960 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xi. . . . . . . . . . . . . .. |:|

4 Total revenue {must equal Part VIll, column (A), line 12}, . . . . . . . . . . ... 1 787,723
2  Total expenses (must equal Part IX, column (A), ine25). . . . . . . 2 818,723
3 Revenue less expenses. Subtractline 2 fromlinef. . . . . . . . | G 3 -31,000
4  Net assets or fund balances at beginning of year {must equal Part X, line 33 column (A)) ...... 4 636,808
5  Other changes in net assets or fund balances (explain in Schedule 0). . . . . . . . . . . .. 5
6  Netassets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

column (B)} . s e e e e . . 8 £05,808

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O. N/A
2a Were the organization's f nancial statements compiled or reviewed by an independent accountant? . . . . . .

¢ If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for overssght of
the audit, review, or compitaticn 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 C. N/A
d [f"Yes"to line 2a or 2b, check a box below to indicate whether the financial statemenis for the year were
issued on a separate basis, consolidated basis, orboth: . . . . . . . . . ..

- Separate basis |:| Consolidated basis ]—_—l Both consolidated and separata basis

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . . . . . . . .. . ..o ... e 3a X
b if"Yes," did the crganization undergo the required audit or audlts? If lhe orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. NA | 3b

Form 990 (2010}




] OMB No. 1545-0047

2010

f;gf: ?;;Lf, QQO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organizatlon or a section
Departmant of the Treasury 4247{a)(1) nonexempt charltable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-E2Z. » Saee separate Instructions. Inspection
Employer idantification number

Name of the organization

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 because it is: (For lines 1 through 11, chack only one box.)

1 A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school deseribed in section 170(b){1}(A){ii}. (Attach Schedule E.)
3 I:] A hoapital or a cooperative hospital service crganization described in section 170{b}{(1)}{A){iii).
4 ]:| A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iii). Enter the
hospital's name, cily, and Stale:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)}{1 }{A){iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

D An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part I1.)

I:l A community trust described in section 178(b){(1)(A){vi). (Complete Partll.)

An organization that normally receives: (1) more than 33 1/3% of its suppor from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject {o certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See saction 508(2)(2). {(Complete Part lil.}

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

11 [____l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mere publicly supported organizations described in section 509(a)(1) ar section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complets lines 11e through 11h.

a D Type | b D Type I c |:| Type llt-Functionally integrated d D Type 1lI-Other

e ]:l By checking this box, [ certify that the organization is not controlied 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
502a)(1) or section 508(a)(2). )

f If the organization received a written determination from the IRS that it is a Type |, Type (I, or Type (Il supporting

organization, checkthisbox. . . . . . . . . . . . L0 Lo e D
g Since August 17, 20086, has the organlzatlon accepted any g:ft or contnbutlon from any of the

following persons? !

~ &

0 o«

{i) A person who diractly or indirectly controls, either afone or together with persons described in (i) Yeg |- No
and (jii) below, the goveming body of the supported organization? e e e N I L1
(i)} A family member of a person described in (i} above? . . . . . e e e e e 119}
(i} A 35% controlled entity of a person described in (i} or (ii} above? e e e e 11g(i)
h Provide tha following information about the supported organization(s). :
{i} Name of supported {IDEIN {ii) Type of organization | (iv} I the organization {v) Did you notify (vi) Is the {wify Amount of
arganization {described on lines 1-9 | Incol. (i} listed inyour |  the organizationin | omganizalion in col, support
above or IRC section | governing document? col. (i) of your {l) organized in the
{see Instructions)) support? U.8.?
Yes No Yes No Yes No
(A)
(B}
©
D) 1
]
{8 :
Total £
For Paperwoark Reduction Act Notica, see the Instructions for Schedule A (Form 930 or 390-EZ) 2010

Form 930 or 990-EZ.
{HTA)



Schedule A {Form 990 or 980-EZ) 2010
Part I

CONTACT CRISIS LINE 75-1285960 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1){A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part i1, If the organization fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Suppert

Calendar year (or fiscal year beginning in) p

1

o n

8

(&) 2006 (b} 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

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

Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
its behaif . ..
The value of services or facllmes
furnished by a governmental unit to the
arganization without charge .

Total. Add lines 1 through 3 .

The portion of totat contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amcunt shown on line 11,

column {f) .

Public support. Subtract Ilne 5 from Ilne 4

Section B, Total Suppnrt

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

Amounts from line 4 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . .
Net income from unre!ated busmess
activities, whether or not the business is
regularly carried on.

Other income. Do not |nclude galn or
logs from the sale of capital assets
(Explain in Part IV.) . .

Total support. Add lines 7 through 10
Gross receipls from related activities, etc. {see instructions) .
First five years. If the Form 990 is for the organizafion's first, second, third, fourth, or ﬁﬁh tax year as a section 50H{c)(3)
organization, check this box and stop here . .. e e e e e e A D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). . . . . . 14
15  Public support percentage from 2009 Schedule A, Part I, line14. . . . . 15
16a 33 1/3% support teat=2010. If the organization did not check the box on line 13 and Ime 14 is 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . . . . >
b 33 1/3% support test=2009, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . T &
17a  10%-facts-and-circumstances test—-2010. if the organization did not chack a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organizatlon qualifies as a pub[icly supported
organization.. . . . Ve e .
b 10%-facis-and-circumstances test—2009 If the organlza’ﬂon did not check a box on Ilne 13 16a 16b or 17a and Ilne
15 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 arganizalion qualiﬁes as a publicly
supported organization . . c e > D
18  Private foundation. If the orgamzatmn did not check a box on Ilne 13, 164, 16b, 17a ,or 17b, check this box and see

INStrUctionNs . . . . . . . . o e e e e e e e e e e e e e e e e e s .)D

Schedule A (Form 990 or 980-E2) 2010




Schedule A (Farm 990 or 9390-EZ) 2010
Part Hl

CONTACT CRISIS LINE

75-1285860

Page 3

Support Scheduie for Organizations Described in Section 509({a)}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year baginning in) »

1

2

Ta

G
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross recaipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is refated to the
organization's tax-exempt purpose . . . . . .
Gross receipts from aclivities that are not an
unrelated trade or business under saction 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . ... ..
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . . .
Total. Add lines 1 through5. . . . . . . .
Amounts included on linas 1, 2, and 3

received from disqualiffied persons . . . . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . . .
AddlinesYaand7b. . . . . . . . . . .
Public support (Subtract line 7¢ from

line€). . . . . . . . . ...

{a) 2006

{b) 2007

{c) 2008

(d) 2002

{e) 2010

{f) Total

784,859

763,972

435,327

930,800

785406

3,700,364

400,849

149,620

175,244

142,417

1,305,209

437,279

1,222,138

1,164,621

584,947

1,108,044

927,823

5,005,573

358,100

611,100

345 992

460,129

491,086

2,267,307

87,263

87,263

Section B. Tofal Support

Calendar year (or fiscal year beginning in}) »

)
10a

11

12

13

14

Amounts fromline€. . . . . . . . . ..
Gross income from interest, dividends,
payments received an securitles loans,

rents, royalties and income from similar sources
Unrelated businass taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
Addlines 10aand10b. . . . . . . . . .
Net income from unrelated business -
activities nat included in line 10b, whether

or not the businass is regularly carried on . . .
Qther income. Do not include gain or

loss from the sals of capital assets
(ExplaininPantVy, . . . . .. .. ..
Total support. (Add lines 9, 10¢, 11,

and2). . . . . . . oo

(a) 2008

(b) 2007

(e} 2008

{d} 2009

{e) 2010

({f) Total

1,222 138

1,164,621

584,947

1,108,044

927,823

5,005,573

26,198

29,808

12,898

1,912]

801

71,717

26,198

28,808

12,808

1,912

901

71.717

1,248,336

1,194,420

597,845

1,107 956

928,724

5,077,290

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstep here. . . . . . . . . . . . . Lo oo o000 oL » D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 {line 8, column () divided by fine 13, column (. . . . . . . . . . . . 15 52.21%
16  Public support percentage from 2009 Schedule A, Partdll, fineds. . . . . . . . . . . . .. 16 51.87%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (fine 10¢, column (f) divided by line 43, column (). . . . . . . . . 17 1.41%
18  Investment income parcentage from 2009 Schedule A, Part il line17 . . . . . . . . . . . . . . . .. 18 1.78%
19a 33 1/3% support tasts~2010. If the organization did not check the hox on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . »
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies ss a publicly supported organization. . . . . . » D
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instrugtions . . . . . . . . . » D

Schedule A {(Form 980 or 980-EZ) 2010




Schedule A (Form 990 of 890-E2) 2010 CONTACT CRISIS LINE 75-1285960 Page 4

Supplemental information. Compilete this part to provide the explanations required by Part Il, ling 10;
Part li, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 930-EZ) 2010
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SCHEDULE D | OMB No. 1545-0047

(Form 980) Supplemental Financial Statements 2@1 0

» Complete if the organization answered “Yes," to Form 990,
PartIV,line 6,7, 8, 9, 10, 11, or 12. Open to Public
Inspection

» Attach to Form 950. ™ See separate instructions.
Emp!oyar Identification number

DOepariment of ina Treaswry
Jntemal Reveous Service
Name of the organization

CONTACT CRISIS LINE 756-1285960

Organizations Maintaining Donor Advised Funds or Other Simlilar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, fine 6.

(@) Donor advised funds (b) Funds and other accounis

1 Totalnumberatend ofyear. . . . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) . .
4 Aggregate valueatend of year. . . .
§ Did the organization infarm all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's properly, subject to the organization's exclusive legal control? . . . . . . Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e e e D Yes D No

“Conservation Easements. Complete if the orqamzat;on answered Vo5 o Form 990, Part IV, ling 7.

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

L__I Protection of natural habitat D Preservation of a cenlified historic structure

|:| Preservation of open space
2 Complete lings 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

gasement on the last day of the tax year.

Total number of conservation easements .

Haid at the End of the Tax Year

Total acreage restricted by conservation easements .

a

b

¢ Number of conservation easements on a certified historic structure 1ncluded in (a)

d Number of conservation easements included in (c) acquired after 8/17/08, and noton a
historic structure listed in the Nationai Register . . . . . . . . . . . . . . . ..

3 Number of conservalion easements modified, iransferred released ex‘tlngurshed or terminated by the organization

during the taxyear » ____ . _ .. .....
4  Number of states whera property subject to conservation easementis located »
5 Does the organization have a writlen policy regarding the perodic monitoring, inspection, handling of
violations, and enforcemnent of the conservation easements itholds? . . . . . . |:| Yes D No
6  Staff and volunteer hours devoted te monitoring, inspecting, and enforcing conservanon easements dunng the year
»
7 Amount of &peﬁéé-s-mcurred in monitoring, inspecting, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the rsqwremenls of section
170(h)(4)(B)(7) and section 170(M@)B)?. . . . . . (] Yes [] No

8  In Part XV, describe how the organization reports conservatron easements in tts revenue and expensa statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" fo Form 990, Part IV, iine 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 858), not to raport in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the foatnate to its financial statements that describes these items.
b ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating o thase items:
{i} Revenues included in Form 880, PartVill, line 1. . . . . . . . . . .. . .. 00 LI - S
{il)Assets includedimn Form 890, Part X . . . . . . . . . . . . . Lo oL B B
2  [fthe organization received or held warks of art, hastartca! treasures or other similar assets for fi nancra! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenuesincluded in Form990, PartVlll line1. . . . . . . . . . . . ... o0 S T
b Asselsincluded inForm 980, Part X, . . . . . . . . e e e e e e e e PR 2 T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2010

(HTA)
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CONTACT CRISIS LINE 75-1285960
Scheduls D (Form 990} 2010 Page 2

cudlly  Organizations Maintaining Collections of Art, Historical Treasurgs, 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 ]:l Public exhibition d D Loan or exchange programs
b D Scholariy research e ]:I O e,
c D Preservation for future genarations

4  Provide a description of the organization's callections and explain how they further the erganization'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 collection? . . . . l::] Yes D No

AN  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part
IV, line 9, or reported an amount on Form 990, Part X, ling 21.

1a s the organization an agent, frustes, custadian or other intermediary for confributions or other assels not
included on Farm 880, PartX?. . . . . . . . .. oo [dves[]no

b Ii "Yes” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . .. e e e e e e e 1c
d Additions duringtheyear. . . . . e e e e e e e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . .o o 1e¢
f Endingbalance. . . . . . . . 1f
2a Didthe organization include an amount on Form 980, Part X, line21? . . . . . . . . . . . . . . .. |:| Yes No

b [f“Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

{a) Current year {b) Prior year {t) Two years back {d) Thrae years back {e) Four years back
fa Beginning of year balance . . . . 310,000 310,000 e
b Contributions . ..
¢ Netinvestment eamings, gams
andlosses . . . . C e e e 53,095
d Grantsor scholarshaps .....
e Other expenditures for facilities

andprograms . . . . . . . . . 53,095
f Administrative expenses. . . . .
g Endofyearbalance. . . . 310,000 310,000
2  Provide the estimated perceniage of the year end balance heid as:
a Board designated or quasi-endowment
b Pemanentendowment » 100%.
¢ Termendowment »
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
()  unrelatedorganizations. . . . . . . . .. . . .. N < T X
(i) relatedorganizations. . . . . . . . . . . . . . .. ..o e N =T X
b Ifyes" to 3a(i), are the related orgamzatlons listed as requared on Scheduie R? ............ 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis {othes) dapreciation
1ia Land.
b Buildings . e e e
¢ Leasehold mprovements e e e 21,436 21,436
d Equipment. . . . . . .. . .. S 193,544 193,544
e Ofther. . . . . . . . . . .. .. 167.977 -167.877
Total. Add lines ta through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10fc).) . . . . . ®» 47,003

Schedule D (Form 590) 2010
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CONTACT CRISIS LINE

Schedyle D (Form 880) 2010

75-1285960
Page 3

Investmenis—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security}

{b} Book value

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

{1) Financial derivatives . .
(2) Closely-held equity interasts . .
(3) Other
B (. S
S -

T

L

B L PN

B SO

B TSI

) SRR

N

Tatal, {Cofumn (b) must equs! Form 980, Part X, col. (B) line 12} » i3 W2
Part VIII Investments—Program Related. See Form 890, Part X, line 13.

(a) Dascription of invastment type

(b) Book value

{c) Mathod of valuation:
Cost or end-of-year market valug

()

(2)

3

(4)

(5)

(6}

{7)

{8)

()

(109)

Total, (Cofumn () must equal Form 990, Part X, col, (B} fine 13.) »

Other Assets. Ses Form 990, Part X, line 15.

{a) Descripton

{b} Book value

b}

2)

3

{4

{5)

(6}

4]

(&

)]

(10

Total. EC

1

ofumn (b) must equal Form 990, Part X, col. {B) line 15.) .

Other Liabilities. See Form 880, Part X, line 25.

{a) Description of Nability

{b) Amount

(1) Federal income taxes

{2)

3)

4

(5)

&)

{

)]

)]

(14}

(11}

Total. (Cofumn (b) must equal Farm 950, Fart X, col. (B} ling 26.) >

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liahility for uncertain tex positions under FIN 48 (ASC 740). )

Schedule D (Form 890) 2010




CONTACT CRISIS LINE 75-1285960
Scheduls T (Form 990) 2010 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column {A),line t2). . . . . . . . . . . . .. . 1 787,723
2  Total expenses {(Form 990, Part X, column (A), line 25) . . R | 2 818,723
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -31,000
4 Net unrealized gains (losses) on investments . 4
5  Donated services and use of facilities . . . . . . e e e e e e e e e e 5
8 Investmentexpenses. . . . . . . . . . . . .. . e e e 6
7 Prior period adjustments . e e e 7
8 Other(DescribeinPartXIV.). . . . . . . . . . oL oo e 8
8 Total adjustments {nef). Add lines4through8. . . . . . . . . . . . . . . .. . g
10  Excess or (deficit) for the year per audiled financial statements. Combine lines 3and 8. . 10 -31,000
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1,086,365
2  Amounts included on line 1 but not on Form 980, Part VI, line 12;

a Net unrealized gains on investments .

b Dcnated services and use of facilities. . . . .

¢ Recoveries of prioryeargrants. . . . . . . . . . .

d Other (DescribeinPart XIV). . . . . . . . .

e Add lines 2athrough 2d . 288,642

3 Subtractline 2e fromtinet. . . . . . . . . .. 787,723

4 Amounts included on Form 980, Part VI, line 12, but not on ling 1:

a Investment expenses not included en Form 980, Part Vil line7b. . . . | 4a

b Cther (DescribeinPartXIvV). . . . . . .. ... ... .. ... [L4b

¢ Addfinesdaand 4b. C e e e e e e e e e e
5  Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) . . . . . . . . . 5 787,723

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financlal statements . . . . . . . . . . .. .. .. 1_| 1,117,365
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated servicesand use offacilites. . . . . . . . . . .. ... |2a 298,642

b Proryearadjustments. . . . . . . . . .. .. e e e 2b

¢ Ofherlosses. . . . . . . . - . . . . .o 2c

d Other{DescribeinPatXV). . . . . . . . . . C e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . .. e e e e e 208,642
3  Subtractline2efromlined. . . . . . . . . .. . . ... 818,723
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . . . 4a

b Other(DescribeinPartXV}. . . . . . . . ... . .. .. ... |4b

¢ Addlinesd4aand4b. . . . . . . . . . . . ..
5 Total expenses. Add lines 3 and 4e. (This must equal Form 890, Paril, line 18} . . . . . . 818,723

Supplemental Information

Complete this part to provide the descriptions required for Part 1, fines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xil}, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 930) 2010
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Schadule D (Form 990) 2010 page §

Part XiV Supplemental Information {continued)

Schedule D {Form $90) 2010




Supplemental Information Regarding | oM No. 15450047

SCHEDULE G . p i

(Form 890 or 890-E2) Fundraising or Gaming Activities 2010
Complete If the organization answersd '"Yes" to Form 890, Part IV, lines 17, 18, or 18, or if the

Cepertmant of the Treasury organization entered mara than $15,000 on Form 9%0-EZ, line 6a. Cpen to Public

intemat Revanue Service » Attach to Form 990 or Form 990-EZ. P Soe separate Instructions. inspection

Name of the organization Employar identification number

CONTACT CRISIS LINE 75-1285960

Fundraising Actlvities. Complete if the organization answerad "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ai! that apply.

a D Mail solicitations e D Salicitation of non-government grants
b |:| Internet and email soficitations - f D Solicitation of government grants
[ ]:I Phone salicitations 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, trustees or
key employees listed in Form 980, Part V) or entity in connection with professional fundraising services? Yes D No
b f"Yes," list the ten highest paid individuats or entities (fundraisers} pursuant fo agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

. (v) Amount paid to . .
{i) Name and address of individual (ily Activity “ggﬁuggg::;r::e {Iv) Gross receipts {or retained by) w&fg&j:;ﬁ; o
or enilty (fundraiser) contributions? from activity fundra;?r(lll’sted in arganization

Yes No

10

Total . . . . . . . . L. .
3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

e

Paperwork Reduction Act Notice, 2se the Instructions for Form 930 or 930-E2. Schedule G {Form 530 or 990-E2) 2010

{HTA}



Schedule G (Form 990 or 980-EZ) 2010

CONTACT CRISIS LINE

75-1285960 Page 2

Fundraising Events. Compiete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(2] Event #1 (b} Event #2 {c} Other svenis (d) Total events
SPECIAL EVENTS NONE (2dd col. (a) through
{ovent typa) (avert type} {total number) col. {c))
[0
=
§| 1 Grossreceipts. . . 408,129 408,129
2| 2 Less: Charitable
contributions . 267,128 267.128
3 Grossincome (line 1
minus line 2) . 141,001 141,001
4 Cashprizes. . .
§ Noncaghprizes. . . .
[~
% 8 Rent/facility costs . .
(=X
di| 7 Foodand beverages. .
k]
<}
Z{ 8 Entertainment. .
§ Cther direct expenses . 141,001 141,001
10 Direct expense summary. Add lines 4 through @incolumn (d}. . . . . | K 141,001)
11 Net income summary. Combine line 3, column (d), and line 10 . »

Gaming. Complete if the organization answered "Yes" fo Form 990 Part lV Ime 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

[ . (b} Pull tabs/instant (d} Tetal gaming {add
g {a) Bingo bingo/pragrassive binga (c) Other gaming col. {a} through col. (g))
>
@
X{ 1 Grossrevenue. . .
g’g 2 Cashprizes. . .
=
% 3 Noncash prizes .
S 4 Rentfacility costs . . .
£

§ Ofher direct expenses . .

E Yes ... ; Yes ... ... |: Yes .

& Volunteer labor . | [ No || No [ TNo

7 Direct expense summary. Add lines 2 through 5 in column (d) . »

8 Net gaming income summary. Combine line 1, columnd andline7. . . . . . . . . . . >

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? .
b [f"No," explain:

L}
1
1
1
1]
:
"
[}
:
1]
H}
1]
13
r
'
1
L
1]
1]
1]
1]
1
1]
1]
1
:
:
.
:
:
1]
[ ]
']
4
1
1
1
4
1
4
[]
[}
1
1
4
:
:
4
!
1
1
1
:
L]
1 3
1 ]
13
1
1
1 3
1]
1
1 3
:
1
1]
!
1]
1]
1
:
L]
:
:
:
1 ]
[}
:
1]
b
13
1
b
1
!
!
!
!
:
1
1
1
1
1
1
!
:
1
1
1
1
(]
d
u
']
d
1
!
ml
'
]
1]
L
D'
1
2.
o
'
S

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

b If"Yes,” explain:

Schedula G (Form $3¢ or 990-E2Z) 2010



Schedute G (Form 990 o1 990-E2) 2010 CONTACT CRISIS LINE 75-1285960 _ Page 3

11 Does the organization cperate gaming activities with nonmembers?. . . . . . Ce e DYes I:lNo
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . e e e e e e e e e e e Coe DYesDNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . .. 0. 13a
b Anoutsidefacility. . . . . . . . . . . ... .. 13b
14 Enter the name and address of the person who prepares the organlzatrnn s gamlnglspemal events books
and records:
NaME P
AGANESS B

15a Does the organization have a confract with a third party from whom the organization receives gaming
FEVENUBT . . . . . . v i e e e e e e e e e e e ..........‘DYesDNo

b If"Yes," enter the amount of gammg revenue received by the orgamzal:on - and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation ™ 3

Descrpton oF SErvices DIOVIBEd P
D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charifable distributions from the gaming praceeds to
retain the state gaming license?. . . . . . . . . . . . . ... e e D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organ:zatlons
or spent in the organization's own exempt aclivities during the taxyear ®» $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
{iii) and (v}, and Part I}, lines 9, 8b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also ¢complete this part to
provide any additional information (see instructions).

Schedule G {(Form 930 or 980-E2) 2010



| omB wo. 1545-0047

SCHEDULE O '

Formeso or a0y | SUPPlemental Information to Form 990 or 990-E2 2010
Complete to provide information for responses to specific questions on

Department of the Traasy Form 890 or 990-EZ or te provide any additional information. Open to Public

PN el > Attach to Form 990 or 990-EZ. inspection

Name of the organization ] Emproyer identificatfon number

CONTACT CRISIS LINE 75-1285960

SN

For Paperwark Reduction Act Nolice, see the instructions for Form 990 or 980-EZ. Schadule O (Form 990 or $80-EZ) (2010}
(HTA)



Schedule O (Fom 990 or 990-E2) (201¢) Page 2
Namae of the organization Employer identification numbar

CONTACT CRISIS LINE 76-1285960

Schedule Q {Form 990 or $90-E2} (2010)




Form 8868 (Rev. 1-2011) Page 2

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

» |f you are filing for an Automatic 3-Month Extension, complete only Part i {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Cniy file the original (no copies needed).

Type or Name of exempt organization Empioyer identification number
print CONTACT CRISIS LINE 75-1285960

Fila by the Number, streat, and room or suite no. If a P.0Q. box, sge instructions.

e e PO BOX 800742

mﬂge City, town or post office, state, and ZIP code. For a foraign address, see instructions.

Instructions. DALLAS 1.8 75380-0742
Enter the Relurn code for the return that this application is for {file a separate application for eachreturn) . . . . . . . .
Application Return | Application Return
Is For Code |IsFo Code
Form 990 o1 EiE B
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Fonn 4720 : +2]
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trush) 05 Form 6069 11
Form $90-T (trust other than abovs) 08 | Form 8870 12

STOP! Do not complete Part 11 if you were not already granted an automatic 3-manth extansion on a previously flled Form 8868.

* |f the organization does not have an office or piace of businsss in the United States, checkthisbox. . . . . . . . . . . > |:|
¢ I[fthis is for a Group Retum, enter the organization's four digit Group Exemption Number {(GEN) . Ifthisis
for the whole group, check this box., , . . b|:|. if it is for part of the group, check thisheox. . . . . . . >D and attach a
list with the names and EINs of ali members the extension is for, :

4  irtequest an additional 3-month extension of time until 111152011 ;

5  Forcalendar year 2010, or other tax year beginning , and ending

6 If the tax year enterad in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period '
7  State in detail why you need the extension Allinformation necessary to complete this return has not been obtained.

8a Ifthis application is for Form 890-BL, $90-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 88€8.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification

Under penalties o§perjury, | declare that | have examined this forr, including accompanying sehedules and stglaments, and to the best of my knowledge and belief,
itis true, nd complate, and that | am aulpcrized to prepale this form.

Signature & 7 / (_}{e/ﬂ OP Date bg/ 3/ / }
Farm 8868 (Rev. 1-2011)




CONTACT CRISIS LINE

75-1285960

Part Vill, Lines 1a-h {990) - Confributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 Federated Campaigns. . . . . . . . . . . . 1
2 Membershipdues. . . . . . . . . . . .. ... 2 :
3 Fundraisingevents. . . . . . . . . . . . L .00 e . . 3 267,128
4 Relatedorganizations. . . . . . . . . . . . .. e e . 4
5 Government grants {(contributions}. . . . . . . . . ... L. .. .. 5
6 All other contributions, gifts, grants, and similar amounts not included above:
CONTRIBUTIONS 240,572 21,518
GRANTS 214,390
ANNUAL CAMPAIGN 41,798
Othercontributionstotal . . . . . . . . . . . . . .. . .. .. .. . B 496,760 21,518
7 Total. . . . e 7 763,888 21,518
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
A (B) (€} (D)
Total Program Management Fundraising
services and general
1 Depreciation. . . . . . . . . . . .. 1 18,700 16,326 1,187 1,187
2 Depletion. . . . . . . . . . . . .. 2
3 Amortization. . . . . . . . .. . .. 3
4 Totad . . . . . . . L 4 18,700 16,326 1,187 1487

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

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

1 GRANTS AND PLEDGES RECEIVABLE 1 164,937 98,365

2 ‘ 2

3 3

4 4

5 5

6 6

7 )

8 8

] 9

10 10

11 Total pledges and grants receivable . . . 11 164,937 98 365|
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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 1 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), fransmitter, or intermediate service
provider to send the exempt organization’s refurn to the IRS and to receive from the IRS (a) an
acknowledgment of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (¢} 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 Date: 08/08/2011 |

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 returmn 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 electronic return.
If 1 am the paid preparer, under the penalties of perjury, | declare that { have examined this electronic
return, and o the best of my knowledge and belief, it is true, correct, and complete. This declaration
is based on all information of which I have any knowledge.

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

ERO'sPIN 75223175150
{Enter EFIN plus 5 self-selected numerics)

Partll, Ln 7 {8868) - Extension Explanation
Part I, Line 7 - State in detail why you need the extension

D Additional time is needed due to unavoidabie absence of the taxpayer. NOTE: The absence must have been of an
individuai having sole authority to execute the retum

|:] Additional time is needed to reconstruct business records destroyed by fire or other casualty of the taxpayers place of
business

D An attempt to obtain information necessary for filing a return was requested in a timely fashion, but the information was not

fumished in sufficient time to permit the timely filing of the return, or the taxpayer personally visited an IRS office for the
purpose of securing information or advice and was unable to meet with an IRS representative

All information necessary to complete this return has not been obtained.

2




