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. Fo.rm 990 .

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2001

Reparnenof sy | B The organzation may Fa ke s eamy o e ety ite reporing requrements ropachon
A For the 2001 calendar year, or tax year beginning 7/01/01 ,andendng 6/30/02
B _Check if applicable P"al-"R‘: C Name of organization D Employer ID number
| | Address change :l;:el o‘; 59-1887447
| | Namechange | print of Crisis Services of Brevard, Inc. E Telephone number
| | imual retumn type Number and street (or P O box if mail 15 not delrvered 1o street address) Room/suite 321-631-9290
| | Fnal retum See P.O Box 417 F Accounting method | I Cash
| | Amended retum lsn';:i:f; City or town, state or country, and ZIP + 4 Accrual Other (specify)
[] foeeauon tions, Cocoa FL, 32923-0417 >

H{a)

®soction 501(c){3) organizations and 4947(a)(1) nonexempt charltal:ltl and | are not applicable to secuon 527 organizations

trusts must attach a completed Schadule A (Form 990 or 990-EZ). Is this @ group retumn for affilates? I:l Yes No

G Website P www Crisls-services.orq

J Organmization type

(check only one) P ﬂ 501(g){ 3

} < (insert no )

[1 a047ay1y or [] 527

K

Check here P

Some siates require a complete return

If the orgamization’s gross receipts are normally not more than
$25 000 The organization need not file a retumn wath the IRS, but f the organization
received a Form 990 Package in the mail, it should file a return without financial data

H{d)

H{b) if"ves,” anter no of affilates
H{c) Are all affiliates included?

(If “No " att a hst See instr)

onganization covered by a group ruling?

Is this a separate retum filed by an

> N/A
E NIA D Yes No
NIA

rl Yes No

Enter 4-digit GEN P

L__Gross receipts Add hnes 6b, 8b, 9b, and 10b to line 12 P

353,268

Check P D if the orgamization 1s not required
to attach Sch B (Fomm 990, $90-E2, or 990-PF}

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifis grants and stmilar amounts received
a Direct public support 1a 12,419
b Indirect public support 1B 151,168
¢ Govemment contnbultons (grants) 1c 92,110
d Total (add Imes 1a through 1c) {cash $ 254,397 noncash § 1,300 1d 255,697
2 Program service revenue including govermment fees and contracts (from Part VII, ine 93) 2 86,408
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 4,473
5 Dwivdends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
c Netrental income or (loss} (subtract ine 6b from line 6a) B¢
R | 7 Otherinvestment ncome (descnbe P ) 7
3 Ba Gross amount from sales of assets other {A)} Secuntes (B} Other
e than inventory 8a
u b Less costor other basis and sales expenses 8b 559
€ ¢ Gain or (loss) (attach schedule) 8c -559
d Net gan or (loss) {combine line 8¢, eolumns (A) and (B)) See Stmt 1 8d -559
9  Special events and activihes {attach schedule)
a Gross revenue (notincluding  $ 8,301 of See Worksheet
contnbutions reported on line 1a) 9a
b Less drrect expenses other than fundraising expenses 9b
¢ Netincome or {loss) from special events (subtract line 9b from line Ga) 9c
10a Gross sales of nventory, less retums and aflowances 10a
g b tess costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (att sch ) (subtract line B=Oar) 10¢
«F | 11 Otherrevenue (from Part Vil, ine 103) RECEIVED ‘ 1 6,690
© | 12 Total revenue (add Iines 1d, 2, 3. 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) Q 12 352 709
& [ 13 Program services (from line 44, column (B)) % c 13 317,155
E-R T Management and general (from line 44, column (C)) o MAY 1 5 2003 v 14 29,540
% 15 Fundraising (from line 44, column (D)) & 15
16 Payments to affiliates (attach schedule) OGDEN, UT I 16
E 17 Total expenses (add ines 16 and 44, column {A)) 17 346,695
E)" A| 18  Excess or {deficit) for the year (subtract ine 17 from hine 12} 18 6,014
UN: 19 Net assets or fund balances at beginring of year (from line 73, column (A)) 19 297,063
la ? 20 Other changes in net assets or fund balances {attach explanaton) See Stmt 2 20 -18, 265
5] 21 Net asseis or fund balances at end of year (combine hnes 18, 19, and 20) 21 284,812

For Paperwork Reduction Act Notice, see the separate instructions

DAA

Form 990 (2001) } 7
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%hmmHNM) Crisis Services of Brevard, Inc 59-1897447

Page 2

Partfl - Statement of

All crganizations must complete column (A) Columns (B}, (C) and (D} are required for section 504{c}3) and {4) orgamzatons

Functional EXpenses _and section 4947(a)(1) nanexempt chantabla trusts but optional for others (See Specific Instructions on page 21 }

Do not include amounts reported on line i (B} Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | T (A) Vol SEMVICES and general 0} Fundraising
22 Grants and zllocations {attach schedula) N
{cash$ ncggﬁ $ Y| 22

23 Specific assistance to indviduals 23 .
24 Benefits paid to or for members 24 ) ‘o -
25 Compensation of officers, directors, elc 25 41,692 37,523 4,169
26 Other salanes and wages 26 167,883 166,624 1,259
27 Pension plan contnbutions 27
28 Other employee benefits 28 15,196 14,802 3584
29 Payroll taxes 29 16,177 15,758 419
30 Professional fundraising fees 30
31 Accounting fees H 2,013 2,013
32 Legal fees 32
33 Supplies 33 4,695 4,554 141
34 Telephone 34 14,760 14,378 382
35 Postage and shipping 35 1.012 982 30
36 Occupancy 36 28,625 27,766 859
37 Equipment rental and maintenance 37
38 Pnnting and publications k1] 6,132 5,948 184
39 Travel a9 848 826 22
40 Conferences conventions, and meetings 40 2,339 2,278 61
41 Interest 41 3.44¢6 3,343 103
42 Depreciation, depletion, etc (att sch ) 42 6,215 6,028 187
43 QOther expenses not covered above (itemize) a 43a

b See Statement 3 43b 35,662 16,345 19,317

c 43c

d 43d

e 43e
44 Total functional expenses (add ines 22 43) Organizations

completing columns (B)-{D), carry thase totals to linas 13-15{ 44 346,695 317,155 29,540 0

Joint Costs Check P
Are any joint costs from a combined educational campaign and fundraising solicitation reportad in {B) Program services?
s

if you are followmaing SCOP 98-2

]

If "Yes,” enter (i) the aggregate amount of Lhasa jounl costs , {il} the amount allocated to Program services

DDYesNo

{vii) the armount allocated to Management and general $ , and (v} the amount allocated to Fundraising S

Part Il Statement of Program Service Accomplishments {(See Specific Instructions on page 24 )

What ts the organization’s primary exempt purpose?

P See Statement 4

All organizations must descnbe their exempt purpose achievermnents in a clear and concise manner State the number
of chients served publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
{Required tor 501({c)(3) and
{4)orgs , and 4947(a)({1)
trusis but optional for

organizations and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others.}
a Operate a twenty-four hour helpline as a source of inter-
vention and support for people in persconal crisis or in
need of information and referral
{Grants and allocations _ $ ) 309,574
b Serve as the local fiscal and administrative agent for a
Federal Emergency Management Agency grant program.
{Grants and allocabons  $ ) 7,581
c
(Grants and allocations _ $ )
d
{Grants and allocations__$ )
e Other program senvices (attach schedule) {Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B}, Program services) » 317,165

DAA

Form 990 (2001)
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Form990(2001) Crisis Services of Brevard, Inc 59-1897447 Page 3
- Isartl V. Balance Sheets (See Specific instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption {A) ((z)]
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterest-beanng 53,133]| 45 111,261
46  Savings and temporary cash investments 35,360{ 46 239,764
47a Accounts recevable 47a 30,675
b Less allowance for doubtful accounts 47b 47c 30,675
48a Pledges recevable 48a 148,168
b Less allowance for doubtful accounts 48b 48c 148,168
49  Grants receivable 49, 300] 49
50 Recewvables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach
5 schedule) 51a .
e b Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 52
s 53 Prepad expenses and deferred charges 53 1,512
54  Investments-secuntes [ 4 I:] Cost D FMV 54
55a Investments-land, buildings, and
equipment basts 55a 106,375
b Less accumulated depreciation {attach n
schedule) 55b 45,076 68,074]55¢ 61,299
56 Investments-pther (attach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57h 57¢
58 Other assets (descnbe ®»  See Stmt 5 ) 119, 906] 58
59  Total assets (add lines 45 through 58} (must equal hne 74) 325, 773] 59 392,679
L 60 Accounts payable and accrued expenses B,793] 60 14,759
: 61  Grants payable 61
a | 62 Deferred revenue 62 1,699
:’ 63 Loans from officers, directors, trustees, and key employees (attach .
I schedule) 63
i 64a Tax-exempt bond labiities {(attach schedute) 64a
: b Mortgages and other notes payable (attach schedule} See Worksheet 19,917]|64b 20,218
e | 65 Otherlabities (descnbe P See Stmt 6 ) 65 71,3191
s
66 Total liabilities (add lines 0 through 65) 28,710] 66 107 867
Organizations that follow SFAS 117, check here P E and complete [ines
67 through 69 and Iines 73 and 74
NF] 67 Unresincted 200,878] &7 136,644
l° : 68 Temporanly restrncted 96,185| 68 148,168
g| 69 Permanently restncted 69
A | Organizations that do not follow SFAS 117, check here W |:| and
sB complete ines 70 through 74
$al 70 Capual stock trust pnncpal, or current funds 70
:' Ia 71 Paid-in or capital surplus, or tand, building, and equipment fund 71
sn| 72 Retaned eamings, endowment accumulated income, or other funds 72
¢| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 e 70 through 72,
column (A} must equal ine 19, cotumn (B) must equal ine 21) 297,063 713 284,812
74 Total habilities and net assets / fund balances (add lines 66 and 73) 325,773]| 14 392,679

Form 990 1s avaitable for public mspection and, for some people serves as the pnmary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented
on its returm Therefore, please make sure the relumn 1s complete and accurate and fully descnbes, in Part lll, the organization's

programs and accomplishments
DAA
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Form 990 {2001) Crisis Services of Brevard,

nc 59-1897447 Page 4
Part'iV-A' . Reconciliation of Revenue per Audited Part iV-B.° Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a Total revenue, gains, and other support ". |a Total expenses and losses per o R
per audited financial statements | a 352,709 audited financial statements | a 346,695
b Amounts ncluded on line a but not on -7 b  Amounts included on line a but not ’ . z
lne 12, Form 990 ’ on line 17, Form 990 J .
(1) Net unrealized gamns on (1) Donated services and use
investments § of facihties  §
{2) Donated services and use . (2) Pnor year adjustments
of facihtes $ ’ reported on line 20, .
{3) Recovenes of pror Fomg90o § "o
year grants $ (3) Losses reported on hine 20 T
(4) Other (spealfy) e Form 990 $
’ (4) Other (specify) ’
$
Add amounts on lines (1) through (4) P | b $ e
Add amounts on ines (1) through (4) P | b
¢ Lneammnuslineb | c 352,709|¢ Lneamnushneb P lc 346,695
d Amounts included on line 12, - |d  Amounts included on line 17 -
Form 990 but not on line a Form 990 but not on ine a
{1) investment expenses {1} Investment expenses '
not included on line 6b, not included on line 6b, .
Formg90 § .. Formg990 § -
{2) Other (speciy) {2) Other (specify)
$ $
Add amounts on ines (1) and (2) | d Add amounts on lines {1) and (2) i d
e Total revenue per line 12, Form 990 e Total expenses per ing 17, Form 990
{line ¢ plus line d} >l e 352,709 {line ¢ plus line d) b le 346,695

Part VvV
Instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

nin

(8 Name anaacaress s st | Goorgaa: el SR | olchn e e
Elizabeth Donoghue Exe dir, Sed
Melbourne, FL 40 41,6982 0 0
Joan Madden President
Melbourne, FL various Q 0 0
Malcolm McLouth Vice Pres
Cape Canaveral, FL various 0 0 0
Bob Bieske Treasurer
Rockledge, FL various 0 0 0
Joyce Boudrie Past Pres
Indialantic, FL various 0 0 0
Rhonda Babb Member
Melbourne, FL various 0 0 0
Diane Baccus Horsley Member
Indialantic, FL various 0 0 0
Steve Gobel: Member
Melbourne, FL various 0 0 0
Malcolm Kirschenbaum Member
Cocoa, FIL various 0 8] 0
See Statement 7

75  Did any officer, director, trustee, or key employee receive aggregate compensabion of more than $100,000 from your
organization and all related organizations of which more than $10,000 was prowvided by the related organizations?
If Yes,” attach schedule-see Speafic Instrucions on page 27

PDYesENo

DAA

Form 990 (2001)
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Form990(2001) Crisis Services of Brevard, Inc. 59-1897447 Page 5
PartVl'__ Other Information {See Specific Instructions on page 27 ) Yes [ No
76  Did the organization engage in any actwty not previously reported to the IRS? If "Yes," attach a detalled descnption of
each actvity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes .
78a Dud the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a X
b If “Yes,” has it filed a tax retum on Form 990-T for this year? 78b X
79  Was there a iquidation, dissolution, termimation, or substantial contraction dunng the year? if "Yes,” attach a
statement 79 X
80a Is the organization related {other than by association with a statewrde or nationwide orgamzation) through common ’
membership, governing bodies, trustees, officers, etc , to any other exempt or honexempt organization? | 80a X
b If “Yes,” enter the name of the organization > -
and check whether it is D exempt OR D nonexempt i
81a Enter direct or indirect poliical expenditures See line 81 instr 81a . -
b Dud the orgamization file Form 1120-POL for this year? 81b X
82a Dud the organization receive donated semices or the use of matenals, equipment, or fachties at no charge
or at substantially less than farr rental value? B2a | X
b If "Yes,” you may ndicate the value of these items here Do not include this amount as revenue -
in Part | or as an expense in Part | {See instructions in Part 111 ) | 82b | .
83a Did the organization comply with the public inspection requirements for retumns and exemption applications? 83a| X
b Did the organization comply wath the disclosure requirements relating to quid pro quo contnbutions? N/A [83b
84a Dud the organization solicit any contnbubons or gifts that were not tax deductible? 84a X
b If “Yes " did the organization include wath every solicatalion an express statement that such contnbutions .
or gifts were not tax deductible? N/A |84b
85 501(c)(4). (5), or (6) crganizabons a Were substantially all dues nondeducuble by members? N / A | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A [8sb
If "Yes™ was answered to either B5a or 85b, do not complete 85¢ through 85h helow unless the organization .
recewved a waver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e} lobbying and pohtical expenditures 85d
e Aggregate nondeductble amount of section 6033{e)1){A) dues notces 85e
f Taxable amount of lobbying and polibcal expenditures (line 85d less 85¢e) 85f
g Does the organization elect lo pay the section 6033(e) tax on the amount in 85f7? N/A 185
h If sechion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount n 85f to its reasonable
estimate of dues allocable to nondeductble iobbying and political expenditures for the following tax year? N / A | 85h
86 501(c}7)orgs Enter a Inibaton fees and capital contnbutions included on line 12 86a
b Gross recepts, ncluded on ine 12 for public use of club facilites 86b
87 501(cY12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources {Do not net amounts due or paid to other
sources against amounts due or receved from thern ) 87b
88 Al any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If "Yes," complete Part IX 88 X
89a 501(c)3) orgamzations Enter Amount of tax imposed on the organization dunng the year under
sectuon 4911 P 0 ,secton4312 P 0O .secton 4955 P 0 .
b 501({c}3) and 501(c)(4) orgs Did the organization engage in any secton 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes," attach
a statement explaining each transaction 8Sh X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89c above, reimbursed by the organization > 0
90a List the states wath which a copy of this retum is fited » None
b Number of employees employed in the pay penod that includes March 12 2001 (See instructions ) I 90b l 1l6
91 Thebooksaremncareof W Crisis Svecs of Brvd, Inc. Telephoneno P 321-631-9290
Locatedat P Cocoa, FL ZIP+4 P 32923
92  Secbon 4947(a)(1) nonexempt chantable trusts fillng Form 990 tn lieu of Form 1041- Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year Pl 92 I

DAA

Form 990 (2001)
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anmoumn Crisis Sexvices of Brevard, Inc. 56-1897447 Page 6
Part'vil Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enler gross amounts unless otherwise Unrelated business Income Excluded by sec 512 513 or 514 R (tEt)ed
or
indcated pusriscocs|  admmt ExShod  adSln
93 Program serice revenue code ncome
a 4,001
b
c
d
- ]

f Medicare/Medicaid payments

g Fees and contracts from government agencies 82,407

94 Membership dues and assessments
95 Inlerest on savings and temporary cash investmenls 14 4,473
96 Dmidends and interest from secunties
97 Net rental income or (loss) from real estate -1 -
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other iInvestment income

100 Gain or (loss) from sales of assets other than inventory -559

101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

b 6,690
c
d
a
104 Subtotal (add columns (B), {D) and (E)) 0] 4,473 92,539
105 Total (add hne 104, columns (B}, (D), and (E)) > 97,012

Note Line 105 plus hine 1d, Part ), should equal the amount on line 12, Part |

Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See Speafic Instructions on page 32 )
Line No Explain how each actwity for which income ts reported in column (E) of Part Vil contnbuted importantly to the accomphshment
[ ] of the organization's exempt purposes (other than by providing funds for such purposes)
93a Fees from program recipients who benefit from an ocutreach
program for isclated elderly individuals.
93g Revenue from local government jurisdictions used to
See Statement 8
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )
Name, address, and EIN of corporation, Perce(nBl%ge of Nature <()f Lcu\nUes Tolal(gzzome End-‘oEf-)year
partnership, or disregarded entty ownership interest assets
N/A %
°/u
%
Y
Part X - Information Regarding Transfers Associated with Personal Benefit Contracts (See Speafic Instructions on pg 33 )

{a)  Did the orgamzation during the year recewve any funds, directly or indirectly, to pay
(b) Did the organization, dunng the year, pay premiums, directly or indirect!
Note {f "Yes" to (b}, file Form 8870 and Form 4720 (see instruchons)

Under penalbes of penury ! declare that | have examined this retumn includ

and belef, it 1s true comrect angd
Please 4§
Sign ’
Here
’ Type orpnm name and bille
Preparer's
Paid signature
Preparer's| rims name (or yours nes, Kev & Dainho,
Use Only | i self-employed) 2717 North Wickham
address and ZIP « 4 Melbourne, FL 3293

DAA
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"SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 504(f), 501(K), OMB No 1545-0647
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust
Department of the Treasury Supplementary Information-{See separate instructions.) 2001
internal Revenue Sarvice P MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ
Name of the orpanization Employer 1dentlfication number
Crisis Services of Brevard, Inc 59-1897447

Partl © Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ™)
(a) Name and address of each employee paid more (b} Title and average hours (d} Contributions to (e} Expense

() Compensation | employee ben plans &| account and other
han $30 000 per week devated to posiion deferred compensation allowances

None

Total number of other employees paid over
$50,000 >
Partlt . Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one {whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid mare than $ 50 000 {b} Type of service (e} Compensaton

None

Total number of others recemng over $50,000 for
professignal services » )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001

DAA
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Schedule A (Fogm 990 or 990-E2)2001 __ Crisis Services of Brevard, Inc. 59-1897447 Page 2
" partli]  Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the orgamzation attempted to influence national, state, or local legisiation, including any
attempt to nfluence public opinicn on a legislative matter or referendum? If “Yes " enter the total expenses paid 1 X
or incurred in connecton with the lobbying activities rs {Must equal amount on line 38, R

Part VI-A, or ine 1 of Part VI-B )
Organizations thal made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamzations checking “Yes,” must complete Part VI-B AND attach a statement giang a detalled descnption of
the lobbying actvites

2 Dunng the year, has the orgamzation either directly or indirectly engaged in any of the following acts with any
substanbal contnbutors trustees, direclors, officers, creators, key employees, or members of ther famelies, or

2
wd ek oA

.
ERTRTIRerS

with any taxable orgarization with which any such person s affilated as an officer, director, rustee, majonty ‘ .
owner, or pnncipal beneficiary? (If the answer to any question s “Yes," altach a detailed statement explaiming the
transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furmshing of goods, services or faciities? 2c X
d Payment of compensation {or payment or reimbursement of exp f more than $1 000)? See Part V, Form 990 2d X
e Transfer of any part of its income or assets? 2e X
3  Does the orgamization make grants for scholarships, fellowships student loans, etc 7 (See Note below } 3 X
4 Do you have a sectton 403(b) annuity plan for your employees? X

Note Altach a statement to explain how the organization determines that indmduats or organizalions recening grants
or loans from it in furtherance of ils chantable programs "qualfy” to receive payments

PartIV  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not 2 pnvate foundation because it 1s (Please check only ONE apphicable hox )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)1)
A school Section 170(b)(1{A)n) {Also complete Part V)
A hospital or a cooperative hospital service organization Secton 170(b)(1 XA}
A Federal, state or local government or govemmental unmit Sectton 170(b}1){A)(v}
A medical research organizaton operated 1n comjunction wath & hospital Section 170(b)1){A)(m) Enter the hospital's name, city,

o m ~N ®

and state P

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

11a An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
Section 170(b){(1)(A)(v1) (Also complele the Support Schedule in Part IV-A )

11b H A community trust Section 170(b)(1)(A)(w1) (Also complete the Support Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% of 1ts support from contnbutions, membership fees, and gross
receipts from activites related to its chantable, etc , funchons-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See secton 508{(a){2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in {1} ines 5 through 12 above. or (2) section 501(c){(4}, (5), or (6), if they meet the test of section 509(a)(2) (See
section 509{a}3) )

Prowide the foilowang informabion about the supported organizations (See page 5 of the instruclions )

{b) Line number

a) Name(s) of supported organization(s
() (s) ppo g (s) from above

14 An organizahon organized and operated to lest for public safety Section 509(a)(4) (See page b of the instruchons }

DAA Schedule A (Form 990 or 930-EZ) 2001
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N a

Schedulé A (Fogn 9900r 990-E2)2001  Crisis Services of Brevard, Inc £9-1897447 Page 3
Part'i'V-A  Support Schedule (Complete onty if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year beginning in) P {a) 2000 (b) 1999 (c) 1958 (d) 1997 {e) Total
15  Gifts, grants, and contnbutions
received (Do not include unusual
__grants See Ine 28 ) 458,423 432,919 290,064 216,174} 1,397,578
16 Membership fees received
1T Gross receipts from admissions, merchandise
sold or senaces performad or fumishang of
facilities in any acipity that rs related to
the organization's chantable etc purpose
18 Grossinc fromint dividends amounts
receved from pymt on secunties
loans (section 512(a}{5}) renis, royaites &
unrelated busn taxable inc (less
sec 511 taxes) from businesses acquued
by the organization after June 30 1975 2,432 156 2,381 71 5,040
19  Net income from unrelated business
activities not included in ine 18
20  Taxrevn levied for the organization s ben
& either paid to il or expended con its behalf
21  The value of serv or facl furmished to the
org by a governmental unit withoul charge
Do not incl the value of serv or fac gen-
eralty furmished to the public without charge
22  Otherincome Attach a schedule Do not
o sas ol cap asaets 2,750 7,897 2,345 12,992
23 Total of ines 15 through 22 460,853 435,825 300,342 218,590 1,415,610
24  Line 23 minus line 17 460,853 435,825 300,342 218.590] 1,415,610
25  Enter 1% of line 23 4,609 4,358 3,003 2,186
26 Organizations descnbed on lines 10 or 1 a Enter 2% of amount in column {e), line 24 P | 26a 28,312
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govemmental urut or publicly supported organization} whose total gifis for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this hist with your return Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test Enter ine 24, column (g) » | 26c 1,415,610
d Add Amounts from column {e) for ines 18 5,040 19
22 12,992 26b » | 26d 18,032
e Public support {ine 26¢ minus line 26d tota!) > | 266 1,387,578
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) P | 26f S8.7262%
27  Organizations descnbed on hne 12 a For amounts included in hnes 15 16 and 17 that were received from a "disquahfied
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each “disqualified person =
Do not file this list with your return Enter the sum of such amounts for each year N/A
(2000) {1999) (1998) (1997)
b For any amount included in ine 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hist orgamzahons descnbed in hnes 5 through 11 as well as individuals ) Do not file this List with your return After computing
the difference between the amount received and the larger amount descnbed in (1) or {2}, enter the sum of these differences (the excess
amounts) for each year N/A
{2000) {1999) {1998) {(1997)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 > |27¢
d Add Line 27a total and line 27b total » |27d
e Pubhc support (kne 27¢ total minus hne 274 total) > | 27e
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) » |27 |
g Pubhc support percentage (line 27e (numerator) divided by line 27f (denominator}) > 279 %
h_Investment income percentage (line 18, column (e) (numerator} divided by ine 27f {denominator)) P | 27h %
28 Unusual Grants For an organization descnbed in hne 10 11, or 12 that received any unusual grants during 1897 through 2000,
prepare a hist for your records 1o show, for each year, the name of the contnbutor the date and amount of the grant, and a brief
descnption of the nature of the grant Do not file this hst with your return Do not include these granis in ine 15
DAA Schedule A (Form 980 or 990-EZ) 2001
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Schedulé A (Fogn 990 or 990-EZ) 2001 Crigis Services of Brevard, Inc. 59-1897447 Page 4
Part'v Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
29  Does the organization have a racally nondiscnminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or in a resolution of its govermng body? 29
30 Does the organization include a statement of #s racially nondiscnminatory policy toward students in afl its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the pencd of solicitation for students, or dunng the registration penod if it has no schcitation program, n a way
that makes the policy known to all parts of the general community it serves? 31
If *Yes,” please descnbe, if "No,® please explain (If you need more space, attach a separate statement ) i
32 Does the orgamzation maintain the following
a Records indicating the racial composition of the student body, faculty and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamization or on its behalf lo solicit contnbutions? 32d
 you answered "No” to any of the above, please explain {If you need more space attach a separate statement )
33  Does the organization discnminate by race in any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions polices? 33b
¢ Employment of faculty or administrative staff? A3c
d Scholarships or other financial assistance? 33d
@ Educational pohcies? 33e
f Use of faciities? ki
g Athletic programs? 33
h Other extracumcular activities? 33h
If you answered "Yes" to any of the above please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency” 3a
b Has the orgamizaton’s nght to such aid ever been revoked or suspended? 34b
If you answered “Yes~ to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 18752 C B 587, covenng racial nondiscnmination? If *No,” attach an explanation 3s

DAA

Schedule A (Form 990 or 900-EZ) 2001
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Scheduld A {Fogn 990 or 990-EZ) 2001 Crisis Services of Brevard, Inc. 59-1897447 Page 5
Part'VI-A Lobbying Expenditures by Electing Public Chanties {(See page 9 of the instructions )
(To be completed ONLY by an eligible orgamzation that filed Form 5768) N/A

~

Check P a n if the organization belongs to an affibated group Check P b rl If you checked "a” and "limited control® provisions apply
Limits on Lobbying Expenditures A,ﬁ,,am(zzoup wotals Tob,(ct:,)mp,e,ed
for ALL elacung
{The term "expenditures® means amounts pard or incurred ) grganizations
36 Total lobbying expenditures to mfluence public opinson {grassroots lobbying) 36
37 Total tobbying expenditures to influence a tegislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table- . :
If the amount on line 40 1s- The lobbying nontaxable amount 1s- . . :
Not over $500 000 20% of the amount on line 40 )
Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000¢ 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 s . i
Over $17,000,000 $1,000,000 -
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from ine 36 Enter -0- if ine 42 1s more than ine 36 43
44 Subtractline 41 from ine 38 Enter -0- if ne 41 1s more than ine 38 44
Caution_If there 1s an amount on either line 43 or line 44, you must file Form 4720 ’ - ’

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501({h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) {b) (c) (d) (o)
fiscal year beginning in) P 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount
46 Lobbying ceihng amount (150% of
{ine 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots ceiling amount {150% of
ling 48(e))

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organmizations that did not complete Part VI-A) (See page 12 of the instr ) N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any

attempt to mfluence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Paid staff or management (include compensation 1n expenses reporied on lines ¢ through b )

Media advertisements

Mailings to members, legislators, or the pubhc

Pubhcations, or publhished or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legisiators therr staffs, govermment officials, or a legislative body

Rallkes, demonstrations, semtnars, conventions, speeches lectures, or any other means

Total lobbying expenditures (add lines ¢ through h )

If "Yes" to any of the above also attach a staternent giving a detanled descnption of the lobbying activities

Yes | No Amount

- TQ "0 Qoo

Schedule A (Form 390 or 390-EZ) 2001

DAA
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Schedule A (Form 990 0r 980-E2) 2001 Crisis Services of Brevard, Inc. 59-18%97447 Page 6
- Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting orgamization directly or indirectly engage in any of the followng with any other organization desenbed tn section
501{c) of the Code (other than section 501{c)(3) organizations} or in secticn 527, relating to political organmzations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51afi) X
(1) Other assets ai) X
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organization b1) X
(n) Purchases of assets from a nonchantable exempt organization b{n) X
(i} Rental of facibes, equipment, or other assets b{u) X
(v} Reimbursement arrangements bliv) X
(v} Loans or loan guaraniees b(v) X
{vi) Performance of sernces or membership or fundraising soliatations b{wi) X
¢ Shanng of faciities, equipment, mathng ists, other assets, or paid employees [ X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the crgamzation received less than fair market value in any
transachon or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) {c} (d)
Line no Amourd invohved Name of nonchantable exempt orgamizalion Descripuon of transfers transacbons and shanng arrangements
N/A
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code {other than secton 501(c)(3)) or in secton 5277 | |:| Yes E No
b _If "Yes,” complete the following schedule
{a} {b} {c}
Name of organization Type of organization Descnpton of relationship
N/A

DAA Schedule A (Form 990 or 890-EZ} 2001
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59-1897447
FYE 6/30/2002

Federal Statements

Page 1

Direct Public Support

Cash Noncash
Contnbutor Contnbution Contnbution
S___ 2,818 $__ 1,300
Total s 2,818 S 1,300
Indirect Public Support
Cash Noncash
Contributor Contnbution Contnbution
S
[ 0
Government Contributions or Grants
Cash Non-Cash
Contnbutor Contribution Contnbution
5 4,000 5
Total ] 4,000 s 0
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Special Events Schedule

Forn 990 2001
For calendar year 2001, or tax year beginning 7/01/01 . andending 6/30/02

Name Employer Identification Number

Crisis Services of Brevard, Inc. 59-1897447
{A) (B) {C) Others Total

Gross receipts 8,301 0 0 8,301
Less contributions 8,301 0 0 8,301
Gross revenue 0 0 0 0
Less direct expenses 0 0 0 0]
Net income (loss) 0 0 0 0

Descriptions
A) Party at the Pier

B)

C)

Others
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990/990-PF

For calendar year 2001, or tax year beginning

Mortgages and Other Notes Payable

2001
7/01/01 ,andendng 6/30/02

Name

Crisis Services of Brevard, Inc

Employer Identification Number

59-1897447

Form 990, Part IV, Line 64b - Additional Information

Name of lender

Relationship to disqualfied person

(1) Wachovia

2)

{3}

(4)

(5}

{6)

{7}

8)

9

{19

Onginal amount Matunty
horrowed Date of loan date

Interest
Repayment terms rate

{1 20,335 5/15/02 5/15/07

$250 monthly incl interest 7.840

{2)

{3)

(4)

(5)

(6)

€]

(8)

(9)

(10)

Secunty provided by borrower

Purpose of loan

(1) Secured by real estate

Used to purchase real estate

{2)

{3)

4)

{5)

{6)

(7}

(8)

9

(10)

Balance due al Balance due at
Constderation furnished by lender begtnning of year end of year
{1 None 19,917 20,218

(2)

3)

4)

5

(6)

{7}

(8)

)

(10)

Totals

19,917 20,218
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59:1897447 Federal Statements Page 1
FYE 6/30/2002

Statement 1 - Form 990, Part |, Line 8¢ - Sale of Assets Other Than Inventory - Other

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gamn/
Acquired Sold Price Expense Deprec -Loss
Mass disposition - January 01, 2002 Purchase
Various 1/01/02 S S 43,694 3 43,135 $§ -559
Total $ 0 $ 43,694 $ 43,135 3 -559

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descnption Amount
Prior period adjustments as of 6/30/01: S
United Way promise to give 123,777
Liability under agency transactions -131,135
Other -10,907
Total $ -18, 265

1-2
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59.1897447 Federal Statements Page 2
FYE 6/30/2002

Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Descnption Expenses Service General Raising
$ $ $ $
Expenses
Advertising 5,343 5,343
Contract Labor 1,140 1,106 34
Insurance 4,505 4,370 135
Office 5,697 5,526 171
Unauthorized expenditures 18,977 18,977
Total $ 35,662 $ 16,345 § 19,317 §

Statement 4 - Form 990, Part Ill - Organization's Primary Exempt Purpose

Crisis Services of Brevard, Inc operates the community's
211 information and referral and crigis intervention
telephone service

3-4
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59.1897447 Federal Statements
FYE 6/30/2002

Page 3

Statement 5 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
Restricted assets-cash S 119,906 $
Total S 119, 906 $ 0

Statement 6 - Form 890, Part IV, Line 65 - Other Liabilities

Beginning End of

Descnption of Year Year
Liability under agency transactions 5 $ 71,191
Total $ 0 S 71,191
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591897447 Federal Statements Page 4
FYE 6/30/2002

Statement 7 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name Address
Average
Title Hours Compensation Benefits Expenses

Anna Marsh Rockledge, FL

Member various
Delores McLaughlin Viera, FL

Member various
Rick Stottler Cape Canaveral, FL

Member various
Carol Waters Melbourne, FL

Member various
Frank Webbe Palm Bay, FL

Member various
Charles Crawford Titusville, FL

Member various
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59-1897447 Federal Statements Page 5
FYE 6/30/2002

Statement 8 - Form 990, Part VIil - Relationship of Activities

Line No Descnption
support community 211 information and referral phone line
103 Miscellaneous revenue related to communication services

for the community




1449 Crnisis Services of Brevard, Inc
59-1897447

FYE 6/30/2002

Federal Asset Report
Indirect Depreciation

05/09/2003 6 44 PM

Page 1

Asset

Date Bus Sec
In Service _ Cost % 179

Other Depreciation
1 Building

w EoR PRy

o [- = JCN =)

Building
Vinyl siding
Computer software

Computer soflware

Ins software upgrade

SPSS software
Rodime Ha

Seagate H
Network [

Pre - 1982

Tape recorder

4 Drawer cabinet
3 Drawer cabinet
Sharpe calculator
Vacuum cleaner
Office charr
Desk chair
Upholstry

Metal desk
White fom

Oak table

Steno co

Filing cabinet
Sorter

Table

Office desk

Mass Sale

Mass Sale

Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale
Mass Sale

1/101/02
1/01/02

1/01/02
1701702
1701702
1/01/02
1/01/02
1/01/02
1/01/02
1/01/02
1/01/02
1/01/02
1/01/02
1/01/02
1/01/02
1/31/02
1/01/02
1/01/02
1/01/02
1/01/02
1/01/02

12/01/90 84,600
1/28/91 2,355
6/01/96 3,825
3/24/95 4,932
7/01/95 1,468

10731/97 2,697
4/05/00 1,198
3/22/91 495
322N 300
6/02/92 249
1/01/70 3,638
2/01/82 250

11/01/82 115
1/101/86 135
1/01/86 109
1/01/86 499
5/01/90 100

11/01/82 50
T01/83 150
T/01/83 150
7/04/83 150
9/31/83 50
7/01/83 110

11/01/83 125
9/01/83 40
4/01/85 286
4/01/85 199

Sec
168(k)

Basis

84,600
2,355
3,825
4,932
1,468
2.697
1,198

495
300
249
3,638
250
115
135
109
499
100
50
150
150
150
50
110
125
40
286

199

Per Conv Meth

3
3l
10

5

5

wnnLn

Prior Current
MO S/L 28,426 2,686
MO S/iL 781 75
MO S/L 1,947 383
MO S/1L 4,932 0
MO S/L 1,468 0
MO S/L 1,978 539
MO S/L 480 240
MO S/L 495 0
MO S/L 300 0
MO S/L 249 0
MO S/L 3,638 0
MO S/L 250 0
MO S/L 115 0
MO S/L 135 0
MO S/L 109 0
MO S/L 499 0
MO S/L 100 0
MO S/L 50 0
MO S/L 150 0
MO S/L 150 0
MO S/L 150 0
MO S/L 50 0
MO S/L 110 0
MO S/L 125 0
MO S/L 40 0
MO S/L 286 0
MO S/L 199 0




1449 Cnisis Services of Brevard, Inc
59-1897447
FYE 6/30/2002

Federal Asset Report

Indirect Depreciation

05/09/2003 6 44 PM
Page 2

Date Bus Sec
Asset Description In Service  Cost % 179

Mass Sale 1/01/02

28 Fax machine 4/18/92 497
Mass Sale 1/01/02

29 Video 2/27/92 3157
Mass Sale 1/01/02

30 Cabinets 4715192 500
Mass Sale 1/01/02

31 Telephene - Martin 9/25/94 614
Mass Sale 1/01/02

32 Merhin 1/01/88 4,223
Mass Sale 1/01/02

3} Samsung computer 3722191 1,598
Mass Sale 1/01/02

J4 Sccretary 4/01/87 133
Mass Sale 1/01/02

35 Emerson 9 4720192 449
Mass Sale 1/01/02

36 Secsto 11/01/82 84
Mass Sale 1/01/02

37 Computer 11/08/93 3,640
Mass Sale 1/01/02

38 Computers - 486 11/04/94 5,294
Mass Sale 1/01/02

39 Laser printer 6/06/95 524
Mass Sale 1/01/02

40 Refrig & A/C 10/31/95 630
Mass Sale 1/01/02

41 Chars - conference room 06/02/95 747
Mass Sale 1/01/02

42  Misc equipment 6/02/95 148
Mass Sale 1/01/02

43 Donated 486 5/01/95 1,000
Mass Sale 1/01/02

44 Copier 8/11/95 4,860
Mass Sale 1/01/02

45 ABI - cubicles 8/25/99 2,936

46 Omni Busmess machine 2/23/00 1,093
Mass Sale 1/01/02

47 Telephone system 5/17/00 7,595

48 P 150 computer 10/31/97 883
Mass Sale 1/01/02

49 Computer (SBM) 8/09/00 1,094

50 Conference 5/17/01 75

Total Other Depreciation 150,069

Total ACRS and Other Depreciation

150,069

Basis

497
3,157
500
614
4,223
1,598
133
449
84
3,640
5,294
524
630
747
148
1,000
4,880

2,936
1,093

7,595
883

1,094
75

o loo oo o0 [=} < < < < (=] =] =] = (=1 = ] L) [ =] o =}

150,069

150,069

5
5
5

Lh=] Wi LA LA LA Lh

v A LA

Per Conv Meth

Pror Current

MO S/L 497 0
MO S/L 3,157 0
MO S/L 500 0
MO S/L 581 a3
MO S/L 4,22} 0
MO S/L 1,598 0
MO S/L 133 0
MO S/L 449 0
MO S/L B4 0
MO S/L 3,640 0
MO S/L 5,294 0
MO S/L 524 0
MO S/L 630 0
MO S/L 747 0
MO S/L 148 0
MO S/L 1,000 0
MO S/L 4,880 0]
MO S/L 2,098 419
MO S/L 1,093 0
MO S/L 3,038 1,519
MO S/L 236 88
MO S/L 219 219
MO S/L 15 15

81,996 6,216

81,996 6,216
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59-1897447

FYE 6/30/2002

Federal Asset Report
indirect Depreciation

05/09/2003 6 44 PM

Page 3

Date
Asset Descnption In Service Cost
Grand Totals 150,069
Less Dispositions 43,694
Net Grand Totals 106,375

Bus Sec
% 179

Sec
168(k) Basis
0 150,069
0 43,694
0 106,375

Per Conv Meth

Pnor Current
81,996 6,216
43,014 121

38,982 6,093
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Form 8868 {12-2000) * Page 2
® |f ybu are filing for an Additional {not automatic) 3-Month Extenston, complete onty Part Il and check this box > @

Note Only comptlete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® I you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Partll . Additional (not automatic) 3-Month Extension of Time-Must File Oniginal and One Copy _
Type or Name of Exempt Organization ) Employer identification number
print
File by the Crisis Sexvices of Brevard, Inc. 59-1897447
extended Number, street and room or suite no Ifa P O box see instructions For IRS use only
due date for
filing the P.O Box 417
retum See City, town or post office, state, and ZIP code For a foreign address, see instr Lo j
instructions Cocoa FL, 32523-0417 : .
Check type of return to be filed (File a separate applcation for each retum)
H Form 990 Form 990-EZ H Form 990-T (sec 401(a) or 408(a) trust) H Form 1041-A H Fom5227  [] Form 8870

| Form §90-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069
STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® If the organization does not have an office or place of busness in the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number {GEN) If this 1s

for the whole group, check thisbox P D If it1s for part of the group, check thisbox P I:l and attach a list with the
names and EINs of all members the extension is for

4  Irequest an additonal 3-month extension of tme uvntl ~—=5./15/03
5 Forcalendaryear _ __ _ , orother tax year beg:nmn%l andending _ 6/30/02
6  If this tax year s for less than 12 months check reason Iniba? returm |:| Final return D Change in accounting penod
7 State in detail why you need the extension
Additional time is requested to _gather information to_prepare a complete

and accurate return _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ ____.___
8a If this application 1s fer Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits See instructions $

b If tus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
|
|

tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 $
¢ Balance Due Subtract ne 8b from line Ba Include your payment wath this form, or, it required, deposit
with FTD coupon or if required by using EFTPS (Electromic Federal Tax Payment System) See
instruchions $
Signature and Venfication

Under penalties of penury, | declare that | have examined this form, including accampanying schedules and statements, and to the best of my
knowledge and behef, it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signatura B MQMM Title P> MA Date P 9}5/&3
/4 Notice to Applicant-To Be Compleied by the IRS '
—Fv have approved this apphcation Please attach this form to the organization's return
e have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the organization's return (including any pnor extensions) This grace penod I1s considered to be a valid extension of tme for
elections otherwmse required to be made on a tmely retum Please attach this form to the organization’s retum
D We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of tme
to file We are not granting a 10-day grace penod
Wa cannot consider this application because it was filed after the due date of the retumn for which an extension was requested
Other

Director Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additionat 3-month extension
returned to an address different than the one entered above

Name PN
Janes, Key, and Dinho, P A AW
Type or Number and street (iInclude suite, room, or apt no ) Ora P O box number . \\g‘< v
print 2717 N Wickham Road Suite 3 A A
City or town, province or state, and country {including postal or ZIP code) «Q}x‘_" - .3" o~ éqg\\
Melbourne FL 32935 ~ ot oW
. T
DAA Q\ ” 3\&,;:} Form 8868 (12 2000)
o
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rom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Department of the Traasury

Intemal Revenue Service P File a separate application for each retum

® {fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)

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

> K

! Partl Automatic 3-Month Extension of Time- Only submit onginal {no coptes needed)
Note Form 980-T corporations requesting an automatic 6-month extension-check this box and complete Part | only

All other corporations (incduding Form 990-C filers) must use Form 7004 to request an extension of ime to file Income tax
relurns Pertnerships, REMICs and frusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

» [

Typa ar Name aof Exempt Qrgaruzation Employer [dantification number

print
File by the Crisis Services of Brevard, Inc. 50-1897447

:;“ date for Number street, and room or sutte no If a P O box, see instructions
g your
e See P.Q. Box 417

Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Cocoa FI, 32923-0417

Chaeck type of return to be filed (file a separate application for each retum)
Form 980 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF | Form 1041-A Form 8870

® |fthe organization does not have an office or place of business in the United States, check this box

@ |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number {GEN}) If this 15
for the whole group, check this box > If it is for part of the group check this box » |:| and attach a list wath the

names and EINs of all members the extension will cover

1 |request an automatic 3-month (8-month, for 990-T corporation) extension of ime uniy _2/17/03
to file the exempt organization return for the organization named above The exiension is for the orgamization's return for
> calendar year

ar
> taxyearbegnning _ 7/01/01 ,andendng _ 6/30/02
2 |fthus tax year s for less than 12 months, check reason D Ioubtral return [:l Final return D Change in accounting penod

3a Ifthis application 1s for Form 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b I this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pner year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from Iime 3a 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
nstruchions $

Signature and Venfication
Under penalties of penury, | declare that | have examned this form, including accompanying schedules and statements and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that{ am authonzed to prepare this form

Signature M M},& Tale W MA pae W /I /I ?-/02-—

For Papenvorlr ReductionZct Notice, see Instruction Form 8868 (12-2000)

DAA



