Farm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB Mo, 1545-0047

2015

For the 2015 calendar year, or tax year beginning

January 1

, 2015, and endin

Check if applicable: J € Narme of organization Crisis Clinic

December 31

;20 15

Address change

Doing business as

D Employer identification number

91-0773187

Name change
initial return

Number and street (or P.O. box if mail is not delivered to street address)

9725 3rd Avenue NE

Room/suite

300

E Telephone number

(206)461-3210

Final return/terminated
Amended retum

oonogre|»

Application pending | F Name and address of principal officer;

City or town, state or provinge, country, and ZIP or forsign pestal code

Seattle, WA 88115-2024

G Gross receipts §

5,118,515

Kathleen Southwick, Executive Director
9725 3rd Ave NE, Seattle, WA 98115

Tax-exermnpt status:

507 (c}3) Lisoig ¢

) finsert no) [ 4847y or [ 527

Hig} Is this & group return for subordinates? D Yes No
Hlo) Are all subordinates included? [ Yes [£] No

If “No,” attach a list. (see instructions)

J  Website: » crisisclinic.org Hic} Group exemption number »
K Form ot organization: Carporaticn |:| Trust D Association |:| Other » | L Year of formation: 1964 | M State of legal domicile; WA
2 Summary
1 Briefly describe the organization’s mission or most significant activities: We provide crisis intervention services for adults
b and youth and information_and referral services in King County and Washington State. We provide support via telephone,
§ 1o empower our callers and to support their recovery and well-being .
§ 2 Check this box ® [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing bedy (Part VI, line 1a) . . 3 12
ﬁ 4 Number of indegendsnt voting members of the governing body (Part Vi, line 1b) 4 12
L1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 137
Z| 6 Total number of volunteers (estimate if necessary) e 6 413
b4 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a i}
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,742,754 4,466,780
E 9  Program service revenue (Part VIII, line 2g) .o 930,666 652,676
g |10 Investment income (Part VIN, column (A), lines 3, 4, and 7d) , 285 -041
111 Gther revenue (Part VIIl, coiumn {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 58,254 ]
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 4,731,959 5,118,515
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) . 100,600 101,477
14 Benefits paid to or for members (Part IX, coiumn (A), line 4) ..
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,504,477 3,805,124
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:‘& b Total fundraising expenses (Part {X, column (D), line 25) » :
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,060,539 1,148,994
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 4,665,016 4,954,118
19 Ravenue less expenses. Subtract line 18 from line 12 66,943 164,397
5 § Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, line 16) 2,474,021 2,629,222
=321 Total liabilities (Part X, line 26) . G 359,216 350,020
25| 22 Net assets or fund balances. Subtract line 21 from ling 20 2,114,805 2,279,202

EE  Signature Block

Undgr penalties of perjury, | declare that | have exarnined this return, includin
true, correct, and complete. Declaration of

g accompanying schedules and statements, and to the best of my knowledge and belief, il is
preparar (other than officer) is based on all information of which preparer has any knowlec ge.

Sign ’

Signatyre of officer . . Datz
Here E _%»c"’téf‘rz{cxziah Sesne 2 ,, ¢cle
} Type or print name and title
Paid Print/Type pteparer’s name Preparer's signature Date ! Cheok D " PTIN
Preparer I self~employed
Use only Firm's name  » Firrm's EIN »
Firm's addrass » _ Pho-e no.
May the RS discuss this return with the preparer shown above?{see nstructions) . [JYes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2015)
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Form 990 (2015) Page 2
3EY]l] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart i1 . . . . . . . . . . . . . []

1  Briefly describe the orgénization’s mission: - '

Qur passion is listening and caring; empowering people to make positive life changes. We do this through connections between
people and critical resources. Our programs include the 24-Hour Crisis Line, Washington Recovery Help Line, Washington Warm
Line, Teen Link, King County 211, Survivors of Suicide Support Groups, and Community Trainings for Professionals

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990or990-EZ? . . . . . . . . . . . . . . . . . .« . o v« « v« . [OYes [/INo
If “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes In how it cenducts, any program
services? . . . . . . . . . . . . 0 L . e e e e e e e e s s e v o oo OYes ¥No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 5C1(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code:  )(Expenses$ 1,433,675 including grantsof $ )(Revenue$  449,801)

4b (Code: J(Expenses$ 1,149,982 including grantsof $ J{Revenue$  147,324)

24- Hour Crisis Line ) e B e B
Crisis Clinic operates a 24-hour telephone crisis line for residents of King County, Washington, The Crisis Line provides immediate
assistance for individuals in emotional distress or crisis, including callers who are suicidal. The Crisis Line is an integral part of the
puhlicly funded mental health system and provides entry to a wide range of emergency mental health services. The Crisis Line alsg
provides referrals and linkage to health, mental health, and social services. The Crisis Line is a resource for general public, as well

as providing consultation to professionals on mental health issues. The calls were answered by trained volunteer phone workers who
are directly supervised by Mental Health Professional, The 24-Hour Crisis Line has been_vital resource for King County residents
since_1964. The Crisis Line handled_125,000 calls for help in 2015 , a 7% increase over 2014,

4c (Code: J{Expenses$_ 796,428 including grants of $ ){Revenue$ 54,133)
Hospital Authorization ) e
Under the direction_of the King County mental health system, this program authorizes or denies payment for voluntary psychiatric
hospital admissions._It also offers care coordination and length of stay management for those hospitalized under the publicly
funded Medicaid program. B e e

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

(Expenses $ 771,207 including grants of § ) (Revenue $ 1,319)

4e  Total program service expenses B 4,151,292

Form 990 2015)



Form 990 (2015) Page 3
i:1gdl'Y  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(a )(‘I) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . .. . coe e e e e e 1 | v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon o
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
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 Schedule C, Partif . . . . . . . . . . . 4 |y

5 Is 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,
Partlit . . . . . . L L 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 6 v
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
£  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partfit . . . . . . . . S e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . C e 9 v
10 Did the organization, directty or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VNI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f “Yes,”

complete Schedule D, PartVi . . . . . . . . . 11al v

b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . . . . 11b v

¢ Did the arganization 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, Part VIl . . . . . 11¢c v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, PartiX . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 #f “Yes,” complete Schedu!e D, Part X 11e v

f Did the crganization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 if “Yes,” complate Schedule D, Part X . 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete

Schedule D, Parts Xland Xll . . . . 12a| v

b Was the crganization included in consolldated mdependent audlted f|nan0|al staternents for the tax year’? if
“Yes,” and if the organization answered *No” to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b v
13  Is the organization a school described in section 170(b)(1}{A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmakmg,

fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand V. . . . . 14h v

15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland 1V . . . . . 15 v

16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Mand V. . . . . . . . 16 v

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 Schedule G, Part I (see instructions) . . . . . 17 v

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? /f “Yes,” complete Schedule G, Part!f . . . . . . 18 v

w-19-  Did the organization repart mare than $15,000 of grass.income-from gamlﬁg-aa%wmes on Part VIII Ilne 9a’? i

I *Yes,” complete Schedule G, Part il . . . . . . . . . . . . . . . ... 19i v

Form 990 (2015)



Form 299G (2015} Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land It . . . 21 | ¥
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if “Yes,” compiete Schedule |, Parts fand it . . . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e, e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 254 v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 920-EZ?
If "Yes,” complete Schedule L, Part! . . . . . . . . . . e e e e e o5h v

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . e 25 Y

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitl . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” comp!ete
Schedule L, Partiv ., . . .o P e . . 28h v
c An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization Irqwdate terminate, or dissolve and cease operatlons'? If "Yes r comp!ete Schedule N,
Part! . . . . . 31 v
32 Did the organlzat[on seII exchange drspose of or transfer more than 25% of its net assets’P If “Yes "
complete Schedule N, Partlf . . . . 32 Y
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part{ . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedufe R, Part i, Ih’
oriV,andPartV, line1 . . . . e e e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) Coe . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff “Yes,” comp!ete Schedule R,
PatVt. . . . . 37 v
38  Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vi, ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 2015)



Form 990 {2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .. g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
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 reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 137 . :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife (see instructions) =l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b [If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR). [
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectnon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? I EEEEEEEE EEEE N I 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . P EEEEEREE 'EE . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d & .
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f d
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . ag
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b v
10  Section 501(c)(7) organizations. Enter;
a [nitiation fees and capital contributions included on Part Vill, line12 . . . i 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other SOUrces 0
against amounts due or received from them} . . . . . . ] 11b A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 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? . 13a
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 health plans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year'? . 14a v
b if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu.'e O 14b

Form 990 (2015)



Form 990 (2015) Page ©

=Rl Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a

nNOu

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI

O

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year, . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar {
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? . . . . . . 2

L]

Did the organization delegate control over management duties customarr[y per‘formed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

3
4
Did the organization become aware during the year of a significant diversion of the organizatior's assets? . 5
Did the organization have members or stockholders? 6

~N o0 A

a Did the organization have members, stockholders, or other persons Who had the power to elect or appornt
cone or more members of the governingbody? . . . . . . . . . . e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e 7b

8 Did the organization contemperaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body? . . . e e e e 8a | v

"\ N N N Y T

b Each committee with authority to ac:t on behalf of the governlng body'? .o 8b | v

9  Is 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 in Schedule O. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the crganization provided a complete copy of this Form 990 to all memkbers of its governing body before filing the form? | 41a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. !
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts? 12b

¢ Did the organrzatlon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schadule O how this was done . . . . . 12¢

13  Did the organization haveawnttenwhlstteblowerpolrcy9 Coe e e e e e e 13

NN CNE R N

14 Did the organization have a written document retention and destructron pohcy'? - 14

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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

AN

b Other officers or key employess of the organization . . . e e e e e 115b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruc:trons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . . . . Lo 16a

b If “Yes,” did the organization follow a written policy ar procedurs requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tc be filed & Washinglon State

18 Sectlon 6104 requrres an orgamzatron to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s

[] Own website O Ancther’s website [¥] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the persen who possesses the organization's books and records: »
Kathleen Southwick, Executive Director, 9725 3rd Avenue NE#300, Seattle, WA 98115 Telephone #(206)436-2980

Farm 990

(2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartMI . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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 cofficers, directors, trustees {whether individuals or organizations), regardless of amount of
cempensation. 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 eurrent highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations,

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any refated organizations.

List persons in the fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and fermer such persons.

] Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

(C}
Position
@ B {do not check maore than one © © ®)
Name and Title Average | poy, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from ameunt of
week {list an eslslol=laez| T from related other
hours for aa ni I e8| 388 the organizations compensation
related sl € ?a %g g organization (W-2/1098-MISC) from the
organizations| 25 | 5| | 3 Fo| T |W-2/1089-MISC) organization
below dotted| % 5 | & 2|%g and related
tine) Gl 3 e organizations
2| B
(=
(1) Kathleen Southwick |
Executive Director 37.50 v 119,000 7.420
(2} Michael Reading N
Director, Clinical Services 37.50 v 84,101 7,420
(3) Susan Gemmel i
Director, 211 37.50 v 73,657 7,420
4)GiniBeek 1
President v
(9) JenniferPeters | 1
Vice President & Treasurer v
(6) juiawoogg 1
Secretary v
AN KevinGrossman . 1
v
AB)Jerilynanderson 1
¥
Oclifteary 1
v
(10)David Dickinson_____ 1
v
(1)DanieEagleton 1
v
{12)MeghanSample . 1
v
{18)Michelle McDanie) 1
¥
(1) Mike Nielson 1
v

Form 990 2015)



Form 990 (2015)

Fage 8

mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) ®) Position o) (E) )
{do net check more than one )
Nams and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | gifiger and a director/trustes) | GOMpensation  |compensation from amount of
week (list any o= | = oy g g from related other
hours for ag_ ’% _g. Gl REr= ) the organizations compensation
related Szl 2182 22|31 organization (W-2/1099-MISC) from the
N N = = ER -8 =) . .
organizations| 25 | § 2l gg W-2/1098-MISG) organization
below dotted| S5 B ai s and related
line} Gl = 2 B organizations
gle B
: g
=3
(15) Ursula Whiteside_ 1
v
08
O e
) e
a9
(20
L
(22 . - )
B3 ]
L S
@)
1b Sub-total . >
¢ Total from continuation sheets to Part VI, Section A > 276,758 22,260
d Total (add lines 1b and 1c) . s 276,758 22,260
2 Total number of individuals (including but not limited to those listed abave) wha received more than $100,000 of
reportable compensation from the organization
Yes | Na
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Lo .o 3 v
4  For any individual listed on line 1a, is the sum of repcrtable compensation and other compensation from the }
organization and related organizations greater than $150,000? K “Yes,” complete Schadule J for such
individual 4 v
5 Did any person listed 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 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with o~ within the organization's tax

year.

(A} (B)

©

Name and business address Description of servizes Campensation

2 Total number of independent contractors (including but not limited to thoss listed above} who
received mora than $100,000 of compensation from the organization »

Form 990 (2015)



Form 990 (2015)

TR Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

O

(A)
Total revenue

(B}
Related or
axempt
function
revenue

(C)
Unrglated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 O 00CcMm

=

Federated campaigns . . 1a

498,726

Membership dues . . b

Fundraising events . 1¢

Related organizations . . . | 1d

Government grants {contributions} | Te

3,662,962

All other contributions, gifts, grants,
and similar amounts not included above | 1f

305,092

Nencash contributions included in lines 1a-1f: §
Total. Add lines 1a—1f .

4,466,780

Program Service Revenue

2a

0o ano

Legal Screening

Business Code

200,000

200,000

Solid Ground ‘

117,180

117,180

After Hours Telephone Support

161,273

161,273

Other Private Contracts

106,052

106,052

Training "

47,268

47,268

All other program service revenue .
Total. Add lines 2a—2f .

20,903

20,903

>

652,676

Other Revenue

6a

[+]

7a

8a

Investment income (including dividends, interest,

and cther similar amounts)

Income from investment of tax-exempt bond proceeds »

Rovyalties

[

-941

=941

>

'(D F;eal.

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i} Securities

0 Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (hot including $

of contributions reportéanéﬁnli-ﬁg_f c)
See Part IV, line18 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line1d . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

events . P

vities . . P

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

All other revenue

Total. Add lines 11a~11d .
Total revenue. See instructions.

vy

5,118,515

652,726

-941

Form 990 (2015)



Form 290 (2015)

el grg Statement of Functional Expenses

Page 10

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must compilete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X . .. O
Do not include amounts reported on lines 6b, 7b, A | {C) (D)
8b, Sb, and 10b of Part VIl el s~ W B
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 101,477 101,477
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 276,758 157,758 119,000
6  Compensation not included above, to dlsquahfled
persons {as defined under section 4958{f)(1)) and
persons described in section 4858(c)(3)}(B)
7  Other salaries and wages . 2,792,950 2,363,860 373,195 55,895
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b} employer contributions)

9  Other employee benefits . 471,806 399,799 64,586 7421
10  Payroll taxes . 263,610 218,531 40,313 4,766
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 10,950 0 10,850 0
d Lobbying .
e Professional fundralsmg services. See Pan IV llne 17
f Investment management fees
g Other_ {If line 11g amount exceeds 10% of line 25, column
{A) amaunt, list line 11g expenses on Schedule O.) 34,642 15,966 16,139 2,537
12  Advertising and promotion 12,834 12,781 53
13  Office expenses 139,352 127,303 10,835 1,214
14  Information technology
15  Royalties .
16  Cccupancy 320,511 268,050 46,024 6,437
17 Travel . 17,458 15,053 1,786 619
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 19,014 17,468 1,004 542
20  Interest . .
21 Payments to afﬂllates :
22  Depreciation, depletion, and amort:zatlon 31,126 25,905 4,604 617
23  Insurance . .o .. 32,880 28,618 3,932 330
24  Other expenses. ltemize expenses not coverad
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Supplies/ Postage/Printing 75,064 54,964 9,269 10,831
b RecognitionDues . 20,609 15,810 4,370 429
¢ Sub-contractors {including temp__gggr}g_y] ________ 308,036 308,036 0 0
d Bank feeslM|5ce|IaneouisecrU|tr_r_|9_r_l_t[I_3‘_93I"§i____' 22,117 17,405 3,382 1,330
e All other expenses In Kind 2,924 2,508 416 0
25  Total functional expenses. Add lines 1 through 24e 4,954,118 4,151,292 709,805 93,021
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 {(ASC 958-720) .o

Form 990 2015)
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Page 11

@@ Balance Sheet
Check if Schedule O contains a response or hote to any line in this Part X .. il
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 127,703] 1 92973
2 Savings and temporary cash investments . 1,425363| 2 1,521,475
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 718,684| 4 865,312
5 Loans and other receivables from current and former offlcers dwectors ; 8
trustees, key employees, and highest compensated employees. [
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958{7)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c}9) voluntary employees' beneficiary
@ organizations {see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 69,538 9 43,855
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 335,631
b Less: accumulated depreciation . . . . 10b 230,024 132,733 10c 105,607
11  Investments—publicly traded securities 11
12 Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 2.474021| 16 2,629,222
17 Accounts payable and accrued expenses 359,216 17 350,020
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and 0
'.E disqualified persons. Complete Part Il of Schedule L . 22
J| 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D .. PR . FPFARP 25
26  Total liabilities. Add lines 17 through 25 26
m Organizations that follow SFAS 117 (ASC 958), check here P |:| and
g complete lines 27 through 29, and lines 33 and 34. 1 : :
§ |27 Unrestricted net assets . 2,079,805( 27 2,237,678
S;S 28 Temporarily restricted net assets . 35,000| 28 41,524
] 29 Permanently restricted net assets . . 29
= Organizations that do not follow SFAS 117 [ASC 958), check here P |:| and
= complete lines 30 through 34. .
#8130 Capital stock or frust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ff_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . .o 2,114,805| 33 2,279,202
34 Total liabilities and net assets/fund balances . 2.474,021] 34 2,629 222

Form 990 (2015)



Form 990 (2015)
a4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .. . . O
1 Total revenue {(must equal Part VI, column (A), line 12) . 1 5,118,515
2 Total expenses (must equal Part [X, column {A), line 25) 2 4,954,118
3 Revenue less expenses. Subtract line 2 from line 1 . - 3 164,397
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A) . 4 2,114,805
§ Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime
33 column (B)) ol T EEEE 5 10 2,279,202
Financial Statements and Reportlng
Check if Schedule O contains a respense or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Cther '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. _ ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis ] Both consolidated and separate basis
¢ [If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? o9¢c | ¥
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or auduts'? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . 2@ 1 5

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open'to Public
Internal Revenue Service > Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Crisis Clinic 91-0773187

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, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1}{A){il). {Attach Schedule E (Form 920 or 920-EZ).)
3 [A hospital or a cooperative hospital service organization 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, city, and state:

section 170(b)(1)(A}(iv). (Complete Part II.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170({b)(1)(A){vi). (Complete Part I1.)

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

9 an organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

11 [J An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{(a){1) or section 509{a)}(2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compilete lines 11e, 11f, and 11g.

a OTypelA supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type I}
functicnally integrated, or Type Ill non-functionally integrated supporting organization.

[ ]

f  Enter the number of supported organizations . Ce e
g Provide the following information about the supported organization(s).

-~

[+-]

(i) Name of supported organization (i} EIN (it} Type of organization | {iv) Is the organizaticn | (v} Amount of monetary (vi} Amount of
(described on lines 1-8  [listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(=)

(©}

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015 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 I11. If the organization fails to qualify under the tests listed below, please complete Part 8]
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b} 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 3,120,852 3,382,390| 3,402,775 3,809,010|  4,472,030] 18,187,057
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through3. . . . 3,120,852 3,382,390 3,402,775 3,809,010 4,472,030 18,187,057

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

shown online 11, column{f). . . . 0
6 Public support. Subtract line 5 from line 4. 18,187,057
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amountsfromlined . . . . . 3,120,852 3,382,390 3,402,775 3,809,010 4,472,030 18,187,057

8 Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. .. 1,763 1,392 849 285 -941 3,348

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V) . . . . . . 516,398 539,383 711,169 930,666 652,676, 3,350,292
11 Total support. Add lines 7 through 10 21,540,697
12  Gross receipts from related activities, etc. (see instructions) . . . 12 I 21,540,697
13  First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e S

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column {f) divided by line 11, column () . . . . 14 84.43 %
15  Public support percentage from 2014 Schedule A, Partll, line 14 . . 15 84.25 %
16a 33%:2% support test—2015. If the organization did not check the box on Ilne 13 and Ime 14 is 33%3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . T

b 3314% support test—2014. If the organization did not check a box on line 13 or 16a, and llne i5is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported
organizalion . . . . . . L L . . L L e e e e e >

b 10%-facts-and-circumstances test—2014. If the organization did not check a box an line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzatlon meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . R
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
MSHUGHIONS .+« . . e e e e e e e e e

Schedule A (Form 920 or 990-EZ) 2015



Schedule B
{Form 990, 980-EZ,

Schedule of Contributors

OMB No, 1545-0047

or 2?1‘:;:1?0 e Troass > Attach to Form 990, Form 990-EZ, or Form 990-FF. 20158

|m§ma] Revenue Service ¥ | » Information about Schedule B {Form 990, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/form330.

Name of the organization Employer identification number
Crisis Clinic 91-0773187

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c{ 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

1 527 political organization

Form 290-PF [ 501(c){3) exempt private foundation

[0 4947(a)(1} nonexempt charitable trust treated as a private foundation

[0 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O

For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 508(a)(1) and 170(b){1}(A)vi), that checked Schedule A (Form 990 or 880-EZ), Part Il line
13, 18a, or 168b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

[ For an organization described in section 501{c)(7), (8), or {10} filing Form 990 ar 990-EZ that received from any one

contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an excfusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $56,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 980-PF.  Cat. No. 30613X

Schedule B (Form 290, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 290-EZ, or 990-PF) (2015)

Page2

Name of organization

Crisis Clinic

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 King_County Mental Health , Chemical Abuse & Dependency. _______ Person O
Payroll
401 _5th Avenue, Suite 400 T I SO 2,258,926 Noncash O
{Complete Part It for
Seattle, WA 88104 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 2 City of Seattle Human Services Department Person [
Payroll
700 5th Avenue, Suite 5800 541,505 Noncash O
{Complete Part 1 for
Seattle, WA 98124 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DSHS/ADSAJDivision of Behavioral Health & Recovery Person O
Payroll
P.O.Box45330 $ 315,000 Noncash O
(Complete Part Il for
Olympia, WA 98504 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UnitedWayofKingCounty Person O
Payroll
720 SecondAvenue 498,726 Noncash |
(Complete Part i for
Seattle, WA 98104 noncash contributions.}
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5 | city of Bellevue Human Services Division R Person |
Payroll
P.O.BoX90012 134,591 Noncash O
{Complete Part |l for
Bellevue, WA 98009-9012 nencash contributions.)
(a} (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | King County Housing & Community Development N Person O
Payroll
501 _5th Avenue, Suite 510 $ 113,000 Noncash ]
(Complete Part 1l for
Seattle, WA 88104 noncash contributions.)

Schedule B (Form 990, 920-EZ, or 990-PF) (2015)



Scheduwle B (Form 990, 290-EZ, or 980-FF) {2015)

Page 2

Name of organization

Crisis Clinic

Page 30f 3

Employer identification number
91-0773187

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Public Health Seattle and King County- Contract #PREP 3553 Person O
Payroll
401 5th Avenue, Suite 1300 $ 98,700 Noncash O
{Complete Part 1l for
Seattle, WA 98104 noncash contributions.)
(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________ Person O
Payroll U
__________________________________ $ Noncash O
{Complete Part Il for
_______________________ noncash contributions.)
(a) {b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ” e Person O
Payroll O
S S Noncash 1
(Complete Part Il for
___________________________________ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll Ol
______________________________ $ Noncash O
{Complete Part |l for
___________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person [
Payroll O
___________________________________ $ Noncash O
(Complete Part Il for
__________________________ = noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________ Person M
Payroll |
s Noncash [l

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 290-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047

{Form 990 or 990-EZ) 2015

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |I-C.

= Section 501(c) {other than section 501(c)(3}) organizations: Complete Parts I-A and C below. Do not complele Part I-B.

= Section 527 organizations: Complete Part I-A onty.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}, then

« Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part Il-A. Do not complete Part li-B.

 Saction 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part I1-A.
If the organization answered “Yes,” on Form 930, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 920-EZ.
Internal Revenue Service - | ™ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form890.

s Section 501(c){4), (5), or (6) organizations: Complete Part il
Name of crganization Employer identification number

Crisis Clinic 91-0773187
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . e e e e e e e S
3 Volunteer hours .

ZIE]  Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . |:| Yes |:| No
4a Was a correction made? . . . . . . . e e oo oo o OYes [[INo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501{c), except section 501{c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . A

2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . A

3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . e

4  Didthe filing organlzatlon file Form 1120-POL for this year‘? . Lo |:] Yes D No

5  Enter the names, addresses and employer identification number {EIN) of aI! section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commities (PAC). If additional space is needed, provide information in Part IV.

[al Name {b) Address e} EIN {d) Amount paid from {e) Amount of political
filing crganization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to 2 separate
political organization. if
none, enter -0-.
(1)
(2
(3) e
(2]
(5) L
(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 500845 Schedule G {Form 990 or 990-EZ) 2015

-
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Schedule C (Form 990 or 990-EZ) 2015 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_ Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
ta Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

coiumns.

If the amount on line 1e, column (a) or {b) is: | The lobbying hontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,060 $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.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .o
j [If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . . . .. . . . .. [lYes[]No

4-Year Averaglng 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amourit

(150% of line 2a, column (&)
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2015



Schedule G (Form 9890 or 990-E7) 2015 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referenclum, through the use of:
a Voiunteers? . . . . v
b Paid staff or management (|nclude compensatlon in expenses reported oh Imes 1c through 11) ¥
¢ Media advertisements? C Y
d Mailings to members, legislators, or the publlc? .o . I . v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . E - v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body’? ¥ . - v 2,377
h Rallies, demonstrations, seminars, canventions, speeches, lectures, or any similar means? . v
i  Other activities? s e e e v
j Total. Add lines 1c thr0ugh 1| T RV . Cm i e 2,377
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)(3)'? — Y
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred & section 4212 tax, did it file Form 4720 for this year?

PRIy Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501{c)(6).
Yes [ No
1 Woere substantially all (20% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? o 3

Complete if the organization is exempt under section 501{c}){4), section 501 {c)(5), or sectuon
501(c)(6) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered “No, " OR (b) Part lll-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . 1
2 Section 162{e) nondeductible lobbying and pelitical expendlturee (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-k

a Currentyear . . . e e e e e e e e e e e e umw i Ce 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . .o - 2b
c Total . . . . e . . . 2c
3 Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(¢) dues . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . s e e e e 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e 5
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see |nstruct|ons) and Part II-B, line 1. Also, complete this part for any additional information.

Schedule © (Form 990 or 990-EZ) 2015



SCHEDULED . . [ oMB No. 1545-c047
Supplemental Financial Statements

F 990

Fermesa) 2@ 1 5

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i -

Depariment of the Treasury » Attach to Form 990. Open ta Public

Internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identificat

i

fon number

Crisis Clinic 91-0773187
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durrng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impermissible private benefitz . . . . . . . . . . . . . . . . . . . . . . [OYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[0 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . - 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in {c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the

tax year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(h){4){B)i)
and section 170(h{HEB)? . . . . . . . . . . . . . . . . . . . . . . o .+ .+« v+ [OYes[] No

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IZXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 290, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 890, Partvlll,line1 . . . . . . . . . . . . . . . . » 8§

(i) Assets included in Form 990, Part X . . . . N &

2 If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part ViIl, liket . . . . . . . . . . . . . . . . .M»S&

b Assetsincludedin Form990,Part X . . . . . . . . . . . . . . . . . . .. Pr3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990} 2015 Page 2
Im_()rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b ] Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the vear, did the organization soficit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s coliection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[1 Yes [JNo

included on Form 920, Part X7 . . e e e O Yes [ No
b If “Yes,” explain the arrangement in Part XIli and complete the followmg table:
Amaount
¢ Beginning balance . . . . .. . e . 1c
d Additions during the year . . e . . 1d
e Distributions during the year ’ e e 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990, Part X Ilne 21 for escrow or custodial account liability? [1 Yes [ No
If “Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XIlt . . . . O

m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c} Two years back

{¢l) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . 3ali)
(i) related organizations . 3alii)

b If “Yes™ on line 3afii), are the related organlzatlons Ilsted as requnred on Schedule R'? €6 W 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Costor other basis | (b) Gost or other basis e} Accumulated {d) Book value
(investment) {other} depreciation
1a Land .

b BUIldII"IgS . . .

¢ Leasehold |mprovements 22,503 12,986 9,517

d Equipment 218,999 141,360 77,639

e Other 94,129 75,678 18,451
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 105,607

Schedule D (Form 990) 2015
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Page 3

=Ead'I|l Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b} Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

©

L)

©®

{F)

@

H)

ETAYI[E Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.

{a) Description of investment

(b} Book value

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

{1}

{2)

(3)

4

{5)

{6)

@

8

{©)

Total, {Coluimn {b) must equal Form 930, Part X, col. {B) line 13.) ™

Other Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Descripticn

{b} Book value

t

2)

3

{4)

{8)

{6}

(7

(8)

{9)

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

. »

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25.

1 (a) Description of liability {b} Book value

{1) Federal income taxes

@

@

)

()

(€)

@

&

@

Total, (Coluimn {b) must equal Form 990, Part X, col. (B) line 25,) P

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2015
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IEESEd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financiai statements . . . . . . . . . 1 5,123,765
2 Amounts included on line 1 but not on Form 9380, Part VI, line 12:

a Net unrealized gains (losses} on investments . % 2a

b Donated services and use of facilities . o 2b 5,250

¢ Recoveries of prior year grants . . oo W E 2c

d Other (Describgin Part XIV} . . . 0wl e e o W 2d

e Addlines2athrough2d . . . . . . o o W e 5,250
3 Subtract line 2e fromline1 . . . . a o 3 5,118,515
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (DescribeinPartXlly . . . . . . . . . . . . . . . [4b

¢ Addlinesdaand4b . . . N .2 0
5 Total revenue. Add lines 3 and 4c (Th:s must equaf Form 990 Partl Ime 12) 5P 5 5,118,515

PR UN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . e e e 1 4,959,368
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a 5,250

b Prior year adjustments . e s 2b

¢ Otherlosses . . . . .. . | 2

d Other (Describe in Part XIII ) ‘ . e [2d '

e Addlines 2athrough2d . . . . .. e ) 5,250
3 Subtract line 2e from line 1 . e e e e 3 4,954,118
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . [ 4a

b Other (Describe inPart XLy . . . . . . . . . . . . . . 4b =

¢ Addlines4aand4b . . . N .1 0

5 Total expenses. Add lines 3 and 4c. (T h.'s must equal Form 990 Partf J‘rne 1 8 ) e e 5 4,954,118
FERAll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 290) 2015
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SCHEDULE O Supplemental {nformation to Form 990 or 990-EZ OMB No. 1545-0047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5

Department of the Treasury » Attach to Form 9890 or 990-EZ. ﬂpgﬂ 1o pub”c
interna! Revenue Service ¥ Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formaso. Inspection
Narme of the organization Employer identification numier

Crisis Clinic 91-0773187

Washington Recovery Help Line is a statewide help line that offers emational support and information on how to reach local treatment

and teens across Washinton State . Total Expenses $429,325

Teen Link is a confidential help line for teens, answered by teens each evening from 6-10 PM. In 2015, Teenlink volunteers answered 2,730 N

calts and_chats from teens seeking a safe and confidential way to discuss their fears and concerns, find support, or to locate

for reviewing and approving 990,

Form 990 Part VI, Section B 12¢_Each year, board members disclose in writing and verbally at a board meeting any affiliations or -

relationships that might pose a conflict of interest. Additionally, a conflict of interest question is posed at each board meeting and any

conflicts are recorded in the minutes,

with a compensation review organization.

Form 990_Part VI, Section B 15b _Compensation for managers is determined by the Executive Director after written performance

evaluation and by using information from the Archbright Non Profit Wage and Benefit Survey.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No, 51056K Schedule O (Farm 990 or 990-£2) (2015}



