Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  10/01/2008 and ending  09/30/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part I Basic Plan Information—enter all requested information

1a Name of plan
THE CRISIS CENTER OF TAMPA BAY, INC. 401 (K) EMPLOYEE SAVINGS PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

THE CRISIS CENTER OF TAMPA BAY, INC.

ONE CRISIS CENTER PLAZA ONE CRISIS CENTER PLAZA

TAMPA, FL 33613 TAMPA, FL 33613

2b Employer Identification
Number (EIN)
59-1785265

2C Sponsor's telephone
number

2d Business code (see
instructions)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

THE CRISIS CENTER OF TAMPA BAY, INC.

ONE CRISIS CENTER PLAZA
TAMPA, FL 33613

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
59-1785265

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Form 5500 Annual Return/Report of Employee Benefit Plan Official Use Only
Hun st B ammny This form is required to be filed under sections 104 and 4065 of the Employee OMB Nos. 1313 . 33;3
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2008
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Benefits Security , .
Administration P> Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginning 10/01/2008, andending 09/30/2009,
A This return/report is for: (1) a multiemployer plan; (3) a multiple-employer plan; or
(2) a single-employer plan (other than a (4) a DFE (specify)

multiple-employer plan);

B This return/report is: (1) E the first return/report filed for the plan; 3) H the final return/report filed for the plan;
(2) an amended return/report; (4) a short plan year return/report (less than 12 months).
C lithe plan is a collectively-bargained plan, CheCK NBTE . . ... ... ...v et e e >
D iffiling under an extension of time or the DFVC program, check box and attach required information. (see instructions). ... ............... >
; Basic Plan Information = enter all requested information.
1a Name of plan 1b Three-digit
THE CRISIS CENTER OF TAMPA BAY, INC. 401 (K) plan number (PN) p» 002
EMPLOYEE SAVINGS PLAN 1c Effective date of plan (mo., day, yr.)
10/01/2000
2a Plan sponsor’s name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
(Address should include room or suite no.) 59-1785265
THE CRISIS CENTER OF TAMPA BAY, 2¢ Sponsor's telephone number
INC. 813-964-1964
2d Business code (see instructions)
621900

ONE CRISIS CENTER PLAZA

TAMPA FL 33613-1238

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

nalties set forth in the instructions, | declare that | have examined this return/report, inclu ding accompanying schedules, statements and
attachments, as well a. version of this return/report if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct and compiete,

Z’é" 0/8’/{9 W. DAVID BRAUGHTON

ministrator / Dafe Type or print name of individual signing as plan administrator

4 /gf—v —?/V’S// 0 W. DAVID BRAUGHTON
ate

Signature of employ;(rlplari sponsor/DFE Type or print name of individual signing as employer, plan spansor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi1.3 Form 5500 (2008)
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Form 5500 (2008) Page 2
Official Use Only
38 Plan administrater's name and address (If same as plan sponsor, enter "Same”) 3b Administrator's EIN
SAME
3¢ Administrator's telephone number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last retumn/report filed for this plan enter the name, b EIN
EIN and the plan number from the last return/report below:
a Sponsor's name ¢ PN
8  Preparer information {optionat) a Name (including firm name, if applicable) and address b EIN
¢ Telephone number
6 Total number of participants at the beginning of the PIAN YOAT . . . . ... ...\ .\t ssesesriesrnnnsen. | 6 151
7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d) IR RIS
B ACHVE PRI AN, . oottt e et e e v ettt e e e e e e e e e e 7a 129
b Refired or separated participants receiving BEMBMiS . . .. ..\ u 't et ittt et e e e 7h 0
€ Other retired or separated participants entitled to future benefits . ... ... ... i viiiiinii ity 7c 40
0 Subtotal. Add lINes 78, 7B, BN 7€ . . . ..ttt ittt ettt e e e e e 7d 169
€ Deceased participants whose beneficiaries are receiving or are entitledtorecsive benefits . . . ................. 7e 0
T Total AGdNes 70 ANT 78 . .. ...ttt ittt ettt e e e e 7f 169
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIEIE IS I . . oo ottt ettt e e ettt e e e e e e e e e e | 79 169
h Number of participants that terminated employment during the plan year with accrued benefits that were fess than
T00% VBB . .« ..\ttt ettt et e e et e e e et e et e e e, 7h 35
I It any participant(s) separated from service with a defarred vestad benefit, enter the number of saparated
participants required to be reported on a Schedule SSA (FOrm S500) . . ... ... .. oot iianens 7l 17
8 Benefits provided under the plan (complete 8a and 8b, as appiicable)

af]

Pansion benefits (check this box if the plan provides pensicn benefits and enter the a;aplucable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions):  [2E | [2F | [2H | [BJ F][BE ] 2] [2a

| {

| L1

b D Welfare benefits (check this box it the plan provides welfara benefits and enter the appl:cable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions); [ ! l | ! ] F I ] I | [ ' ‘:l

1]

9a Plan funding arrangement (check all that apply) 9b Plan bensfit arrangement (check all that apply)
{1} Insurance {n Insurance
@ Code section 412(e)}{3) insurance contracts - (2) Code section 412{e)(3) insurance contracts
3) Trust (3) Trust
{4) | [ General assets of the sponsor (4} General agsels of the sponsor
i b . "
4 ||
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Form 5500 {2008)

Page 3

Ofticial Use Only

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedutes

th
(2
Q)
4

b Financial Schedules
R (Rstirement Plan Information) (1) H (Financial tnformation)
B  (Actuarial Information) (2) | {Financial Information —- Small Plan)
E (ESOP Annual Information) {3) _2 A {Insurance information})
SSA (Separated Vested Participant Information) {4) c {Service Provider Information)
{5) D (DFE/Participating Plan Informaticn)
(6) G  (Financial Transaction Schedules)

|
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SCHEDULE A Insurance Information Official Usa Only
(Form 5500) This schedue is required to be filed under section 104 of the OMB No. 1210-0110
i f 1974,
".i?:ﬁ.:}"é‘.‘. ‘?J n:l:.: g:;liit;ry Employee Retirement Income Security Act of 1974 2008
Departmantof Labor P File as an attachment to Form 5500.
Employes Benefits Sacurity Administration P Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)2). Public Inspection.

For calendar plan year 2008 or fiscal plan year beginning 10/01/2008 . and ending 09/30/2009
A Name of pian B Thres-digit
THE CRISIS CENTER OF TAMPA BAY, INC. 401 (K) EMPLOYEE plan number P 0oz
C Plan sponsor's name as shown on lina 2a of Form 5500 D Employer Identification Number
THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265

Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be
reported on a single Schadule A.

1 _Coverage:

{a) Name of insurance carrier

HARTFORD LIFE INSURANCE CCMEANY

®) EN (c) NAIC {d) Contract or {e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From {g) To
06-0974148 88072 |GA~T711l622 132 10/01/2008| 09/30/2009

2 Insurance fees and cormmissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,
brokers and other persons individually in descending order of the amount paid in the itams on the following page(s) in Part .
Totals

Total amount of commissions paid Total fees paid / amount

23684 6606
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  v11.3  Schedule A (Form 5500) 2008
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Schedule A (Form 5500) 2008 Page 2

Ofticial Use Only

(a) Name and address of the agents, brokers or other
persons to whorn commissions or fees were paid

M.E.WILSON COMPANY, INC.
P.0O. BOX 373

TAMPA FL 33601
{b) Amount of Feas paid ®
commissions paid Organization
{c) Amount (d) Purpose code
23684 0 o3
B R R e R R e e

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

EXECUTIVE TAX BENEFITS OF FLORIDA
13065 N. TELECOM PKWY

TAMPA FL 33637
(b} Amount af Fees paid o (e}
cormmissions paid rganization
{c) Amount (d} Purpose code
SALES/ADMINISTRATION
0 6606 L 5

R, R R G

() Name and address of the agents, brokers or other
persons to whom commissions or fees wers paid

() Amount of Fees paid @
commissions paid Organization
(c) Amount (d) Purpose code
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Schedule A {Form 5500) 2008 Page 3

Ofticial Use Only

Investment and Annuity Contract information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 _Current value of plan’s interest under this contract in the general accountatyearend, .. . . ... ............... 0
4 Current value ot plan’s interest under this contract in separate accounts atyearend. . ... ... -, 2374434
5 Contracts With Aliocated Funds
& State the basis of premium rates P
D Premiums paitd t0 GaImIEr. . v vt e ettt it e e e e e e e 0
¢ Premiums due but unpaid atthe @nd of the YBar . .. oottt ittt e ettt st te e e e eean 0
d i the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the GONract or POlICY, BIBE AMOUNML . . & -« oot vt ettt et s et e e e e e e e e et se e ansseesaananann 0
Specify nature of costs P
e Typeofcontract (1) D individual policies {2) U group deferred annuity
3) [] other (specify) »
§ If contract purchased, in whols or in part, to distribute benefits from a terminating plan check here . ..... ... » H
6  Contracts With Unallocated Funds (Do not include portions of thess contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantes
(3) guarantsed investment (4) other {specify below)
»
b Balance at the end of the PrEVIOUS YBEI . . . . ... oottt e e et et et ettt et e st ee s aisaearnanns

-1

Additions: (1) Contributions deposited duringthevyear.....................
{2) Dividends andcredits. . ... .. oo it iiniie i it i e i
(3) Interestcredited duringtheyear. . ....... ...t inirannns
(4} Transferred fromseparate 8CcOUNt . ... ....cevieninn i,
(B) Other (Spacify BeIoW) . . . ... .. i it e e,
p TRANSFER FROM WITHIN TRUST
(6) Total adTiiONS . .. . ..o ittt ittt it ot e e e e e e e e et
Total of balance and additions (add B and @(6)). . ... ... .o it e
Deductions:

{1) Disbursed from fund to pay benefits or purchase annuities during year. . ...
(2) Administration charge made bycamier. ............. ... ... .. e,
{3) Transferred to separate @CCOUNT. . . ... ... .., ..t . uiiuninnonaannan..n
(4) Other(specify below). .. ... ..o i it i e e it iace i ea e e
4

L6 LI 17=3 0 L= o [T 0o T TS A
Balance at the end of the current year (subtracte(S) fromd) . .. .. .. ... .. i e
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Schedule A (Form 5500) 2008 Page 4

Official Use Only

{Part lil| Weltare Benefit Contract Information

if more than one contract covers the same group of employess of the samse employer(s) or members of the same
employee organization(s}, the information may be combined for reporting purposes if such contracts are experisnce-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each camier may be
treated as a unit for purposas on this report.

Benefit and corract type (check all applicable boxes)

a | | Health {other than dental or vision) b| | Danta C | | vision d | | Lite Insurance
e | | Temporary disability (accident and sickness) f | | Long-term disabilty g | | Supplemental unemployment  h | | Prescription drug
1 | | Step loss (large deductible) ) || "MO contract K| | PPO contract I | | Indemnity contract

m! | Other {specify) @

Experience-rated contracts

Premiums: (1) Amountreceived . ... ... ... ... ... . e
(2) Increase (decrease) in amounmtdue butunpaid . .....................
(3} Increase (decrease) in unearmed premium reserve. . . . ... e, L. o

(4} Barmned ({1) 4 (2) = (3] .ot i e e e PP

Benefit charges: (1) Claims paid. ... ... ittt i i -
(2) Increase (decrease)inclaimreserves................ ... ........... L T

(3) Incurred claims (A (1) AN (2)) . . ..ottt e e e e e

I O vy Ty T

Remainder of premiurn: (1) Retention charges (on an accruat basis) —-

(AY Commissions . ... ... .. e e,
(B} Administrative service orotherfees. .. ............c.oveveeeenn.. ‘ R *
(C) Other specific acqUISIBON oSS, . . .. ..o ove oo, T .

(D) Other exXpenses . .. .......iierriiteran e ee e :
S I . S
(F) Charges for risks or other contingencies. . . .....................
(G) Otherretenfion charges . ... viiitiie i e i,

(H) Total r8ention. . . . . e e e

Dividends or retroactive rate refunds due. (Do not include amountenteredine(2).} .......................

Nonexperience-rated contracts:

Total premiums or subscription charges paid t0 CaIMEN . . ... ... .. ittt et ee i teree et

if the carier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, report amount .. ............

e B B e B B B B B BN

- R R
R A B B
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SCHEDULE A Insurance Information Official Use Only
(Form 5500) This schedule is required to be fited under saction 104 of the OMB No. 1210-0110
Dli;::rr;;e;‘\;e;r::: g:siscuary Employee Retirement Income Security Act of 1974. 2008
Denm——" P File as an attachment to Form 5500.
apariment of Labor .
Emplayee Benalils Security Administration P Insurance companigs are required to provide this irformation This Form is Open to
Pension Banafit Guaranty Corporation pursuant to ERISA section 103(a)(2). Pubiic Inspection.
For calendar plan year 2008 or fiscal plan year beginning 10/01/2008 , and ending 09/30/2009 ,
A Name of plan B Three-digit
THE CRISIS CENTER OF TAMPA BAY, INC. 401(K) EMPLOYEE plan number P 002
C Plan sponsor's name as shown on iine 2a of Form 5500 D Employer Identification Number
THE CRISIS CENTER OF TAMPA BAY, INC. 59-1785265

Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. individual contracts grouped as a unit in Parts Il and Il can be
reported on a single Schedule A.

1 Coverage:

{a) Name of insurance carrier

JOHN HANCOCK (USA)

b) EIN (c} NAIC {d) Contract or {e} Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f} From {g) To
01-023334¢6 65838 |10670 0 10/01/2008| 09/30/2009

2 Insurance fees and commissions paid 10 agents, brokers and other parsons. Enter the total fees and total commissions below and list agents,
brokers and other persons individually in descending order of the amount paid in the iterns on the following page(s) in Part |,
Totals
Total amount of commissions paid Total fees paid / amount

1091 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vil3 Schedule A (Form 5500) 2008
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Schedule A {Form 5500) 2008 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons 1o whom commissions or fees were paid
NORTHWESTERN MUTUAL LIFE
1511 N WESTSHORE BLVD, SUITE 500
TAMPA FL 33607-4595
(b) Amount of Fees paid (e)
commissions pald Organization
{c) Amount (d) Purpose code
3
SRATEITRE 3 : R S R
(@) N and address of the agents, brokers or ather
persons to whom commissions or fees were paid
(b) Amount of Fees paid (e)
commissions paid Organization
{c) Amount (d) Purpose code

2

i
=

R R TS

(a} Name and address of the agents, brokars or other
persons to whom commissions or fees wers paid

(b) Amount of Fees paid (@)
commissions paid Organization
(¢) Amount {d) Purpose cods
TR g SN | ] ' %
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Schedule A (Form 5500) 2008 Page 3

Qiticial Use Only

Investment and Annulty Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Cument value of plan's interest under this contract in the general accountatyearend. . ..................... 0

4 Cumant value of plan's interest under this contract in separate accounts atyearend . ... ............ve.nn... 0

5

o oo

Contracts With Allocated Funds
State the basis of premium rates »
PramMIUMS PaIC 0 CaIT BT, . . L. ittt ettt e te et e tn et araetastsosunoonsnsousneeennnsnn 0
Premiums due but unpaid atthe end of the Year . . ... ... ..ttt i ittt et ine e eeanernarnn 0
If the carier, service, or other organization incurred any specific costs in connection with the acquisition
of retention of the contract or POlicy, BNIEr BMOUNL . . ...\ttt ettt ettt e tatr e iarrannses 0
Specity nature of costs b

Type of contract (1) D individual policies {2) D group deferred annuity

(3) D other (specify) P
if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here ... ... ... » ]_|

-3

Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
Type of contract (1) deposit administration (2) immediate participation guarantee
{3) guaranteed investment (4) other (specify below)

Balance at the end of the ProviouUSs YBar . . .. ... . .. i it ie ittt tie e ta et
Additions: (1) Contributions deposited duringtheyear. . ...................
(2) Dividendsand credits. .. . ......civit vt i ir i ta e e
(3) Interest credited duringthe year. . .. ... ..o et naennns
{4) Transferred from separate 8CCOUNY . ... ... ... ... iiiurirnenrnarnans
(5) Other(specify below) .. ... ... ... .ot i
>
(= =) £ - Te 1o 1o 4 - P
Total of balance and additions (add b and €(B)). . .. ... it iri i e e i e
Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year. . . ..
(2) Administration chargemade bycarmier. .. ........ ...
(3) Transferred to separate 8CCOUNL. . . ... ...ttt it i naans
(4) Other (specify BEloOW) . .. .. ... i i i i ittt et ecneaeenn
>
[EY I X7 T L= (1 o1 T R
Balance at the end of the current year (subtracte{B) fromd) . . .. ... . oot ci e e e i

Shit Ml | ks 1
PR PR i PN AX NN 1hale
nrnzinrinringEn A¥AE R ipolls
N AMAEHE DR b edlob dlib Al N .
RMAMAXEAXAXN b dloPlib Al ifdtd
AN AN AMAEAEN ibedlobdlib At ifedld
A EAM NN b dlobdlib Y4 ipetd
ArAXAEAX AN irdlebdlip Al TN
AEAXAEAX A2 A iarEnEn ipedl
A A A AN iredlibdlipdls AL
abdtipdlip dfafp atip dtd irdtibdlip ol ifgdld
WE S y y
‘ CERY a oy ;
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Ofticial Use Only

|Part fll | Welfare Benefit Contract Information

If more than cne contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes # such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Benefit and contract type (check all applicable boxes)

8 | | Health (other than dental or vision) b| | Dental C| | vision d| | Life insurance
e | | Temporary disability (accident and sickness) f | | Long-term disabilty @ | | Supplemental unemployment  h | | Prescription drug
1 | | Stop loss (large deductible) J [ | HMO contract k| | PPO contract | | | Indemnity contract

M| | Other (specify) P

Experience-rated contracts

Pramiums: (1) Amountreceivad . .. ... ... .. it i i i
{2) Increase {decrease}in amountdue butunpaid ......................
{3) Increase (decrease) in uneamed PremiUM TESBIVE. .. ... .. ovivrenn.a.

(4) BEamed (1) + (2 = (B . ..ot e e e e

Benefitcharges: (1) Claimspaid. . ......... ... .. ... ... ... o
(2) increase (decrease)inclaimresenves. . ............c.c.ciiieienunnn,

(3) Incurred claims (Add (1) BN (2)) .. .. i vttt et i ittt it e b st et e,

{4) Claims Charged. . . ... i ittt it ae it eeet i asararaaa e antnen e e ey

Remainder of prermium: {1) Retention charges (on an acerual basis) --
(A} ComMmISSIONS .. ... v iier ittt e i e s rnrnrsnnanenenas
(B) Administrative service orotherfees. . ...........cevvvnvnnrnany.
(C} Other specific acquisition cos!s. ... ... ....... ... ... .. ........
(D) Other eXpenses .. ... ... .. ite et iaeinae e ananns
(B} Taxes............ e e eei e ee sty
(F) Charges for risks or othercontingencies. . . .............covuen.,
(G) Otherretentioncharges ............ciiiiiniieiriinnennnn.

(HY Total retention. ... ..t i it ettt et r e e amn st ares st anannantnoansnns

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D cradited.) . ..........

Status of policyholder reserves at end of year: (1) Amount heid to provida benefits after retirerment , ... .. ... .,

(2) ClaIM FBSBIVES . ., .. . .t it ittt ottt et e ety et e e et

(B) O hBr rESEIVES . . .. vt iyt is ittt s et iasaontoes s assssasonoasnassnearsssnssaanssarsses

Dividends or retroactive rate refunds due. (Do not include amountenteredine{2).) . .......... .. oo .

Nonexperience-rated contracts: . . 1

Total premiums or subscription charges paldto Carmier ... ... ... in i it it i i it e

I the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount . .. ...........

e e S B By e B B B B
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SCHEDULE D DFE/Participating Plan Information Official Use Only
(Form 5500} OMB No. 1210-0110
Department of tha Treasury This schedule is required to be filed under section 104 of the Employee 2008
Internat Revenue Service Retirement Income Security Act of 1974 (ERISA).
Thig Form is n to

Employee Bl::zil?smse:;ui:t;?:;inlslration ¥ File s an attachment to Form 5500. Public 'nsi’gc“pfm-
For calendar pfan year 2008 or fiscal plan year beginning 10/01/2008 \ andending 0%/30/2009
A Name of plan ot DFE B Three-digit
THE CRISIS CENTER OF TAMPA BAY, INC. 401 (K) EMPLOYEE plan number P 002

€ Pian or DFE sponsor's name as shown on line 2a of Form 5500
THE CRISIS CENTER OF TAMPA BAY, INC.

D Employer Identification Number

59-1785265

[Paitil] Information on interests In MTIAs, _CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 1€ LIFESTYLE AGGRESSIVE

Name of spensor of entity listed in {(a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Enttycode P (@) or 103-12 IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 IE LIFESTYLE GROWTH

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

: Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d} Enttycode P (@) or103-12 IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 |IE LIFESTYLE BALANCED

Name of sponsor of entity listed in (a) JOEN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EiN-PN_01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (see instructions)

(a)
(b)
()

Name of MTIA, CCT, PSA, or 103-12 I LIFESTYLE CONSERVATIVE

Name of sponsor of entity listed in (a) JOHN HANCQCK USA

Doliar value of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,  vi1.3
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Schedule D (Form 5500) 2008 Page 2

Official Usa Only

{a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 [E SMALL CAP GROWTH INDEX

Name of sponsor of entity listed in {a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Enttycode P (@) or 103-12 IE at end of year (see instructions)

(a)
(b)
{c)

Name of MTIA, CCT, PSA, or 103-12 IE SMALL CAP VALUE INDEX

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of intarest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d)} Enttycode P (@) or 103-12 IE at end of year {see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 I EUROPACIFIC GROWTH FUND

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar vatue of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE OPPENHEIMER GLOBAL

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Enttycode P (@) or 103-12 IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-121IE MID CAP INDEX FUND

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of interast in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year {see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 IE TEMPLETON WORLD

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Enttycode P (€} or 103-12 IE at end of year (see instructions)
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Schedule D (Form 5500) 2008 Page 2

Official Use Only

(a)
(b)
(c)

Narne of MTIA, CCT, PSA, or 103-12 IE COLUMBIA VALUE & RESTRUCTURING

Name of sponsor of entity listed in () JOEN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Enttycode P (@)} or 103-12 IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or103-12 1€ T. ROWE PRICE BLUE CHIP

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of yoer (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 IE DOMINI SOCIAL EQUITY

Neme of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (see instructions)

(a)
(b)
{c)

Name of MTIA, CCT, PSA, or 103-12 {E MUTUAL DISCOVERY

Name of sponsor of entity listed in (ay JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Enttycode P (&) or103-12 IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 [E_FRANKLIN BALANCE SHEET

Name of sponsor of entity listed in (a} JOHN HANCOCK USA

Dallar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Enttycode P (€) or103-12 IE at end of year {see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103~121E JH WEITZ PARTNERS VALUE

Namne of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Enttycode P {€) or 103-12 |E at end of year (see instructions)

-

L

™
)

Bae. Bie Bl s B B B

e B e e
- e
TS
B e B B B

-
o e B e e B B

Nl




-

Schedule D (Form 5500) 2008 Page 2

Official Use Gnly

(a)
()]
(c)

Name of MTIA, CCT, PSA, or 103-12 IE MUTUAL BEACON

Narme of sponsor of entity listed in (a) JOCHN HANCOCK USA

. Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Entitycode P (@) or103-12 IE at end of year {see instructions)

()
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 1€ DAVIS NEW YORK VENTURE

Name of sponsor of entity listed in (a} JOHN HANCOCK USA

Doltar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Enttycode B (@) or 103-12 IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or103-12IE T. ROWE PRICE EQUITY INC

Name of sponsor of antity listed in (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EiN-PN 01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12 |E LM PARTNERS GLB HIGH YIELD

Narme of sponsor of entity listed in () JCHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 01-0233346-000 (d) Entitycods P (@) or 103-12 IE at end of year (see instructions)

(a)
(b)
{c)

Name of MTIA, CCT, PSA, or 103-121E PIMCO TOTAL RETURN

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar vaiue of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Enttycode P (@) or103-12 IE at end of year (see instructions)

(a)
(b)
(©)

Name of MTIA, CCT, PSA, or 103-121E MONEY MARKET FUND

Name of sponsor of entity listed in (a) JOHN HANCOCK USA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN_01-0233346-000 (d) Entitycode P (@) or 103-12 IE at end of year (see instructions)
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DOfficial Use Onty

{a) Name of MTIA, CCT, PSA, or 103-12 |E SEPARATE ACCOUNT 401
{b) Name of sponsor of entity listed in (a) HARTFORD LIFE INSURANCE COMPANY

Dollar value of interest in MTIA, CCT, PSA,
{c) En-PN_06-0974148-000 {d) Entitycode P (@) or 103-12 IE at end of year (see instructions) 2374434
(a) Name of MTIA, CCT, PSA, or 103-12 [E
{b) Name of sponsor of antity listed in (a)

Dollar value of imterest in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code (e} or 103-12 IE at end of year (see instructions)
() Name of MTIA, CCT, PSA, or 103-12 |E
(b} Name of spansor of sntity listed in {a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12 IE at end of year (see instructions)
(a) WName of MTIA, CCT, PSA, or 103-12 [E
(b} Name of sponsor of entity listed in (a}

Dollar value of interest in MTIA, CCT, PSA,
(c) EN-PN (d) Entity code (e) or103-12 iE at end of year (see instructions)
(8) Name of MTIA, CCT, PSA, or 103-12 IE
(b) Name of spansor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EN-PN (d) Entity code (e} or 103~12 1€ at end of year (see instructions)
(8) Nama of MTIA, CCT, PSA, or 103-12 IE
{b) Name ot sponsor of antity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EmN-PN (d} Entity code (@) or103-12 IE at end of year (see instructions)
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ffRé‘r_t?z_‘-lll_ij information on Participating Plans (to be completed by DFEs)

{a) Pian name

(b) Name ot plan sponsor {¢) EIN-PN

{a) Plan name

(b) Name ot plan sponsor {c) EIN-PN

{a) Plan name

(b} Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

{a)} Plan name

{b) Name of ptan sponsor {c) EIN-PN

{a) Pian name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN

{a) Plan name

{b) Name of ptan sponsor {c) EIN-PN
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SCHEDULE H
(Form 5500)

Departmant of the Treasury
Internal Revenua Servica

Department of Labor
Employee Benefits Security
Administration

Pensian Benefit Guaranty Corporation

Financial Information
This schedule is required to be filed under Section 104 of the Employee
Retirernent Income Security Act of 1974 (ERISA) and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500.

Ofticial Use Only
OMB No. 1210-0110

2008

This Form is Open to
Public Inspection.

For calendar year 2008 or fiscal plan year beginning 10/01/2008 and ending 09/30/2009

A Name of plan B Three-digit

THE CRISIS CENTER QF TAMPA BAY, INC. 4C1{K) EMPLCYE plan number P 002
C Pian sponsor's name as shown an fine 2a of Form 5500 D Employer Identification Number

THE CRISIS CENTER OF TAMPA BAY, INC,. 59-1785265
{Part1| Asset and Liabliity Statement

1 Current value of plan assets and liabilities at the beginning and end of the pian year. Combine the valua of plan assets held in more than one

trust. Report the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value is reportable on lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan
year, 1o pay a specific dollar benefit at a future date. Round off amounis to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 1b(1), 1b{2), tc(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not compiete lines 1d and 1e. See instructions.

Assets . (a) Beginning of Year {b) End of Year

A Total noNiNErest-Beanng Cash . . . ... oottt ittt i a 12033 0
b Receivables (less allowance for doubtful accounts): | PO . S
(1} Employer contibUtONS. . ... ..\ ee i ittt r et e b(1) 256214 233173
(2) Participant contributions. . .. ... ... i e b{2) 0 0
) Other . o e b(3) Q0 0

€ General investments: ' 1 |
(1) Interest-bearing cash (include money market accounts & certificates of deposit) | ¢{1) 536 195448
{2) U.S. Government SBCUMNIES ... .. ..t 'eeeeeneeneeaianeeeeneannn c{2) 0 0
{3) Corporate debt instruments (other than employer securities): o i
(A) Prefermed. . ..o ot e c(3YA) 0 0

(B) AlLOINEr. ...ttt e e c(3)(B) 0 0

(4) Corporate stocks (other than employer securitiss); R ' |
(A} ProteImead. .. ..ottt e e e c(4{A) Q 0

(B) COMMION . . ..ttt e e e c{4XB) 0 0

{5) Partnership/joint venture iINtBrests. . . .. ... .vvr et e eeer e enanns ¢{5) 0 0
{6) Real estate {other than employer real Property) .. ...........oovveerrnnn. c{6) 0 0
(7) Loans {other than 10 partiCiPants) . . . ... oo ve it e e i eens c(7) 0 0
{B) Participant I0AMS. .. ...ttt et e e e e ¢(8) 0 Y
(9) Value of interest in common/collective tUsts .. ........... ... euinirs. c(9) C 0
(10) Value of interest in pooled separate 8cCOUNtS ... ... .oveirenveenn., c{10) 2375614 2178986
(11) Value of interest in master trust investment accounts . . ................... c{11) 0 9
(12) Value of interest in 103-12 investmententiies ... .................o.u.s c{12) 0 0
{13) Value of interest in registered investment companies (e.g., mutual funds) . . . . . c{13) c o
(14) Value of funds held in insurance co. general account (unaliocated contracts) ., | ¢(14) G 0
(18 OBHOr oo e e e e c(15) Q 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. vit.3 Schedule H (Form 5500) 2008
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Scheduls H {Form 5500) 2008 Page 2

Ofticial Us# Only

1d Employer-related investments: : (a) Beginning of Year {b) End of Year
{1) Employer SecutiliBs. .. ... ... vt i i 0 0
(2) Employer real Propemy .. ......ccvrr it i 0 0
@ Buildings and other property used in plan operation. .. ............... 0 0
f Total assets (add all amounts in lines 1a through 1e) 2644397 2607607

Liabliltles P L B e e
g Benefitclaimspayable . ..ot i e | g Y G
N Operating payables. . . . ..ot e e e e h 0 0
| Acquisition indebtadness . .. .. ...t i I 0 Q0
J Otherliabilitios ........... ... ... it i 0 0
k Total liabilties {add all amounts in lines 1g through 1)} . ... ............ Kk L 0 0
Net Assets Boh | e e s e e
I Net assets (subtract ine Tk from e 10) . . ... .. euueeeen ... h— 2644397 2607607
fRartill Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s} or separately
maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest doliar. MTIAs, CCTs, PSAs, and

103-12 |Es do not complets lines 2a, 2b(1{E), 2e, 2f, and 2g.

income
a Contributions:
(1) Received or receivable in cash from: (A} Employers........

“a(1)(A)

R

a)} Amount

Total

R

234193

(B) Participants

a{1XB)

83542

(C) Others (including rollovers)

(2) Noncash contributions

(3) Total contributions. Add lines 2a{1)(A), (B), {C), and line 2a(2)
b Earnings on investments:
{1} Interest:
(A} Interest-bearing cash (including money market
accounts and certificates of deposit}

{B) U.S. Government securities

{C) Corporate debt instruments

(G) Total interest. Add lines 2b{1{A} through {F)...........

{2) Oividends:  (A) Preferredstock. ... .........ccvuv....

{B) Common stock

{C) Total dividends. Add lines 2b{2)(A) and (B)

(B) Rents ........ .. i

{4) Netogain (loss) on sale of assets: (A} Aggregate proceeds . .

(B) Aggregate carrying amount (see instructions) ..........
{C) Subtract line 2b{4)XB) from line 2b{4}{A) and enter result. .

bA)C) e
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Schedule H {(Form 5500) 2008 Page 3
Official Use Only
L (a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets:  (A) Realestate ........ bB{SKA) 0 i
(=30 b{5)}B) 0 ]
(C) Total unrealized appreciation of assets. Add lines 2b{5)(A} and (B) .. .... b(5XC) 0
{6) Netinvestment gain (loss) from common/collective trusts. . . . ............. b(6) 0
{7) Net investment gain {loss) from pooled separate accounts. . .............. b{(7) -57842
{8) Netinvestment gain (loss} from master trust investment accounts .. ........ b(8) 0
{9) Net investment gain {loss) from 10312 investment entities . .............. b{(9) |{. 0
{10) Net investrnent gain (loss) from registered investmant companies
(0., MUt fUNGS) ..o e b{10) 0
(e T c - 0
¢ Total income. Add all income amounts in column {b) and entertotal . . ......... d . 2595950
Expenses b '
€ Benefit payment and payments to provide benefits: = ‘ "
(1) Directly to participants or bensficiaries, including direct rollovers . . . ........ e(1) 292339; |
{2) To insurance carriers for the provisionof benefits. . . .................... e(2) 0§ -
(B) OHher .. e e (3) 0 : :
{4) Total benefit payments. Add lines 2e{1) through (3). . ... ................ e(d) 292339
f Corrective distributions (see instructions) .. ......ooverirerrvennr e, f . G
g Certain deemed distributions of participant loans (see instructions) ............ g i 0
N oInterest @xpense ... ... ..o h , 0
| Administrative expenses; (1) Professionalfees ................co.oeu.. i(1) 0
{2) Contract administrator 1888, . .. ... .....vueineirierteieerneineenss i{2) 4401
{3) Investment advisory and managementfees . . ................c\iar.ns. i(3) OF
(8) OHBT ...ttt e i(4) 0] L
{(5) Total administrative expenses. Add lines 21(1) through (4) ... ............. i(5) . 4401
] Total expenses. Add all expense ameunts in column (b} and emter total ........ J 296740
Net Income and Reconciliation ’ ]
K Net income (loss) (subtract fine 2jfromlin@ 2d) .........\cuvrirrvnrnnns, k -3679
I Transters of essets C ol
(1) Tothig plan. .. ... o s i1 ) 0
(2) Fromthis Plan. .. ...t (2) - 0

(Part il | Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualifisd public accountant is attached 1o this Form 5500.
Complete line 3d if an opinion is not attached.

a The attached opinion of an independsnt qualified public accountant for this plan is {see instructions):

() [] Unqualified

b Did the accountant perform a fimited scope audit pursuant to 29 CFR 2520,103-8 and/or 103-12(d)?

€ Enter the name and

@ [Jouaifieds (3 [K]Disclaimer (@) [] Adverse

EIN of the accountant {or accounting firm} » 59-3040705

RIVERO, GORDIMER & COMPANY

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] this form is filed for a CCT, PSA or MTIA.

{2) | | it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50,
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Schedule H (Form 5500) 2008

Page 4

Officiat Use Oniy

Transactions During_ﬁlan Year

CCTs and PSAs do not complete Part V. MTIAs, 103-12 [Es, and GlAs do not complete 4a, 4e,
103-12 IEs also do not complete 4j.

4f, 4g, 4h, 4k, or 5.

During the plan year:

Did the employer fail to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary
L0053t To T T oo 1= o T NN
Were any loans by the plan or fixed income cbligations due the plan in default as of the close
of plan year or classified during the year as uncollectible? Disregard participant loans secured
by participant’s account balance. (Attach Schedule G (Form 5500) Part | if "Yes™ is checked.) . .
Were any leases to which the plan was a party in default or classified during the year as
uncollectible? {Attach Schedule G {(Form 5500) Part |l it "Yes" ischecked.). ... .............
Waere there any nonexemnpt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes” is

Lo e T 1 R APt
Was this plan covered by afidelity bond? ....... ... ... . .. . i
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? ... ... . i e e
Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third parly appralser? ....................
Did the plan receive any noncash coniributions whose value was neither readily determinable
on an established market nor set by an indepandent third party appraiser? ...............
Did the plan have assets held for invastment? (Attach schedule(s) of assets if "Yes" is

checked, and see instructions for format requirements.) . . ...... ... .. ... ...
Were any plan transactions or series of transactions in excess of 5% of the current value of
plan assets? {Attach schedule of transactions if "Yes" is checked and see instructions for

O U BTN, ) . . .\ttt et tatie s ratns s netrs s rnsssasenaarrernannsanss

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of thePBGC? .. .. ... ... ... .. .. .. . . . ... .. . .. ...,

300000
A e

5a

5b

Has a resclution to terminate the plan been adopted during the plan year or any prior plan year? if yes, enter the amount of any plan assets that

revertedtotheemployerthisyear. . . ......... ... ... .. .. i D Yos

@ No  Amount

If, during this plan year, any assets or liabilites were transferred from this plan to another plan(s), identify the ptan(s) to which assets or liabilites

waere transferred. (See instructions),

5b{1} Name of ptan(s) 5b(2) EIN(s) 5{3) PNis)
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Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning

10/01/2008

andending _ 0%/30/2009

Name of plan

THE CRISIS CENTER OF TAMPA BAY, INC.

401 (k) EMPLOYEE SAVINGS PLAN

Employer Identification Number Three-digit

59-1785265 plannumber >  po2

{a) | (b) 1aentity of issue, borrower, lessor, or similar party "gg’;ﬁﬁg&lg;‘;:ﬂ:f’:;:c;':‘::;%p;;‘;’:ﬁjga'E' {d) Cost {e) S;L":"t

* |Hartford Life Insurance Compan |T.Rowe Price Retiremaent 2020 2002716
* | Hartford Life Insurance Compan |Hartford Money Market 195448
v |Hartford Life Insurance Compan |T.Rowe Price Retiremant 2030 58824
* Hartford Life Insurance Compan |Allianz NFJ Dividend Valuea 653
+ |Hartford Life Insurance Compan T.Rowa Prica Retirement 2040 32612
* |Hartford Life Insurance Compan |American Funds Bond Fund AM 22769
* |Hartford Life Insurance Compan T.Rowe Price Retirement Inc 37256
* |Hartford Life Insurance Compan Hartford Small Company 3701
* |Hartford Life Insurance Compan |MFS Research International 1046
* | Hartford Life Insurance Compan Amarican Funds Capwld G&I 3790
* | Hartford Life Insurance Compan Pioneer High Yeild 11925
* |Hartford Life Insurance Compan 8SGA S&P 500 Flagship 1814
* |Hartford Lifae Insurance Compan T.Rowe Price Growth Stock 1286
* |Hartford Life Insurance Compan |[|Victory Special Value 592




Official Use Only
s(gnenuus)n Retirement Plan Information
‘orm 5500
. 1210-0110
Department of the Treasury This scheduls is required to be filed under sections 104 and 4065 of the OMB No
Internal Revenue Service Empioyee Retirement Income Security Act of 1974 (ERISA) and section 6058{a) 2008
Dapartmant of Labor of the Internal Revenue Code (the Code).
B mmasration This Form Is Open to
L mimerate s Form is
Pension Benefit Guaranty Corporation > File as an Atiachment to Form 5500. Puktic Inspection.
For calendar year 2008 or fiscal plan year beginning 10/01/2008 | and ending 09/30/2009 ,
A Name of plan B Three-digit
THE CRISIS CENTER OF TAMPA BAY, INC. 401(K}) EMPLOYEE plan number > 002
C Plan sponsor's nama as shown on line 2a of Form 5500 D Employer Identification Number
THE CRISIS CENTER OF TAMPA BAY, INC. 58-1785265

[Paitil] Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
L4 T L ot T O
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during
the plan year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts of
benafits). 06-0974148
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benafits were distributed in a single sum, during

Funding Information (i the plan is not subject to the minimum funding requirements of section 412 of the Internal Ravenue

Code or ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)2)? .. ......... [ives [no [ ]nwa
If the plan is a defined benefit plan, go to line 7.

5 If a waiver of the minimum funding standard for a prior plan year is being amontized in this

plan year, see instructions, and enter the date of tha ruling letter granting the waiver .. ............ >  Month Day Year
If you completed line 5, complete ines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this Plan Year .. ... ... oo oe oot 6a |3
b Enter the amount contributed by the employer to the plan for this planyear .......... ... e, 6b |3
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter & minus sign to the lsft
Of 8 NEegative BMOUMY) .. ... ... ... e 6c (s

If you completed line 6¢, skip lines 7 and 8 and complets line 9,
7 If achange in actuarial cost method was mads for this plan year pursuant to a revenue procedure providing automatic

apgroval for the changs or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . ﬂ Yes rl No I_| N/A
Partilis  Amendments
8 I this is a defined benefit pension pian, were any amendments adopted during this pian year that

increased or decreased the value of benafits? If yes, check the appropriate box{es). If no, check the

"N” hOX. (888 INStUCHONS, ). o . o e ae.e...... ]—I Increase [—l Decrease rl No
tPartiiVi] Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . I [ ratio percentage test IX[ average bensfit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi1.3  Schedule R (Form 5500) 2008
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Schedule SSA (Form 5500) removed
from filing and forwarded to the
“Social Security Administration.



OMB No. 1545-0212

5 5 5 8 Application for Extension of Time
o ey 2008) To File Certain Employee Plan Returns

Department of the Treasury P For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Iknternal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Fller's identifylng number {see instructions).
o Employer identification number (EIN).
The Crisis Center of Tampa Bay, Inc.
Number, street, and room or suite no, (if a P.O. box, see instructions.) 59-1785265
One Crisis Centar Plaza [0 social security number (SSN)
City or town, state and ZIP code
Tampa FL 32613-1238
c Plan name Plan Plan year ending--
number MM DD | YYYY
I !
1 THE CRISIS CENTER OF TAMPA BAY INC. 401(k) E 0] o] 2 09 30 2009
I I
2 | [
| ]
3 ] |

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 lrequest an extension oftime until Q7 _/ 15 / 2010 to file Form 5500 or Form 5500-EZ.

The application Is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-E2Z for which this extension is requested, and {b) the date on line 1 is nc more the 2 1/2
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed aftor the due date for the plans listed in C above.

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form S500-EZ.
GEUAI Extension of Time to File Form 5330 (see instructions)

2 Irequest an extension of time until to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330

a Enter the Code seclion(s) imposing thetax. . . . . . + . + + + . » l a I
b Enterthepaymentamountattached . . . . . . + & + + « « ¢ 4 v 4 0 e e e e e P b
¢ For excise laxes under section 4380 or 4980F of the Code, enter the revisionfamendmentdate . . . > [

3 State in detail why you need the extension

Under penalties of perjury, | dedlare that to the best of my knowiledge and belief the statements made on this form are true, correct, and complete, and that | am
authorized to prepare this application.

Signature » Date b

Form 5558 (Rev, 1-2008)



FINANCIAL STATEMENTS AND INDEPENDENT AUDITORS' REPORT

THE CRISIS CENTER OF TAMPA BAY, INC.
401(K) EMPLOYEE SAVINGS PLAN

September 30, 2009 and 2008
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HERMAN V. L AZZARA MICHAEL E. HELTON

CERTIFIED PUBLIC ACCOUNTANTS D, aset

INDEPENDENT AUDITORS’ REPORT

The Crisis Center of Tampa Bay, Inc.
401(k) Employee Savings Plan Trustees and Participants

We were engaged to audit the accompanying statements of net assets available for
benefits of The Crisis Center of Tampa Bay, Inc. 401 (k) Employee Savings Plan (the “Plan”) as
of September 30, 2009 and 2008, and the related statements of changes in net assets available
for benefits, and the supplemental schedules for the years then ended. These financial
statements and supplemental schedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974, the plan administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information certified by John Hancock Life Insurance
Company and Hartford Life Insurance Company, the trustees of the Plan, except for comparing
the information with the related information included in the financial statements and the
supplemental schedules. We have been informed by the plan administrator that Hartford Life
Insurance Company heid the Plan's investment assets and executed investment transactions
from November 3, 2008 to September 30, 2009, and that John Hancock Life Insurance
Company held the Plan’s investment assets and executed investment transactions as of and for
the year ended September 30, 2008 and for the period October 1, 2008 to November 2, 2008.
The plan administrator has obtained certifications from the trustees as of and for the years
ended September 30, 2009 and 2008, that the information provided to the plan administrator by
the trustees is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to
and do not express an opinion on the accompanying financial statements and supplemental
schedules taken as a whole. The form and content of the information included in the financial
statements and supplemental schedules, other than that derived from the information certified
by the trustees, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974,

@ Qgﬁmw.o/ﬁm, 2.4

Tampa, Florida
June 30, 2010

ONE TAMPA CITY CENTER « SUITE 2600 # 201 N. FRANKLIN STREET = P0. BOX 172359 » TAMPA, FLORIDA 33672 » (813) 875-7774 « FAX (813) 874-6785



The Crisis Center of Tampa Bay, Inc. -
401(k) Employee Savings Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

September 30,
2009 2008
ASSETS

Non-interest bearing cash $ - $ 12,033
Employer contribution receivables 233,173 256,214

Investments at fair value (notes C and D)
Interest bearing cash 195,448 536
Separate accounts 2,178,986 2,375,614
2,374,434 2,376,150
Total assets 2,607,607 2,644,397

LIABILITIES

Benefit claims payable (note A5) - -
Net assets available for benefits $ 2,607,607 $ 2,644,397

The accompanying notes are an integral part of these statements.
4




The Crisis Center of Tampa Bay, Inc.
401(k) Employee Savings Plan

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the year ended September 30,

2009 2008
Additions to net assets attributed to
Employee contributions $ 83542 §$ 87286
Employer contributions 234,193 256,214
Other income 57 75
317,792 343,575
Investment income
Net depreciation in fair value of investments (note C) (57,842) (554,153)
Total additions 259,950 (210,578)
Deductions from net assets attributed to
Benefits paid directly to participants or beneficiaries
(note A5) 292,339 846,272
Administration fees 4,401 17,161
Total deductions 296,740 963,433
Net decrease (36,790)  (1,174,011)
Net assets available for benefits at beginning of year 2,644,397 3,818,408
Net assets available for benefits at end of year $2,607607 $2,644,397

The accompanying notes are an integral part of these statements.
5



The Crisis Center of Tampa Bay, Inc.
401(k) Employee Savings Plan

NOTES TO FINANCIAL STATEMENTS
September 30, 2009 and 2008
NOTE A - DESCRIPTION OF PLAN

The following description of The Crisis Center of Tampa Bay, Inc. (the "Center”) 401(k)
Employee Savings plan (the "Plan”) provides only general information. Participants should
refer to the Plan agreement for a more complete description of the Plan's provisions.

1. General

The Plan is a defined contribution (profit sharing) plan covering all employees of the Center
who have met the eligibility requirements as follows. In order to be eligible for employer
discretionary and matching contributions, the employee must have completed 1,000 hours of
service in each 12 month eligibility computation period. In order to be eligible for employee
salary deferral contributions, the employee must have completed 3 months of service and 1
hour of service in each month. If the employee does not meet the previous eligibility
requirements he/she still may be eligible if they complete a total of 1,000 hours of service in
the eligibility computation period. The eligibility computation period is a 12 month period that
begins with the employee's date of hire. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA), as amended.

2. Contributions

Plan participants may contribute up to the lesser of $16,500 and $15,500 or 100% of pre-tax
annual compensation, as defined in the Plan for the years ended September 30, 2009 and
2008, respectively. Participants who have attained age 50 before the end of the Plan year
are eligible to make catch-up contributions. Participants may also contribute amounts
representing distributions from other qualified defined benefit or contribution plans.
Participants direct the investment of their contributions into various investment options
offered by the Plan. The Center contributes 50% of the first 6% of base compensation that a
participant contributes to the Plan. Additional contributions may be made at the option of the
Center's board of directors as profit sharing contributions; such investments are participant
directed at September 30, 2009 and were non participant directed and included in the JH
Lifestyle Balanced Mutual Funds at September 30, 2008.

3. Participant Accounts

Each participant’s account is credited with the participant's contributions and allocations of
a.) the Center's contribution and b.) Plan earnings, and is charged with an allocation of
administrative expenses. Allocations are based on participant earnings or account balances,
as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account.

4. \Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
Participants vest in their employer contribution account on a sliding scale based on their
number of years service.



The Crisis Center of Tampa Bay, Inc.
401(k) Employee Savings Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED
September 30, 2009 and 2008

NOTE A - DESCRIPTION OF PLAN - Continued

Vesting in the Center's matching contributions and discretionary contributions are defined
below:

Years of Service Vested Percentage
Less than 1 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

5. Payment of Benefits

Upon termination of service due to retirement, death, disability, or other, the participant will
receive payout of his/her vested account in the form of a qualified joint and survivor annuity,
unless an alternative election has been made. Acceptable aiternative distribution elections
are a.) lump sum payout, b.) life annuity, and c.} any other form acceptable by the Pian.

6. Forfeited Accounts

Forfeited non-vested accounts totaled approximately $50,000 and $24,000 at September 30,
2009 and 2008, respectively. These funds will be paid to the Center at a future time or used
to reduce future contributions.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The financial statements are prepared using the accrual basis of accounting.
1. Valuation of Assets
Investments are stated at fair value as determined by the Pian Trustee.
2. Income Earned
Income is recognized using the accrual method of accounting.

3. Pilan Expenses

All administrative expenses are paid by the Plan. Independent auditor fees are paid by the
Center.

4. Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan Administrator to make estimates
and assumptions that affect certain reported amounts and disclosures. Accordingly, actual
results may differ from those estimates.

7



The Crisis Center of Tampa Bay, Inc.
401(k) Employee Savings Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED
September 30, 2009 and 2008
NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

5. Payment of Benefits

Benefits are recorded when paid.
NOTE C - INVESTMENTS

Investments are carried in interest bearing cash accounts and separate accounts at
September 30, 2009 and 2008. The Plan's assets are stated at fair value determined by
quoted market prices of the investments held in the funds.

Purchases and sales of securities are recorded on a trade-date basis. interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

The Plan provides various investment alternatives that consist of the following at
September 30,

2009 2008
Interest bearing cash accounts $ 195448 $ 536
Separate accounts
JH Lifestyle Aggressive Mutual Funds - 19,995
JH Lifestyle Growth Mutual Funds - 77,346
JH Lifestyle Balanced Mutual Funds - 2,243,064
JH Lifestyle Conservative Mutual Funds - 22,359
JH Weitz Partners Value Mutual Funds - 155
JH American Funds EuroPacific Mutual Funds - 5,110
JH Templeton Foreign Mutual Funds - 207
JH Oppenheimer Global Mutual Funds - 207
JH Quantitative Mid Cap Fund Mutual Funds - 41
JH Columbia Value & Restructuring Mutual Funds - 586
JH Franklin Balance Sheet Mutual Funds - 123
JH Domini Social Equity Mutual Funds - 166
JHT. Rowe Price Blue Chip Mutual Funds - 158
JH Mutual Beacon Mutual Funds - 148
JH T. Rowe Price Equity Inc. Mutual Funds - 177
JH LM Partners High Yield Mutual Funds - 1,884
JH Davis New York Venture Mutual Funds - 147
JH Small Capital Value Index Mutual Funds - 485
JH Small Capital Growth Index Mutual Funds : - 458
JH Mutual Discovery Mutual Funds - 701
JH PIMCO Total Return Mutual Funds - 2,097



The Crisis Center of Tampa Bay, Inc.
401(k) Employee Savings Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED
September 30, 2009 and 2008
NOTE C — INVESTMENTS - Continued

2009 2008
T. Rowe Price Retirement 2020 2,002,716 -
T. Rowe Price Retirement 2030 58,825 -
Allianz NFJ Dividend Value 653 -
T. Rowe Price Retirement 2040 32,612 -
American Funds Bond Fund 22,769 -
T. Rowe Price Retirement Inc. 37,256 -
The Hartford Small Company 3,701 -
MFS Research International 1,046 -
American Funds Capwld G&I 3,780 -
Pioneer High Yield 11,925 -
SSGA S&P Flagship 1,814 -
T. Rowe Price Growth Stock 1,287 -
Victory Special Value 592 -

$ 2374434 $ 2376,150

The net appreciation of the separate accounts includes dividends; and realized and
unrealized gains and losses in the fair value of investments. The net depreciation is as
follows at September 30,:

2009 2008

Separate accounts
Mutual Funds $ (57842) $ (554,153)

The following presents investments that represent 5% or more of the Plan's net assets at
September 30,:

2009 2008
JH Lifestyle Balanced Mutual Fund $ - $2243,064
T. Rowe Price Retirement 2020 ' $ 2002716 $ -
The Hartford Money Market $ 195448 % -

NOTE D - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board ASC 820 establishes a framework for measuring fair
value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurement) and
the lowest priority to unobservable inputs (level 3 measurements).

9



The Crisis Center of Tampa Bay, Inc.
401(k) Employee Savings Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED
September 30, 2009 and 2008
NOTE D - FAIR VALUE MEASUREMENTS - Continued

The three levels of the fair value hierarchy under FASB ASC 820 are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

* Quoted prices for similar assets or liabilities in active markets;

+ Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for that asset or liability;

s Inputs that are derived principally from or corroborated by observable
market data by correlation or other means;

o |f the asset or liability has a specified {(contractual) term, the input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Foliowing is a description of the valuation methodologies used for assets measured at fair
value at September 30, 2009:

Cash: Consists of deposits with financial institutions and money market funds. The
Plan uses quoted market prices of identical assets on active exchanges, or Level 1
measurements.

Investments - Separate Accounts: primarily consist of publicly traded stock, bonds,
and mutual funds and are valued at quoted market prices of identical assets on active
exchanges, or Level 1 measurements.

The methods described above may produce a fair value calculation that may not be
indicative of the net realizable value or reflective of future fair values. Furthermore, while the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could resuit in a different fair value measurement at the
reporting date.
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The Crisis Center of Tampa Bay, Inc.
401(k) Employee Savings Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED
September 30, 2009 and 2008
NOTE D - FAIR VALUE MEASUREMENTS - Continued

The following table sets forth by level, within the fair value hierarchy, the Plan’s investment
assets measured at fair value on a recurring basis at September 30, 2009:

Fair

Levei 1 Level 2 Level 3 Value
Cash $ 195448 $ - $ - $ 195448
Investments - separate accounts $ 2,178,986 $ - $ - $ 2,178,986

NOTE E - ADMINISTRATION OF PLAN ASSETS

The John Hancock Life Insurance Company (“John Hancock™) held the Plan's assets in an
insurance company administered group annuity contract as of September 30, 2008 and for
the period October 1, 2008 to November 2, 2008. The Plan’s assets were transferred to
Hartford Life Insurance Company (‘Hartford”) on November 3, 2008. Hartford provides
recordkeeping and investment services to the Plan. Center contributions are managed by
Hartford which invests cash received, interest and dividend income, and makes distributions
to participants.

Officers or employees of the Center also perform administrative functions. No officer or
employee receives compensation from the Plan. Independent auditor fees are paid directly
by the Center.

The Plan provides for investment of contributions in general and separate account funds.
The financial statements and the financial information presented are prepared from
information supplied by Hartford and John Hancock as of and for the years ended
September 30, 2009 and 2008, respectively. Specifically, investments, investment income,
contributions received, and benefits paid information, as of and for the years ended
September 30, 2009 and 2008, were certified by Hartford and John Hancock, respectively, as
complete and accurate.

NOTE F - PLAN TERMINATION

Although the Center has not expressed any intent to do so, the Center has the right under
the Plan, to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. Participants will become 100 percent vested in their accounts in the
event of Plan termination.
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The Crisis Center of Tampa Bay, Inc.
401(k) Employee Savings Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

September 30, 2009 and 2008

NOTE G - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes
in the values of investment securities will occur in the near term and that such changes could
materially affect participants’ account balances and the amounts reported in the statement of
net assets available for benefits.

NOTE H - TAX STATUS

The trust established under the Plan to hold the Plan's assets is qualified, pursuant to the
appropriate section of the Intemal Revenue Code and, accordingly, the trust's net investment
income is exempt from income taxes. The Plan has obtained a favorable tax determination
letter from the Internal Revenue Service and the plan sponsor believes that the Plan
continues to qualify and operate as designed.

NOTE | - SUBSEQUENT EVENT

Domestic equity and debt securities markets have continued to experience volatility
subsequent to the Statement of Net Assets Available for Benefits date of
September 30, 2009. As such, the fair vaiue of the investment securities may experience
substantial changes from the values presented at September 30, 2009.

The Plan's management has evaluated events and transactions occurring subsequent to
September 30, 2009 as of June 30, 2010, which is the date the financial statements were
issued. Subsequent events occurring after June 30, 2010 have not been evaluated by
management. Except as noted above, no material events have occurred since
September 30, 2009 that requires recognition or disclosure in the financial statements.
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The Crisis Center of Tampa Bay, Inc.
401(k) Employee Savings Plan

SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30, 2009
Supplemental Schedule for IRS Form 5500 - Schedule H, Part IV, Line |

Plan EIN 59-1785265
Plan Number 002

(a) (b} {c} {d} {e)
Party of Identity of Issue, Borrower, Description of Investment Including Maturity Date, Current
Interest  Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value

T. Rowe Price Retirement 2020 $2,002,716

T. Rowe Price Retirement 2030 58,825

Allianz NFJ Dividend Value 653

T. Rowe Price Retirement 2040 32612

American Funds Bond Fund 22,789

T. Rowe Price Retirement Inc. 37,256

. Hartford Life Insurance Co.  The Hartford Small Company 3,70
MFS Research Intemational 1,046

American Funds Capwid G&lI 3,780

Pioneer High Yield 11,925

SSGA S&P Flagship 1,814

T. Rowe Price Growth Stock 1,287

Victory Special Value 592

. Hartford Life Insurance Co.  The Hartford Money Market 195,448
$2,374,434

(a) * Party-in-interest to the Plan

(d) Department of Labor Regulation 2520.103-11(d) allows the exclusion of participant directed
transactions from the historical cost entry on the schedule of assets held at end of year.
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The Crisis Center of Tampa Bay, Inc.

401(k) Employee Savings Plan

SCHEDULE OF ASSETS HELD AT END OF YEAR

September 30, 2008

Supplemental Schedule for IRS Form 5500 - Schedute H, Part IV, Line |

Plan EIN 59-1785265
Plan Number 002

(a) (b) (©) {d) {e)
Party of Identity of Issue, Bomrower, Description of Investment Including Maturity Date, Current
Interest  Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value

. John Hancock U.S.A JH Lifestyle Aggressive Mutual Funds $ 19129 § 19995
* John Hancock U.S.A JH Lifestyle Growth Mutual Funds 76,394 77,346
* John Hancock U.S.A JH Lifestyle Balanced Mutual Funds 2,031,860 2,243,064
' John Hancock U.S.A JH Lifestyle Conservative Mutual Funds 21,896 22,359
* John Hancock U.S.A JH Small Capital Growth Index Mutual Funds 508 458
. John Hancock U.S.A JH Small Capital Value Index Mutual Funds 506 485
* John Hancock U.S.A JH American Funds Europacific Growth Mutual Funds 6,343 5,110
. John Hancock U.S.A JH Oppenheimer Global Mutual Funds 239 207
. John Hancock U.S.A JH Mid. Cap Index Mutual Funds 46 41
* John Hancock U.S.A JH Templeton World Mutual Funds 239 207
* John Hancock U.S.A JH Columbia Value & Restructuring Mutua! Funds 714 586
. John Hancoeck U.S.A JH T. Rowe Price Blue Chip Mutual Funds 183 158
y John Hancock U.S.A JH Domini Social Equity Mutual Funds 184 166
* John Hancock U.S.A JH Mutual Discovery Mutual Funds 802 701
* John Hancock U.S.A JH Franklin Balance Sheet Mutual Funds 138 123
* John Hancock U.S.A JH Weitz Partners Value Mutual Funds 166 155
* John Hancock U.S.A JH Mutual Beacon Mutual Funds 166 148
* John Hancock U.S.A JH Davis New York Venture Mutual Funds 166 147
* John Hancock U.S.A JH T. Rowe Price Equity Inc. Mutual Funds 163 177
: John Hancock U.S.A JH LM Partners High Yield Mutual Funds 2119 1,884
* John Hancock U.S.A JH Pimco Total Retum Mutual Furds 2,004 2,097
* John Hancock U.S.A JH Money Market 502 536

$2,164,587 $2376150

(a) * Party-in-interest to the Plan
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