See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_10_EO:48-0975166_990_201206.pdf
https://public.resource.org/privacy?2013_10_EO:48-0975166_990_201206.pdf

o 990 Return of Organization Exempt From Income Tax OB o 1545:0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2011
epamentof e Tressoy benefit trust or private foundation) Gpon to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if applicable C Name of organization CRISIS CENTER OF DODGE CITY, INC. D Employer identification no.
D Address change Doing Business As 48-0975166
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
U tomal retum PO BOX 1173 (620)225-6987
L__] Terminated City or town, state or country, and ZIP + 4 438,328
D Amended retumn DODGE CITY, KS 67801-1173 G Gross receipts  §
D Application pending F Name and address of pnncipal officer
H(a) lasﬂmxl;ei group retumn for D Yes No
| Tax-exempt status s01c)3) L sorof ) dh (s T} or [ se7 HD) Are all affiiates nciuded? | ] Yes [ ] No
J  Webste: N/A L U H(c) Icfi:&%lee)l(g?ﬁ;lgrl\lsr:ugggrmswmonS)
> —_— >
K Fom of organization Corporation D Trust :g:ssomatlon [ other » | L Yearof formaton 1981 I M State of legal domicile ~ KS
[Parti| Summary Al Il §6d3S I
1 Briefly describe the organization’ 8@n or mosLsngriiflcant actifflds: SEE sSTATEMENT 1
A LI AP/ oy 3
2 e SEAERE]S]
i .
:’ f 2 Check this box p. (] fthe organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the governing body (PartVl,line1a) . . . . .. . ... ... oL 3 11
; f: 4 Number of independent voting members of the governing body (Part VL, line1b) . . . . . . . ... .. .. .. 4 11
s : 5 Total number of Individuals employed in calendar year 2011 (PartV,line2a) . . . . . .« . v o oo oo 5 12
& 6 Total number of volunteers (estimate If necessary) . - « « - v« o v o o v v i v e et e e e 6 6
7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . v . ot v o v v i v v e v v u . 7a 0
b Net unrelated business taxable ncome from Form 990-T,lne34 . . . . . . . . v v v v v v v v e e o v v 7b 0
A Prior Year Curent Year
e 8 Contributions and grants (Part VIil,lineth) . . . . . . . . . v v v v v i v i e 422,837 432,067
: 9 Program service revenue (PartVill,lIne2g) . . - . . . . ¢ o v oo o e h e e 0
n |10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . ... ... ... 0. .- 51 11
: 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . « .« . . . 5,367 6,250
12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (A), lne 12) . . . . . . . 428,255 438,328
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . . .. 2,104 2,147
g {14 Benefits paid to or for members (Part IX, column (A), lne4) . . .. ... ... ... 0
x 15 Salares, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . . 278,221 262,841
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . ... ... .. 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) . 1,737
e |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . .. . .. .. ... 97,097 84,395
* |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . ... ... ... 377,422 349,383
19 Revenue less expenses. Subtractline 18fromlne12 . . . . . . . . . . . v o000 a 0. 50,833 88,945
Net Beginnung of Current Year End of Year
fsas 20 Totalassets (PartX,line16) . . « v v o v ot o i v i e e e e e e e e e e e e 113,970 265,926
';:j_'d 21 Totat habiliies (Part X, IN€26) . . = « « & ¢ v v v 0 ot e e e e e e e e e e e 2,563 65,574
ances | 22 Net assets or fund balances. Subtractine21fromhne20 ... ... ... ... ... ... 111,407 200,352
[Pat 1] Signature Block
s"_’ Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
8 true, correct, and complete Declel;atlon of preparer (other ,han officer) 1s based on all information of which preparer has any knowledge
~ J (na_ Ko 1/18]13
oJ Sign } Signature of officer Gte
1= Here V Qﬂf\& C—g@hha(-"
[eve) Type or pnnt name and ttle
=) Pnnt/Type preparer's name Preparer's signature Date check [] o |PTIN
W Paid RAYMOND F DECHANT CPA seit-employed P00115835
% Preparer |Fmsname DECHANT UNRUH & COMPANY Firm's EIN
< Use Only | fm's address [ 2210 FIRST AVENUE Phone no
&\) DODGE CITY KS 67801-2503 620-227-6792
P4
........................... Yes [ ] No

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

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011) 2



Form 990 (2011) CRISIS CENTER OF DODGE CITY, INC. 48-0975166 Page 2

[Part ilf| Statement of Program Service Accomplishments

. Check If Schedule O contains a response to any questioninthis Partlll . . . . . . . . . . . . . 0 . i i i i it i e v v e a O
1 Briefly describe the organization’s mission:
SEE STATEMENT 1
2  Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOMM 990 OF 990-EZ7 + « v v v e e e e v e e e e e e e e m e e e e e e e e e e e e e e e (O Yes [K]No
If "Yes,® describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = =+t t e bt e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [K]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 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and aflocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 303,674 includinggrantsof $ ) (Revenue § )
CRISIS CENTER-EMOTIONAL SUPPORT, HOUSING, FOOD,
CLOTHES, AND TRANSPORTATION FOR LOCAL AREA RAPE
VICTIMS AND BATTERED WOMEN, MEN AND CHILDREN.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 303,674

EEA Form 990 (2011)




Form 990 (2011) CRISIS CENTER OF DODGE CITY, INC. 48-0975166 Page 3
Part V]| Checklist of Required Schedules
N Yes No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SchedUIB A . « . . . o o L i e e e e e e e e e e e e e e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .« . .« . . . . .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . .« ¢ o v v v i it i it e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . .« v v v vt v v v v it v o v 0 v u s 4 X
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 98-19? If "Yes,” complete Schedule C,
Partlll & v o v ot e e e e e e e e e e e e s e s e s e e s e e e s e e e e e e e e s e s e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part |« « & v v v v v v v et e e e e e e e e e e e e e e e e e e s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . oo o o0 o 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,"
complete Schedule D, Part lll . . . . & & o v v v it e e m e e e e e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . o v ¢ o i i it i et e e e e e e e e et e e e e e e s e e e e e s 9 X
10 D the organization, directly or through a related organization, hold assets in temporanily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PatV..~ . . . . . . .. .. .. 10 X
11 If the organization’s answer to any of the following questions i1s *Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI « o« & v v v v i v i e ittt h e h e e e e e e e e e e e e e e s 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . . . . .« oo v i v v v v o0 o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . « . . v ¢ o v 0 e v v v v v v o0 ot 11c X
d Did the organization report an amount for other assets Iin Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . ¢ v v o v vt v v i i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . .. .. 1MMe | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xl and Xl & & v v o v i i i et e e i e o st a s e e e a e n e e s e e e e e e s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil 1s optional . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)}(i))? If *Yes,” complete Schedule E . . . . . . . .. .. .. .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,’ complete Schedule F, Parts land IV~ . . . . . . ¢ v o v v 0 v o 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV~ . . . . . . . . o .. .. 15 X
16 D the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,® complete Schedule F, Parts llland IV~ . . . . . . . . ... ... .. 16 X
17  Dud 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 | (see instructions) . . . . . .. . o000 v 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . ¢ o & v v i i v o ot i s i e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If*Yes," complete Schedule G, Part lll .« « « v o v v ittt e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes," complete ScheduleH . . . . .. ... .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisretum? . . . . . . . . ... .. .. .. 20b
EEA Form 990 (2011)




Form 990 (2011) CRISIS CENTER OF DODGE CITY, INC. 48-0975166

[Part W | Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

3N

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land It . . . . . . . . . oo v o o0
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts land il . . . . .« « o v o 0 0 c i i i i h i n s e e e
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 employees, and highest compensated

employees? If "Yes," complete Schedule J . . . & .« ¢ L i Lt et e e e e e e e e e e e e e e e e e e
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," gotoline25 . . . . . v v v o v i i i i i i et e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... .. ... .. ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . v v v v v i i v v v v v v e u
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?

If"Yes," complete Schedule L, Part] . . . . .« . i v it e e e e e e e e e e e e e e s e e e e s e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Partll . . . . ...
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 ScheduleL, Partlll . . . . . . . . oo v v v v v v v
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . ... ... ...
A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete

o 1= [ = T - T o
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv.~ . . . . .. .. ... ...
Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . & . . .t i L i Lt ot e e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= 1o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"

complete Schedule N, Partll . . . . o o v i i i s s s e e e e e e e e e e e e e e e e e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R,Part! . . . . ... .. ... ...
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lIl,

- 1o o IR 15 T
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . &« ¢ v o v v v v 0 v 0 0 v o s
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)7? If “Yes," complete Schedule R, PartV,lne2 . . . . . . . . .. . oo i v i it i v oo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V,lIne2 . . . . . v vt ¢ i i i i i i i i e e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

= T N
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . v v i i v v i v v i i i i i v i e e

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

EEA

Form 990 (2011)




Form 990 (2011) CRISIS CENTER OF DODGE CITY, INC. 48-0975166

EPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a responseto any questioninthisPartV. . . . .« v . o v v v v v vt v vt o e v o a

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . . .. .. 1a 1

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . ..o 0000 e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 12
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a D the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . . . .. . . .. . .. 3a X
b IfYes,” has it filed a Form 990-T for this year? If *No,” provide an explanation n Schedule O . . . . . . . .« . o oo oo 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BACCOUNN? & v v it e v o v v v b e s o e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:  »

See mnstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . . v v v v o o . & 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? . . . . . .. .. .. 5b X
¢ [f"Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . . . & &« ¢ ¢« v v o i v i et e e v s e e e 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottax deductible? . . . . . . . . . .00 oL Lo o s e sl e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . ¢« . ¢ v i h b e e e e e e e e e e e e e e s e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the Payor? .« « ¢ ¢ ¢ v @ 4ttt e e e e e e e e e e e e e e e e e e e e e e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... .. .... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 .+« & v o v i v i et e it et e e e e e e e e e et e e e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... ..... | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
b rthe organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organtzation file a Form 1098-C? s+ & « 4 ¢ + o « s o o s o » 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . o o i oot h oo oL 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . ... L. 0o h oo .., 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .« .« < ¢ ¢ v v e b e e s e s s s 9b X
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vlll, Ine12 . . . . . . . . . .o 000 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilties . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . oo s e s e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) . . . . . &« i L L L a L e s e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . .. ... ... ..o 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 healthplans . . . . . . ... .. ... ... ... 13b
¢ Entertheamountofreservesonhand . « « ¢ vt v 0 v 0t b i i b e s s e e e e e s e 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? . . . . . . .« . . v v v v o v 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . ... ... .. .. 14b
EEA Form 930 (2011)




Form 990 (2011) CRISIS CENTER OF DODGE CITY, INC. 48-0975166 Page 6

[Part VI |

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI . . . .« o v v v v vt i o v v v v v ns

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No*

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 11
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty 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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . i i it it d e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties custorarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . « « « . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . & . o L 0 i L e e e e e e e e e e e s e e s 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . & . . . L L L L L e e e e e e e e s e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . ¢ v v vt i i it e e e e e e e e e e s e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? - . . v v o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . & v v i v v i it bt e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses inSchedule O . . . . . . v v v v v v v v v v s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . ¢ ¢ v v 0 v i v i it e e e e e e e e e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes?  + . « « « « « « « + 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a D the organization have a written conflict of interest policy? If "No," gotolime 13 . . . & . v v i it v b v v v e e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthiswasdone . . . . . . . o i i i i i i i i i e e i e e e e s e e e e 12¢
13  Dud the organization have a written whistleblower policy? . & . v . o v v i i it e e e e e e e e e e e e e e e e e 13 X
14  Dd the organization have a written document retention and destruction policy? .+ . & .« v v o bt b i e e e e e e e 14 X
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 managementofficial . . - .« . v« o v i o i it i i e e e e 15a | X
b Other officers or key employees of the organization . . . .« & v o o v b b it e e e e e e e e e e e e e e e 15b| X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . o 0 i i i i i e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure 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 respectto such arrangements? . . . . . v v v i i i i i i i e e i e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.

[0 own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE ORGANIZATION (620)225-6987 PO BOX 1173 DODGE CITY, KS 67801

EEA

Form 990 (2011)



Form 980 (2011) CRISIS CENTER OF DODGE CITY, INC. 48-0975166 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl . . . . . < o v v v v e v v v v o oo v vt

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

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization’s tax year

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.*

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

® 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 organizations.

® 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 organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(V] ®8) ©) D) (3] [L3)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
gt |1 8[43 0 | K 108 €
inSchedule [dur]s u|f y ([gmp|r organizations
o) 1 se|t s|i hpllm
vtclit)|]c |[© [eeo] e
ret(tele [Mlsny]r
deojue|r |P [tse
u rft | ae
Iao ! 3 t
r |o e
2l e ¢
|
(1) JUDY BEEDLES-MILLER
VICE PRES i1.00 | X 0 0 0
(2) RAREN HAMIT
TREASURER 1.00 | X 0 0
(3) MIA RORBELIK
EXECUTIVE DIR 40.00 | X 30,591 0
(4) ONNA GEBHART
VICE PRES 1.00 | X 0 0
(5) LINDA HESSMAN
PRESIDENT 1.00 X 0 0
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 999_(201 1) CRISIS CENTER OF DODGE CITY, INC. 48-0975166 Page 8
F’ﬁart Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 4] ® © ©) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and directortrustee) the organizations compensation
hours for 1t dirtlo |k [Hecel F organization (W-2/1099-MISC) from the
related nroi|nr|f e |t om]o | (W-2/1099-MISC) orgamzation
organizations ? ls’ ; f : : Y g g‘ "? :n and related
inSchedule {vtcltt|]c |€ leeo]|e organizations
1et|tele {M[sny|r
deoflue|lr |P Jtse
u r|t | ae
ao | ° t
1t Jo g e
2l e
i
(18)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . . . . e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . .. ... ........ >
d Total(addlinestband1e) . . . . . ... i i i ittt > 30,591 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization . 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,"” complete Schedule J for such individual . . . . . & o . 0 o 0 v o o b e i e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIAUAD « « v v o v ot h h s e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e 4 X
5 D 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 forsuchperson . . . . . ... ... ... ... 5 X

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 or within the organization's tax

year.

A

Name and business address

®)

Descnption of services

©

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2011)



‘ Form 990 (2011)

CRISIS CENTER OF DODGE CITY,

INC.

48-0975166

Page 9

| [Pan Vil | Statement of Revenue

w

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512, 513, or 514

Ul

|

Federated campaigns . . . . . . .. 1a

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

10,545

Fundraisingevents . ... ... .. 1c

Related organizations . . . . .. .. id

Government grants (contnbutions) . . 1e

387,246

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

34,276

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

432,067

2a

i’g”’
g.
@ = 0 a 060 T

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

6a

(4}

7a

“~oIFy~QO
a

oPc30<0D

10a

b Less: rental expenses . . . .

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalties « « « « & v o 4 v v v it s e e

11

11

{1) Real

(1) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) . . . . . .. .. ...
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1¢)
SeePartIlV,lne18 . . . . . . ... ... a
Less: direct expenses
Net income or (loss) from fundraising events
Gross Income from gaming activities.
SeePartiV,lne19 . . . . . . ... ... a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . . . . . .. a
Less: cost of goods sold
Net income or (loss) from sales of inventory

1,283

1,283

Miscellaneous Revenue

Business Code

o ao o

12

REFUNDS AND CREDITS

624200

4,967

4,967

Allotherrevenue . .+ « « ¢ v v ¢ v o v .
Total. Add lines 11a-11d
Total revenue. See instructions

4,967

438,328

6,261

Form 990 (2011)



Form 99_(1(2011) CRISIS CENTER OF DODGE CITY, INC. 48-0975166 Page 10
fPart X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any questioninthis Part IX . . . . . o . o . . . o 0 0 i i i it i i o e e e e O
Do not include amounts reported on lines 6b, 7b, (LY B) © D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VII|. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in

the United States. See Part IV, line22 . ... .. .. 2,147 2,147
3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See PartIV, lines 15and16 . . . . ..
4 Benefitspadtoorformembers . . . .. .......
§ Compensation of current officers, directors,

trustees, and keyemployees . . . . . . ... ... 30,591 22,789 7,802
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B) . . . - . .
7 Othersalanesandwages . . . .. .. «. .. ... 188,765 188,765
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . ... ........... 22,061 19,649 2,412
10 Payrolltaxes . . . « .« . o vt i v i e e 21,424 18,663 2,761
11 Fees for services (non-employees).

a Management . . . . . . .. . L0 s e e

b legal. . . . v o v v ittt e

€ Accounting - - « + . 4 e s e e e e e e e e e e e 19,448 12,117 7,331

d Lobbying - + « « + & 4 i it e e e

e Professional fundraising services See Part IV, line 17

f Investment managementfees . . . . . . .. ... ..

g Other. . . . . . . i i ittt it et e
12 Advertisingandpromotion . . . . .. ... ... 1,935 687 366 882
13 Officeexpenses . . .. .. .. ..o 0. 3,138 1,221 1,917
14 Informationtechnology . . . . . . . .. ... . ...
15 Royaltes. . ... .. ... ... ... ... ...
16 Occupancy . « « v v v i v v v e e e 13,721 11,278 2,443
17 Travel . . . o e e e e e e e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetngs . . . . . - . 7,122 5,757 1,365
20 Interest. . . . v v i i i e s e e e e e
21 Paymentstoaffllates . . - . . . .. .. ... ...
22  Depreciation, depletion, and amortizaton . . . . . . . 4,399 2,640 1,759
23 INSUFANCE + « ¢ v ¢ ¢ o o s o o s s o s o a a s a s 19,653 11,074 8,579

24  Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O )

a DUES AND MEMBERSHIPS 4,106 1,000 3,106
b CONTRACT SERVICES 2,384 756 1,628
¢ SUPPLIES 2,344 1,489 855
d TELEPHONE 5,061 3,133 1,928
e Allotherexpenses . . . . . .« . o oot in 1,084 509 575
25 Total functional expenses. Add lines 1 through 24e . 349,383 303,674 43,972 1,737

26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [j if
following SOP 98-2 (ASC 958-720) - « « «+ + « + « . .

EEA Form 990 (2011)



Form 990 (2011) CRISIS CENTER OF DODGE CITY, INC. 48-0975166 Page 11
[Pat X| Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .« v v i v i i e e e 52,550 1 25
2  Savings and temporary cashinvestments . . . . . . ... ... 00 o0 2
3 Pledgesandgrantsreceivable,net . . . . . . . . . 0o i e e e e 3 208,879
4 Accountsreceivable,net . . . . . . 0 s 0 L e e e e e e e e e e e e 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulel -« « ¢ v v o v i i s e e e e e e e e st e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (see instructons) . . . . . ... ... ... 6
: : 7 Notesandloansrecelvable,net . . . . .« « i v v i ittt e e 7
s 8 Inventoriesforsaleoruse . . . ¢ v v vt e i et e e e e e e e s 8
9  Prepaid expenses anddeferredcharges . . « .« « v o bt o e e e e e 9
| 10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a 193,316
b Less: accumulated depreciation . . . . . . . . ... 10b 136,294 61,420 | 10c 57,022
11 Investments - publicly traded securities . . . - . v . . v h i e d e e s 11
12  Investments - other securittes See PartIV,line11 . . . . . . . .. v v v 12
13  Investments - program-related. See PartIV,lne11 . .. . ... ... ... ... 13
14 Intangbleassets . . . - . . v 0 o i o i e e e e e e e e e e 14
| 15 Otherassets.SeePartIV,line11 . . .« « . & ¢ v v v v i v it b e vt e e e s as 15
| 16  Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ...... 113,970 16 265,926
| 17  Accounts payable and accrued eXpenses . . - « « « v o s 4 v b e a e e wu e . 17
| 18 Grantspayable . . . . . . . . . . e e e e e e e 18
| L 19 Deferredrevenue . . . v & & ot v v vt v e st s e e e e e e e e 19
i 20 Tax-exemptbondliabilites . . . . . . . . . ... o i o e 20
: 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons
: Complete Partllof ScheduleL . . . . . . . . .. i i i i it it v v 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
: 24  Unsecured notes and loans payable to unrelated thrd partes .+ . . . . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . ¢ & v i i i i e e e e e e e e e e e e e e e e e e 2,563 25 65,574
26  Total liabilities. Add lines 17through25 . . . . . . . . . o v v v v v v v v v v 2,563 26 65,574
Organizations that follow SFAS 117, check here p and complete
NF lines 27 through 29, and lines 33 and 34.
t nl 27 Unrestrictednetassets . . . ... 111,407 | 27 200,352
d | 28 Temporarilyrestrictednetassets . . . . . . ¢ .0 o h i i e e e 28
: B 29 Pemmanently restrictednetassets . . . . . . . o u v i e e e e e e e 29
s a Organizations that do not follow SFAS 117, check here » [ ] and
: L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . o .o v e . 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. . .. 31
? : 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . « - & &« vt v it e s e e e s 111,407 33 200,352
34 Total liabilites and net assets/fund balances . . . . . . . .0l 0w .. 113,970 34 265,926
EEA Form 990 (2011)




Form 990 (2011) CRISIS CENTER OF DODGE CITY, INC. 48-0975166 Page 12
Pat XI| Reconciliation of Net Assets

Check if Schedule O contains a response toany questioninthisPart Xl . . . . v v v v i v it i v v v v o i v o vt a o O
1 Total revenue (must equal Part VI, column (A), IN@ 12) .+« &« v v v b v v it et e e e e e s e e e e 1 438,328
2 Total expenses (must equal Part IX, column (A), INe25) . . . & & v v i i i i i e e e e e e e e e 2 349,383
3 Revenue less expenses. Subtractline2fromiline 1 . . . . . 0 i s L e s e e e e e e e s 3 88,945
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . . . . .. .. 4 111,407
5 Other changes In net assets or fund balances (explainin Schedule O) . . . .« + v vt v b vt v e et 5 0
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B))  + v v i i e et e i e it e e e e e e e e e e e e e e e e e e e e e e 6 200,352
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . . . . o v v v v it v b i i a v na e s e e n e d
Yes No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual {1 other
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? .+ « « « v v v v . v 4 . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? .« . .« . v @ . e i i e v e e e e 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both:
K| Separate basis [0 consolidated basis [J Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & o v i v i v ettt et e s e e e e e e e e e e e e e e e e e e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . ... ... 3b

EEA Form 930 (2011)




SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2011

) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Interna! Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. tnspacﬁon
Name of the organization Employer dentrfication number
CRISIS CENTER OF DODGE CITY, INC. 48-0975166

[Part F]

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 descnibed in section 170(b)(1)(A)i).
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospttal's name,
city, and state
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 176(b)(1)(A)(iv). (Complete Part I1.)
6 [ Afederal, state, or local government or governmental untt described in section 170(b)(1)(A)v).
7 [X Anorganization 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 Il.)
8 [J Acommunity trust described in section 170(b)1)(A)(vi). (Complete Part Il )
9 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)
10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 O An organization 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [] Typen c [ Type lll-Functionally integrated d [ Type lll-Other
e O By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check thisbox . . . . v v v o i v o i e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
i A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . . v 0 i i i e e e e 11g0)
(ii) A family member of a person descrbed N (i) @DOVE?  « « + « ¢ v v b e e w e e e e e e e e e e e e e 11g6i)
(iii) A 35% controlled entity of a person described IN (1) OF () ADOVE?  « « « « « « ¢« o v e v e s e s o v n e e 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii)} Type of organization () Is the organization {v) Did you notify {vi) is the {vii) Amount ot
organization (descnbed on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section goveming document? col () of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.
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lPart E

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgarization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . . 468,826 196,171 313,713 422,837 432,067 1,833,614
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . .. .. 468,826 196,171 313,713 422,837 432,067 1,833,614
5  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
shownon line 11,column(f) . ... ..
6  Public support. Subtract line 5 from In 4 1,833,614
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (¢) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromline4 . ......... 468,826 196,171 313,713 422,837 432,067 1,833,614
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « « v o o v o o o v o u o & & 1,933 233 58 51 11 2,286
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . ... L
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . . . .. ..... 9,798 5,367 6,250 21,415
11 Total support. Add lines 7 through 10 1,857,315
12 Gross recelpts from related activities, etc (SEeinstructions) . . « v v« v v vttt e e e e e e e e e 12|
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . . . . . . L . L L i it i i e e e e e e e e e e e e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by lIne 11, column (f)) -+ « « + « ¢« « v v v v v v s 14 98.72 %
15 Public support percentage from 2010 Schedule A, Partll,ine 14 . . . . . . . . . v it v i i v e e .. 15 98.70 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .« & . . v o v v i v b e e e e e e e e e » X
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .« . v o v v bt b i e e e e e e e » [
17a  10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization . . . . . . . . .. .. » [
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizaton . . . . . . . .. . .. » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » [

EEA
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[ Partjli| Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests hsted below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2007 {b) 2008 (e) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants.”) . . . . ... ..
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
liies furmished in any activity that 1s related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . ... ............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1through5 . .. ....
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 recev-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlnes7aand7b . ... .. .. ...
8 Public support (Subtract ine 7c from
ne6.) ... ...ccou.uieono.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromine6 . ..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « + « « « v s s v s s s s a o 4«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
¢ Addlines10aand10b . . . . . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedon .« . . - v vt h e e e e e, .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIVy) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12) « v e e e e e e e
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . L L L e s e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) divided by ine 13, column (f)) - « « « « v v v v v v v v . 15 %
16 Public support percentage from 2010 Schedule A, Partlll, INe 15 . . . « & o v v v v i v e b e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column(f)) .« . . « . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il In@ 17 . .« « & v v o v v v v v i v e v e e n e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . « . . . . . » [
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization . . . . . . . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . « « v v « « . . . » [
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Pubiic
:?::;2?;::,::,:?;:?2:” » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identificaton number
CRISIS CENTER OF DODGE CITY, INC. 48-0975166

[Par‘t I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes® to Form 990, Part IV, line 6.

U oW N =

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

Total number atendofyear . . . . . .. ... ..

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duringyear) .. ... ..

Aggregate value atendofyear . . . . . . . ...

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 o v v v o a0 [ Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . L L 0 0 0 0 0 e i e e e e e e e e e e e e e s (] Yes

[] No

rt [ Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

[Fa
1

a0 oe

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 an historically important land area
D Protection of natural habitat I:I Preservation of a certified historic structure

[J Preservation of open space

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
Total number of conservation asements .« « « + ¢ v o v o b @ b h h u ke h e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . ¢ 0 000 d e e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(@) . . . . . . ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06  and not on a historic
structure listed In the National Register . . . . . . . . . ¢ v o 0 i i it i e e e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . ¢ ¢ o 0 it i it d i e e e e e e I:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

s

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

170(h) (4)(B)(1) and SECton 170(N)(A)BYIN?  « « « « + « = « o+ ot b e et e e e e e e e (1 Yes
In Part XIV, 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.

0 No

] No

[Part fif| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered °Yes” to Form 990, 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 XV, the text of the footnote to its financial statements that describes these items.

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) Revenues included in FOrm 990, Part VIIL INE T « + v v o v v v e v e v e e e e e e e e et et e e ae > $

(ii) Assetsincluded INFOrM 990, PartX « « « « v o v v v o e e et e e et e e e e e e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
Revenues included in Form 990, Part VIH, line 1 . . & . . . o« i v i i i i it e et e s e e e m s e s s e [ K3

Assetsincluded N Form 990, Part X . .« & & ¢t 4 v i v ot s e et e s h h e e e e e e e e e s e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute D (Form 990) 2011
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[-lsart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ° Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other

[ I:] 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 XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . ... ... ... [] Yes ] No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to 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
NCluded On FOrM 990, Pt X?  « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e (JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . o it c e e e e e e e e e e e e e e e i e e e e e e e ic
d Additonsduringtheyear . . . .« o i i i it i e e e e e e e s e e e e e e 1d
e Distributions duringtheyear . . . . . . o . L L e e e e e e e e e 1e
f Endingbalance . . . ¢ @ vt i e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 217+ & & v v v v v v v vt e e e e e e e e [JYes []No

b If "Yes," explain the arrangement in Part XIV.

[Part V] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnoryear (c) Two years back {d) Three years back {e) Four years back
1a Beginningofyearbalance . ... .. ..
b Contrbutions . ... ... ........
c Net nvestment earnings, gains, and losses
d Grantsorscholarshps . . . .. ... ..
e Other expenditures for facilities
andprograms . . . . . 0 d s e e e . .
f Administrative expenses . . . . . ...
g Endofyearbalance . ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarnly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ 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  « « + v v v . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrgaNIZAtONS  « + & v v 4 v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 3alii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . 0 v v vt ... 3b
4  Describe in Part X1V the intended uses of the organization’s endowment funds.
Eart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis () Cost or other {c) Accumulated {d) Book value
(investment) basis (other) deprectation
fa Land . . . .. .0 0 i e e e e 7,000 7,000
b Buildngs . ..........¢0.c000... 114,769 67,078 47,691
¢ Leasehold improvements . . ..........
d Equipment . . . et i i e e e e e 71,547 69,216 2,331
e Other . . . . . .. ¢ i i i i v i v v v an
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) < . « « « v « v o 4 & » 57,022

EEA Schedute D (Form 990) 2011
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rfizgrt Vil ]

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

()]

(E)

()]

(©)]

(H)

0]

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

[Part Vili]

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value {c) Method of valuation

Cost or end-of-year market value

()

()

@)

4)

(5)

(6)

)

8

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

[Part IX]  Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

()

()

(@)

4

(8)

(6)

@)

8

(9

(19)

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

Other Liabilities. See Form 990, Part X, line 25

| Part X |
1.

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) OVERDRAWN BANK ACCOUNT

22,376

(3) GRAND OBLIGATIONS PAY

34,697

(4) PAYROLL TAXES PAYABLE

1,134

(5) CAFETREIA PLAN

(63)

(6) SIMPLE PLAN

1,882

(7) DEFERRED REVENUE

1,733

(8) OTHER FICUCIARY

3,815

©

(19)

a1

Total (Column (b) must equal Form 990, Part X, col (B)line 25) »

65,574

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011
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[Part Xi |  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), IN€ 12) .+« v v v @ v v v ittt e v et e e e e e 1 438,328
2  Total expenses (Form 990, Part IX, column (A), IN€25) v v v ¢ vt v v v e v v a v bt e n e e 2 349,383
3 Excess or (deficit) for the year. Subtractlne 2fromline 1 . . . . . . . o v i it ot e e 3 88,945
4  Netunrealized gams (I0SS€S) ONINVESIMENES  « « + ¢ + v & 4 4 & 4t e v v o o ot s o o s s o s o v s o o s e 4
5 Donatedservicesanduseoffacilities . . . .« « .« o i i st sttt e e e e e e e e e e e e e e 5
6 InvestmentexXpenses . . . v . v vt ittt et e e i e e e e e e e e e e e e e 6
7 Prorpenodadiustments . . o v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescrbeinPartXIV.) .« v v v i v it i ittt e e i e et e e e e e e e e e e e 8
9  Totaladjustments (net) Addlines4through8 . . . .« v ¢t v v v i v i it e e e e e e 9
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . . . . ... ... 10 88,945
|[Part Xil |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . o v o0 o0 oL 1 455,728
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgansoninvestments . . . . .. .. ... .00 2a
b Donated services and use of facilites . . . . . . . . ... ... ..., 2b 17,400
c Recoveriesofprioryeargrants - . . . . . .. L s L0 n s e s e e 2¢
d Other(DescribeinPartXIV.) . . . . o v v i i it i s e s e e e e e e e 2d
e Addlnes2athrough2d . . . . ... . . . ¢ @i it i ittt i e e e e e e e e e e 2e 17,400
3 Subtractine2efromiinel . . & . . vt i it i e e e e e e e e e e e e e e e e e e e e e e e e 3 438,328
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . ... .. 4a
b Other(DescribeinPart XIV) . . . . ¢ o i v i i i e e e e e e e e e e e 4b
€ Addlines4aanddb . . . . .. L L L L e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part [, lIn@ 12) . . . v v v v v v v v v 0 v v o 5 438,328
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . « .+« « v v vt v e e e e e e e .. 1 366,783
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduse offacilities . . . . . . .« .0 oo o e 2a 17,400
b Prioryearadustments . . . . . . . o ittt e e e e e e e e e e e e e 2b
C Otherlosses . . « v v v v v i i i i i e e s ettt e e e e e e e e 2c
d Other(DescribeinPartXIV) . . & . v o o i i e i e e e e e e e e e e 2d
e Addlnes2athrough@d . . .. . ... .. i ittt e e e e e e e 2e 17,400
3  Subtracthine2efromiine T . . & ¢ .t i i i e e e e e e e e e e e e e e, e e e e e e e e e e 3 349,383
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, lne7b . . . . .. . .. 4a
b Other (DescribeinPartXIV.) . . . . . o v v i i it et e e e e e e e 4b
c Addlnesd4aanddb . . . . . . ... L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . . . . . v v v v v v v o s 5 349,383
[Part XIV {  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8, Part lll, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xil, ines 2d and 4b; and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information.

EEA
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. OMB
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ME o 15950047
(Form 990 or 990-EZ) 2011
: Complete to provide information for responses to specific questions on
F 990 90- id dditional inf tion.
Department of the Treasury orm or 990-EZ or to provide any additional information Oﬂéﬂ to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. {nspection
Name of the organization Employer identification number
CRISIS CENTER OF DODGE CITY, INC. 48-0975166

01l. Form 990 governing body review (Part VI, line 11)

BOARD MEMBERS REVIEW AND APPROVE THE AUDIT AND THE TAX RETURN BEFORE SIGNING THE

ELECTRONIC FILING FORM.

02. CEO, executive director, top management comp (Part VI, line 15a)

EXECUTIVE DIRECTOR GOES THROUGH A REVIEW BY THE BOARD AND SALARY IS APPROVED ACCORDING TO

INDUSTRY STANDARDS, EXEPERIENCE AND BOARD REVIEW.

03. Other officer or key employee compensation (Part VI, line 15b

OTHER KEY EMPLOYEES GO THROUGH DIRECTOR REVIEW AND BOARD REVIEW AND THEN THE BOARD MEMBERS

APPROVE WAGE RATE FOR CURRENT YEAR.

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION IS REQUIRED TO HAVE AN AUDIT BY THE GRANTS IT RECEIVES FROM THE STATE OF

KANSAS. THE GOVERNOR'’S OFFICE REPORTS THESE FILINGS TO SEVERAL ORGANIZATIONS WHO POST

THESE ON THEIR WEBSITE TO MAKE THE PUBLIC AWARE OF WHO RECEIVES GRANTS AND HOW THE MONIES

ARE USED. MAKE COPIES OF THE REQUESTED FORMS BY ANY INDIVIDUAL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

99 *> See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

CRISIS CENTER OF DODGE CITY, INC 48-0975166
Business or activity to which this form relates
FORM 990 - CRISIS SERVICES
[Part] [ Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000, 000.
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4 0.
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- If marned filing
separately, see instructions ) .| 5 500, 000.
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 11 500, 000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ’I 13 l 1
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
[Part Il__| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 4,399.
[Partlll_| MACRS Depreciation (Do not include listed property.) (See nstructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . > |—|
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
a (b) Month and () Basis for depreciation (d) (e) o (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property.
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV_| Summary (See instructions )
21 Listed property Enter amount from line 28 . 21
22 Total Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate Hines of your return. Partnerships and S corporations — see (nstructions 22 4,399,
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0834L 05/20/11

Form 4562 (2011)




¢
Form 4562 (2011) CRISIS CENTER OF DODGE CITY, INC 48-0975166 Page 2

|Part \') -f‘l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? m Yes |_| No |24b If 'Yes,' 1s the evidence written? m Yes | [No
(a) (b) eus(.ﬁls g (d (e) 0} (@ (h) El(l% )
B for d ectel
PP amberen ™ | Catbeeg’ | mvestment ofher basis Gosmessiimuesiment | pemod” | Conventbn Cebtcnon section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
Gateway (o 06/29/01 100 2,181, 2,181.] 5 yr. [S/L HY
2 Computer 01/07/05 100 3,965. 3,965.] 5 yr. |[S/L HY

27 Property used 50% or less in a qualified business use

SL/

SL/

SL/

28 Add amounts in column (h), lines 25 through 27. Enter here and on hne 21, page 1 [28
29 Add amounts in column (1), ine 26. Enter here and on hne 7, page 1
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @ ® © @ © o
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven . . .

33 Total miles driven during the year Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No Yes No

| 34 Was the vehicle available for personal use
| during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

| 36 Is another vehicle available for
: personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles. f;é"gf?g% wRAY
[Part VI ;| Amortization
(@ (b) © () (e U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

FDIZO834L 05/20/11 Form 4562 (2011)




CRISIS CENTER OF DODGE CITY, INC

Form 4562 - Supporting Schedules

Period Ended 6/30/12 - Federal ID #: 48-0975166

Part 11, Line 16 - ACRS/Other Deprec.

Page: 1

Description Acq. Date Basis Life Method Deduction
House 03/27/95 46,641. 40 yr SL 1,166.
Remodeling 12/15/95 3,760. 40 yr SL 94.
Parking Area 08/23/96 6,211. 15yr SL 69.
Remodeling-Fire Escape 09/16/96 2,488. 39 yr SL 64.
Exit & Emergency Light 11/21/97 1,006. 15yr SL 67.
Patio Cover and Guttering 07/07/98 2,434. 15 yr SL 162,
Front Porch Improvements 07/02/99 4,333. 275yr SL 158.
Upstairs Bathroom Remodel 09/19/99 4,339. 27S5yr SL 158.
Back Porch Improvements 10/18/99 1,709. 27.5yr SL 62.
Improvements 07/27/98 1,290. 27.5yr SL 47.
Furnace 05/03/04 3,076. 10 yr SL 308.
Room Addition 02/16/04 1,100. 10 yr SL 110.
Fence 06/18/04 1,751. 10 yr SL 175.
Office Chair 04/07/05 169. 7 yr SL 18.
Charr 06/05/05 219. 7yr SL 29.
Projector 3400 MP 09/27/06 1,936. Syr SL 97.
Inspiron 6400 Computer 09/05/06 1,225. Syr SL 41.
Ispriron 1501 Computer 04/04/07 923. Syr SL 138.
ASUS VW192T 19" Monitor 07/16/07 673. 5yr SL 135.
PC Desktop Acer 07/15/07 1,570. 5yr SL 314.
Canon Pixma Printer 07/15/07 167. S5yr SL 33.
GE Washer & Dryer 01/04/07 790. Syr SL 79.
16 Matresses 03/06/07 2,466. Syr SL 329.
Computer 09/04/08 626. S5yr SL 125.
4 Camers DVD Surveilance 09/11/10 2,945. 7yr SL 421.
Total 93,847, 4,399,
Part V, Line 26 - Depreciation of Listed Property used more than 50%
Description Acq. Date % Use Cost Basis Mth/Life Deduction Expense
Gateway Computer 06/29/01 100% 2,181. 2,181. SL Syr 0.
2 Computers, 2 Upgrades 01/07/05 100% 3,965. 3,965. SL Syr 0.
Total 6,146, 6,146, 0




CRISIS CENTER OF DODGE CITY, INC

Page: 1
Alternative Minimum Tax/Tax Preferences - Supporting Schedules
Period Ended 6/30/12 - Federal ID #: 48-0975166
Depreciation of Property placed in service after 1986
Description Acq. Date Reg. Depr. AMTI Depr. Adjustment
Parking Area 08/23/96 69. 311. =242,
Exit & Emergency Light 11/21/97 67. 50. 17.
Patio Cover and Guttering 07/07/98 162. 122. 40.
Total 298, 483, -185,




o3
li:rm 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® If you are fiing for an Automatic 3-Month Extension, complete only Part l andcheck thisbox . . . . . . . ... .. .o oL » X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Ii unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic fiing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[Part 1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L only & o a e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print CRISIS CENTER OF DODGE CITY, INC. Xl 48-0975166

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)

:I‘I‘:gd;;i or PO BOX 1173 [

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

instructions DODGE CITY, KS 67801-1173

Enter the Return code for the return that this application is for (file a separate application for eachreturn) .« + « + « v ¢ v v o v o v o o n
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » THE ORGANIZATION PO BOX 1173 DODGE CITY, KS 67801

Telephone No. » 620-225-6987 FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox . + -« . . « ¢ ¢ v ¢ ¢ v v 0 0 0 v v > |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . . . . .. » [ ] . Ifitis for part of the group, check this box . . .» [ andattach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02-15 ,20 13, tofile the exempt organization return for the organization named above The extension is
for the organization’s return for:

» [ calendar year20  or

> tax year beginning 07-01 ,20 11,andending 06-30 ,2012.

2 If the tax year entered in line 1 1s for less than 12 months, check reason. (1 tnttial return (] Final return
| Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3 |$

Caution. |l you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2012)




Jorm 8858 (Rev. 1-2012) Page 2
& i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox — « « « « « = « . .« . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print CRISIS CENTER OF DODGE CITY, INC. X 48-0975166

File by the Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)

due date for PO BOX 117 3 [:I

:iltZ?,,yosuere City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions DODGE CITY, KS 67801-1173

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . o v o v v v o v u I O] 1
Application Return | Application - Return
Is For Code | Is For 7 Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » THE ORGANIZATION PO BOX 1173 DODGE CITY, KS 67801

Telephone No. » 620-225-6987 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . ..o v v v . .. » [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this1s
for the whole group, check this box . . . .» [] . Ifitis for part of the group, check thisbox . . . . .. » [] and attach a

list with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of ime until 05-15 ,2013
§ For calendar year , or other tax year beginning 07-01 ,20llandending 06-30 ,2012.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: (] intiat return ] Final return

O Change in accounting period

7  State in detai! why you need the extension
CHANGE IN PERSONNEL RESULTED IN MORE TIME NEEDED TO COMPLETE
AN ACCURATE TAX RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | $

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and helief, it is true, corr mplete, and that | am authornzed to prepare this form.

Signature ﬂ\ Title » &e @j.,L;LL L&:\\‘Q Date Q— (O" (3
EEA u \ e Form 8868 (Rev. 1-2012)




