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990 [ OMB No. 1545-0047
Ferm &
»

. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

SCAMNED JUN 0 4 2014

internal Revenue Service > The organization may have to use a copy of this return to salisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 7/01 ,2012,andending 6/30
B checkif applicable: c D Employer Identification Number
[ Address change  |CRISIS CENTER 42-0955992
Name change 1121 GILBERT CT. —E Telephone number
Jtai e | IOWA CITY, IA 52240 (319) -351-2726
Terminated
] Amended return G Gross receipts $ 1,738,437.
|| Appiication pending| F' Name and address of principal officer: ~ JAN LEFF H(a) Is this a group retum for affiliates? HY“ No
Hb i
SAME As C _ABOVE ® Gr%g'l_l :g::al'lt? |'.rs'fhg§3 %nstructlons) Yes No
| Tax-exemptstatus  [X[501(c)3) [ [501(c) ( )< (nsertno) [ [4947a)1)yor [ [527
J Website: » WWW.JCCRISISCENTER.ORG H(c) Group exemption number ™
K Form of organization: IX Corporation U Trust U Association I Other™ —[L Year of Formation. 1970 I M state of legal domicile: TA
|PartiEEE Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE BASIC EMOTIONAL AND
@ MATERIAL SUPPORT THROUGH TRAINED VOLUNTEERS AND STAFF_IN AN ACCESSIBLE, _ __ __ ____
= NON-JUDGEMENTAL AND CARING ENVIRONMENT.  _ _ _ _ _ _ _ _ __ _ ____ _ _ _ _ _ ____________
£
% 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets. B o
<| 3 Number of voting members of the governing body (Part VI, line1a).............ccoevviiiiiiiinna, 3 13
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lme 1b)....... .............. 4 13
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)......... ................ 5 22
2| 6 Total number of volunteers (estimate if necessary)............. .. e e 275
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12.. .. .. ... ... ... oL, 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34.... .. . ........... . e 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). ...t et 895,206. 1,662,855,
] .
2| 9 Program service revenue (Part VIll, ine 2g)..................... .. . e e
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)..................... ... 11,226. 11, 208.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).............. 22,910. 20,406,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 929,342. 1,694,469.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........ocvinen.n.
14 Benefits paid to or for members (Part IX, column (A), line d) . ....  ..........
° 15 Salaries, other compensation, empl enefi rt 1X, column (A), lines 5-10)..... 510, 549. 628,869.
-]
g 16a Professional fundraising fees (Part [X, coIRE@ EFVPD
S. b Total fundraising expenses (Part IX{ co " y
17 Other expenses (Part IX, column (Aghes @af.. ... 425,329, 429,608,
18 Total expenses. Add lines 13-17 (must equ ﬁn% 25)....... 935,878. 1,058,477.
| 19 Revenue less expenses. Subtract lipe T8-from xr .. e -6,536. 635, 992.
: E VUGLDEN U T : Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16)...... = ——— ) e . 1,136,193. 1,831, 038.
;E 21 Total hiabilities (Part X, liN@ 26)........ civiiiiiiii e iiis v e e i .. 0. 1,866.
22| 22 Net assets or fund balances. Subtract Ine 21 froM €20 . ..........ovvvenurannn oo 1,136,193. 1,829,172.
Partllig Signature Block i :
Under penaities of perjury, ) declare that ! have examined §us return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of pre”re‘r (other than offy y:#d on allllnfurmahon of whth preparer has any knowledge.
} Shnature of off g ; JB te '/I"/
Slgn nature of officer e . ate
Here £ CLQL; pr. Vi S
Type or print name and title. . \
. Pnnt/Type preparer's name Preparer's signature o Date .. |PTIN
Paid Check [] if
Preparer [STEVEN J. KUHL ,/éé{,uu%w £ l g // sef-employed|  pp0099793
Use Only | Frm'sname > WINKEL, PARKER & FOSTER, CPA PC s Firm's EIN b 270402452
Firm's address » 510 S. CLINTON ST., P.O. BOX 2236, IOWA CITY, 1A 52244-2236 Phone no. {319) 351-0231
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2012)

. , ﬁy\/‘ CB



Form 990, (2012)' CRISIS CENTER 42-0955992 Page 2
|{Eart ||| | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part lll.......... . e e @
1 Briefly describe the organization's mission:

TO PROVIDE BASIC EMOTIONAL AND MATERIAL SUPPORT THROUGH TRAINED VOLUNTEERS AND STAFF

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form990 or 990-EZ? . . ...ooiitt v i e [] Yes [X] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? ... I___| Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogram service accomphishments 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 allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 336,184 . including grants of $ ) (Revenue § )
CRISIS INTERVENTION SERVICES: IN FYE 6/30/13, 12,501 UNITS OF SERVICE PROVIDED

4b (Code: ) (Expenses $ 311, 056. Including grants of $ ) (Revenue $ )
FOOD BANK SERVICE: IN FYE 6/30/13, 46,598 UNITS OF SERVICE IN THE FORM OF EMERGENCY

4¢ (Code. ) Expenses $ 170, 810. including grants of $ ) (Revenue $ )
EMERGENCY ASSISTANCE SERVICES: IN FYE 6/30/13, 1,014 UNITS OF SERVICE IN THE FORM OF

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 3,679. ncluding grants of $ ) (Revenue $ )
4 Total program service expenses » 821,729.

BAA TEEAO102L 08/08112 Form 990 (2012)



Form 990,(2012) ' CRISIS CENTER 42-0955992 Page 3
[PartIV | Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
Schedule A.............. ... . . . e . e e 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.... ..  ......... 2 X
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, Part|............... . . . . . i i e 3 X
4 Section 501(c)3) organizations Did the organization engage In lobb: ylng activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes," complete Schedule C, Partll.."... . . . . ... ... . ..o i . Lo, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
arl e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il...... . ...... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ... ... ... crr e e et e e e e i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not I|sted in Part X; or provide credit counselrng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV..... ... cee s e e 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V. . ....... e 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, oS
or X as applicable. o
a Did the organlzatlon report an amount for land, buildings and equipment in Part X, ine 10?7 /f 'Yes,’ complete Schedule
L Part VI . i e e i e .. 11a] X
b Did the organization report an amount for |nvestments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL......... .. ........ e e 1b X
¢ Did the orgarization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII......  ....... . . .. ... . .. ... Tec X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. . . . ... |11d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If ’Yes, complete Schedule D, Part X. ... .. 11e X

f Did the organlzatlon 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, Part X .. | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XIl ... ... i i e e e e e . ... | 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 72a then completing Schedule D, Parts X/ and Xl 1s optional. ... . .. .{12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . . ...... ..... . 113 X
14 a Did 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, investment, and program service activibies outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. .  ...... . . ... ... o0 il 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 Partslland IV  ......... . ...... ..... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,’ complete Schedule F, Parts fifand IV...... . ...... . ...... 16 X

17 Did the orgamzatlon 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) ...... . . 17 X

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIIl,

lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl..... . . ...coe o v e aanns . .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If 'Yes,'
complete Schedule G, Part lll... ... ... .. it i i iiiiiie aeneaene i e cen. .. 119 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.... . ..... ... . .. |20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .... ..... 20b

BAA TEEAOI03L 1211312 Form 990 (2012)



Form 990,(2012) * CRISIS CENTER 42-0955992 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il.................... . . . .| X
22 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 2? If 'Yes,' complete Schedule |, Parts land Il .. . . ... ... . . i e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc% fojrrr;erJofflcers dlrectors trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete X
chedule J... .... . il ol i e e s . .... |23

24 3 Did the organization have a tax-exempt bond ssue with an outstanding gnnmpal amount of more than $1 00,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'gotohne 25 . . .. ....... . . . cciiiciee L i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?..... . ... L0 e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?...... 24d

252 Section 501(cX3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part1...... . e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ] ....... . . .. i e e e i e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the orgamzatton s tax year? If 'Yes,' complete Schedule L, Partll .. | 26 X

27 Did the organization provide a ?rant 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 entlty or family member
of any of these persons? /f "Yes,' complete Schedule L, Part lll.. ...... . ...... . ... . . ... ... | 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV... .  ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
Schedule L, Part IV... ... ... i it i eiieree e e e i e .. | 28b X
¢ 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, Part IV . ......... ...... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.. . ... .. |29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M... ...... ........ . cioooies Lliieos ol i . |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N Part l .13 X
32 Dd the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll  .... . ..... e e s e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. . e e e e e i 33 X
34 Was the organization related to any tax-exempt or taxable entnty" If 'Yes,' complete Schedule R, Parts I, Ili, 1V,
and V, lIne 1 ... e e e i e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e e ... | 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, ne 2..... . .....  ..... 35b

36 Section 501 )’3) orgamzatlons Did the organization make any transfers to an exempt non- chantable reIated
organization? If 'Yes,' complete Schedule R, Part V, ne 2 ... ......  ....... . ... . .. |36 X

37 Did the organization conduct more than 5% of its activities throu?h an entlty that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. . ...... ...... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..... e e e ce s C e . | 38 X

BAA Form 990 (2012)

TEEAQ104L 08/08/12
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Form 990,(2012) ' CRISIS CENTER 42-0955992 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in tus PartV.~ .............. e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 1« 4|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) winnings to prize WiINNEIS?. . ... ... . e s 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 22
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) ' |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?  ................... 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q. ....... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country: » i N [
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........ ......... S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.......................... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? ................. .. ... 6a X
b If 'Yes,' did the organlzatlon include with every sohcntauon an express statement that such contributions or gifts were
not tax deductible? .. .. .. L L e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a fayment In excess of $75 made partly as a contrnibution and partly for goods and 25 N
services provided to the payor? . . . L L e e o .| 7a X
b If 'Yes,' did the organization notify the donor of the vaIue of the goods or services provided?....... .............o... 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOIM 2827 . . .. L i e e e s 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear.......................... L7 d| N ’ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
asrequIred? L. L L e e e . 79
h If the or%anlzatlon received a contribution of cars, boats, alrplanes, or other vehicles, did the organlzatlon file a
FOMM T008-C 7 L. o it i e e e e e e e e e s 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business

holdings at any time dunng the year? . . ........ .. . ..o Lo e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966?. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................. ccoevreeenen.. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . .. e e e Ta
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.)....... ... . .. . ... b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization flllng Form 990 In heu of Form 1041? . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand............ . . .. . . ..o 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? . . . s 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q. 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990, (2012) CRISIS CENTER 42-0955992 Page 6
[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' 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 question N this Part V. ... oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. | 1a 13 R
If there are matenal differences in voting nghts among members ‘
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustee, or ke employee have a famrly reIatronshlp or a business relationship with any other
officer, drrector trustee or key employee?........... . . ... . i R - X
3 Did the organization delegate control over management duties customarily 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?.. .... ... ... . . e e e 4 X
5 Did the organization become aware during the year of a significant dlversron of the organization's assets?.......... . 5 X
6 Did the organization have members or stockholders?........... e e e e e i e s s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?"..... . . .eioeriinn . T . ...| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governing body? ......... ... i it o0t 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by - ’
the following: "
aThe governing body? .........oviiiiiii ittt iis e . e e e 8a] X
b Each committee with authority to act on behalf of the governing body" . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? If 'Yes provide the names and addresses in Schedule O. . .....iiiiie e, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............ . .. . i i i 10a X
b If 'Yes,' did the organization have written policies and procedures 1qovern|ng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 ........... 1a; X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE o |
12 a Did the organization have a written conflict of interest policy? /f 'No,"goto hne 13.. . ... . ... i vt .. 12a| X
b Were officers, directors or trustees, and key employees required to drsclose annually rnterests that could give rise
(0T L2 T =3 12b] X
¢ Did the organization regularly and con rstentlg onrto[rJ enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done  SRE OCHEDULE. Q. 12¢| X
13 Did the organization have a wnitten whistleblower polrcy" . e e e e e e 13| X
14 Did the organization have a written document retention and destruction pollcy? ..................................... 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 management official . SEE SCHEDULE .Q . . 15a] X
b Other officers of key employees of the organization. .......... . e e . . . |15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See rnstructlons)
16 a Did the organization invest in, contribute assets to, or partrcrpate ina ]OInt venture or srmllar arrangement with a
taxable entity duringtheyear? .. ........... ... . . . Lo oL L oL Lo e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requrnn? the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.............. ... ... ... ... . 0000 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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

D Own website D Another's website l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
> REBECCA REEDUS 1121 GILBERT CT. IOWA CITY IA 52240 (319)-351-2726

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990,(2012) * CRISIS CENTER 42-0955992 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 question inthis Part VIl ........... ... .. ... ... .. ...... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

© List all of the or% nization'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.’

© |ist the organization's five current highest compensated employees gother 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 emplgyees, and highest compensated employees who received more than $100,000
of reportable compensafion 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 1n 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.

©
(B) Position (do not check more than (D) (E) (F)
Nome and T Ayrote | s and s dreciiiusie) | cophoionatle | oot | Eraed
S o Eg| o | RRweR | o
for related | @ 2‘ % ZF % -+ % 3 organization
W 8IS 8|3/ 98)3 bt
below g3 g g— 8 §
dotted g
line) % g 8 §
3| g %
_(M_JAN LEFF__ _________ | _5_
CHAIRMAN 0 X X 0 0 0
_@ CHRIS MCDONNELL _ ___ _ | _5
VICE-CHAIR 0 X X 0. 0 0
_®)_JOHN SPITZER _ ______ | 2 _
TREASURER 0 X X 0. 0 0
_@® JEFF BARTA __ ________|__ 3 _
DIRECTOR 0 X 0. 0 0
_®) LIZ CROCO_ _________/| _3_
DIRECTOR 0 X 0. 0 0
_©)_ BRIANA HOFFMAN __ __ __ | _3_
DIRECTOR 0 X 0. 0 0
_ STEVE HIRST ________ | _3_
DIRECTOR 0 X 0 0 0
_® JOY EYMAN _ ________ | _3_
DIRECTOR 0 X 0. 0 0
_© WILLIAM RIKER _ _____ | _3_
DIRECTOR 0 X 0. 0 0
0)_OUSAINOU KEITA __ __ _ _ | -3 _
DIRECTOR 0 X 0. 0 0
(1_BRANDON HOFELDT _ _ _ _ _ | -3 _
DIRECTOR 0 X 0. 0 0
(12) BARBARA PETERSON_ _ ___ |__ 3 _
DIRECTOR 0 X 0. 0 0
(3 DEDI WALKER _________ _3_
DIRECTOR 0 X 0. 0 0
{14 REBECCA REEDUS _ _ _ ___ | _40_
EXECUTIVE DIRECTOR 0 X 69, 905. 0. 3,495.

BAA TEEA0107L 121712 Form 990 (2012)



Form 990 (2012) 'CRISIS CENTER

42-0955992

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
P
(A) A;erage égo notlchec?(smgrr‘e thgg tlfl)ne (D) (€) Q)
ours X, Uniess person is an Rep
Name and title v&eerk officer and a director/trustee) c%npgn;’a’%i,"%mm o?mgdgg:aﬁt?cgﬁ‘{om amﬁﬁgttn:ft%?her
astany @ [ ZTOT SR I T| Wabasmse | " WoroBmss” |  “homme
?grs o 21 =| & EXE] organization
ed B8l |8 CEg and related
ol;'g aan?za 25l 9 S (8 5| organizations
= o O
- tions g = b §
below k3
dotted | & g
line) g
(=1
@ ] —
qae o ____ .
a _______] ___
Qo ___] -
) ___] o
ey ____] .
ey o ____]___
> _  _________] .
e i ____] .
ey  _______] L
@ ] —
1b Sub-total . PP e > 69,905. 0. 3,495,
¢ Total from continuation sheets to Part VI, Section A . L 0. 0. 0.
d Total (add lines 1b and 1¢) . e > 69, 905. 0. 3,495.
2 Total number of individuals (tncluding but not llmlted to those llsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee I
on line 1a? If 'Yes,' complete Schedule J for such individual - . . ... .. 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such INdIVIdUal . L e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatnon from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .... .. . 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.
Y ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™ (

BAA TEEAO108L 01/24/13

Form 990 (2012)



Form 990 (2012) ° CRISIS CENTER 42-0955992 Page 9
[Part V| Statement of Revenue
Check 1f Schedule O contains a response to any question inthis Part VIl ....................... e D

A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

|

AND OTHER SIMILAR AMOUN

1a Federated campaigns. . Tla
b Membership dues... ........ 1b
¢ Fundraising events. . ... | 1c
d Related organizations..... .. 1d
e Government grants (contnbutions).... | 1e 339,313.

f All other contrtbutions, Flﬂs, grants, and
similar amounts not included above 1f] 1,323,542.

g Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines 1a-1f... . .. ... e e » 1,662,855,

Business Code

CONTRIBUTIONS, GIFTS, GRA

2a

C

d

e
f All other program service revenue ...
g Total. Add ines 2a-2f..  ..... ..... L |

3 Investment income (i ncludmg dtwdends interest and

other similar amounts) .. . . ..... ... 11,400, 11,400.

4 Income from investment of tax exempt bond proceeds

5 Royalties................. ..., ool >

() Real () Personal

PROGRAM SERVICE REVENU

A

'V

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental income or (loss).... . ..... ....... L

7 a Gross amount from sales of () Secunties (W Other
assets other than inventory 43,633. 143.

b Less: cost or other basis
and sales expenses..... .. 43, 968.

c Gan or (loss) .... . -335. 143.|
d Net gainor (loss). .. . ..... e e -192. -192.
8a Gross income from fundraising events

(not including. §
of contributions reported on line 1¢).

SeePartlV,line18. . ..... . .... a 16,039.
b Less: direct expenses. . ...... . b
¢ Net income or (loss) from fundraising events  ...... > 16, 039.

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19.... ....... . a

b Less: direct expenses.... . ...... b
¢ Net income or (loss) from gaming activities. ... . . *»

10a Gross sales of inventory, less returns
and allowances . . ...... a

b Less: cost of goods sold ...... .. b
¢ Net income or (loss) from sales of inventory. ..... . *»
Miscellaneous Revenue Business Code |

11a RETMBURSE-DIRECT EXPENSE 900099 4,367. 4,367,

d All other revenue.. ... . .....
e Total. Add lines 11a-11d... . ..... ... ... 4,367, ] ] |
12 Total revenue. See instructions... . .............. > 1,694,469. 4,367. 0. 11,208.
BAA TEEAO109L 12/17/12 Form 990 (2012)




Form 990,(2012) '

CRISIS CENTER

42-0955992

Page 10

|Part IX | Statement of Functional Expenses

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

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VI

A
Total expenses

(B)
Program service
expenses

Management and
general expenses

©)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

Benefits paid to or for members..

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). .

Other salaries and wages. .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).........

Other employee benefits ..

Payroll taxes...... .. .....

Fees for services (non- employees)
aManagement .......
blegal . .
¢ Accounting. ...
d Lobbying. .
e Professional fundralsmg Services. See Part IV, line 17.
f Investment management fees. ...

g Other. (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

umn (A) amt, list line 11g expenses on Sch Q) ... ..
Advertising and promotion... ...... .

Office expenses.
Information technology. . ...
Royalties. . . e
Occupancy
Travel . ..
Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventxons and meetmgs
Interest . .

Payments to afflllates e .
Depreciation, depletion, and amortlzatlon .

Insurance... . ......

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount I|st line 24e
expenses on Schedule O.)..

a DIRECT ASSISTANCE FOR INDIVIDU

e All other expenses. .
Total functional expenses. Add lines 1 through e .

Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). ..

0.

0.

524,551.

369,824.

57,151.

97,576.

18,996.

13,149.

2,828,

3,019.

46,001.

38,193.

4,131.

3,6717.

39,321.

27,643.

4,269.

7,409.

6,997.

6,297.

350.

350.

8,976.

8,308.

39.

629.

23,684.

20,784.

1,820.

1,080.

3,039.

2,998.

41.

39,619.

35,425.

2,688.

1,506.

21,218.

16,523.

3,216.

1,480.

210,453.

210,453.

30,186.

11,075.

1,657,

17,454.

19,311.

16,006.

911.

2,394.

17,927.

16,508.

515.

904.

48,197.

28,543.

13,200.

6,454.

1,058,477,

821,7289.

92,775.

143,973.

BAA

TEEAO110L 121812

Form 990 (2012)



Form 990,(2012) * CRISIS CENTER

42-0955992

Page 11

[Part X [Balance Sheet

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

[

(A) (Bt)
Beginning of year End of year
1 Cash — non-interest-bearing... ... e e e e e 1
2 Savings and temporary cash investments....... ... . . ......... 196,405.| 2 572,654.
3 Pledges and grants receivable, net ....... N 3
4 Accounts receivable, net. .. ..., . L o0 L L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplotlees, and highest compensated employees. Complete
Part 1l of Schedule e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing R I
employers and sponsoring organizations of section 501(c)(9) voluntary employees' !
beneficiary organizations (see instructions). Complete Part Il of Scheduie L 6
2 7 Notes and loans receivable, net.................. . 7
E 8 Inventoriesforsaleoruse................ ... .. oo e 8
; 9 Prepaid expenses and deferred charges  ................ . . oo 9
10a Land, buildings, and equipment: cost or other basis. - e - a8
Complete Part VI of Schedule D. . . ... | 10a 1,152,398. o - .
b Less' accumulated depreciation ... . 10b 517, 846. 544,469.|10c 634,552.
11 Investments — publicly traded securities.. . .................. . . . 385,593.[ 11 457,013.
12 Investments — other securrties. See Part IV, line 11............ ............. 12
13 Investments — program-related. See Part IV, line 11... . . ............ 13
14 Intangibleassets............ccciiiiiiiii i, e e e 14
15 Other assets. SeePart IV, line 11............ccoovviint . .. 9,726.|15 166,819.
16 Total assets. Add lines 1 through 15 (must equal line 34)....... 1,136,193.]16 1,831,038.
17 Accounts payable and accrued expenses . . et e 17 1,866.
18 Grantspayable..........ciiiiiiii i i i e 18
19 Deferredrevenue...........c.coiiiviiiiiiinins cuenn e i 19
L| 20 Tax-exemptbond habilities.. ............ ..... . ..... . e e 20
’A 21 Escrow or custodial account liability. Complete Part [V of Schedule D........... 21
| 22 Loans and other payables to current and former officers, directors, trustees, . J
L key employees, highest compensated employees, and disqualified persons. -
L Complete Part Il of Schedule L............ .... e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S 1 24 Unsecured notes and loans payable to unrelated third parties................... 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 of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 . . e e . 0.|26 1,866.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete __‘ ‘ ) ~ )
T lines 27 through 29, and lines 33 and 34. T ) ’
g 27 Unrestricted net assets. ey e 1,118,370.]| 27 1,501,170.
E| 28 Temporarnlyrestnctednetassets ...t 17,823.|28 315,187.
; 29 Permanently restricted netassets ... ...... ...l e Ll 29 12,815.
? Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34,
3| 30 Capital stock or trust principal, or current funds . . . . . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund ..... ........... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
:-:é 33 Total net assets or fund balances . . . 1,136,193.]33 1,829,172.
S | 34 Total habilities and net assets/fund balances ....................coiiiin.L. 1,136,193.]|34 1,831,038.
BAA Form 990 (2012)

TEEAO111L  01/03/13



Form 980 (2012) * CRISIS CENTER 42-0955992 Page 12
[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response to any question mthisPart X1 ................... ... ... e e D

1 Total revenue (must equal Part VIII, column (A), ine 12) ...... S . e 1 1,694,469.

2 Total expenses (must equal Part IX, column (A), line 25) . ... ........... . C e e e 2 1,058,477.

3 Revenue less expenses. Subtract line2 fromlne 1 . ........... . . ... 3 635,992,

4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A))... 4 1,136,193.

5 Net unrealized gains (losses) on investments... . ............ e e 5 56,987.

6 Donated services and use of facilities.. . ........ T e e 6

7 lInvestment expenses........ C e e e e e e e e .7

8 Priorperiod adjustments .. ... L. L e e e e e 8

9 Other changes In net assets or fund, balances (explain in Schedule 0.. e e e e 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33
column (B)).... .. i e e e e e 10 1,829,172.
(Part XIl [Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthis Part Xli .. .............. e e i D
. Yes | No

1 Accounting method used to prepare the Form 990: @ Cash DAccruaI |:| Other s
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain i 'z
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?  ...... ...| 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R Lt
separate basis, consolidated basis, or both. j >
D Separate basis l:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ....... ..  ..... ... 2 X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate R s,
basis, consolidated basis, or both: L P §
Separate basis D Consolidated basis D Both consolidated and separate basis )
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?.... . ...... .| 2¢] X
II‘ tgehor anlzc\)atlon changed either its oversight process or selection process during the tax year, explam ) .
in Schedule :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the S|ngle
Audit Act and OMB Circular A-1337.. .. ... ceire e e e e i 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 ang describe any steps taken to undergo such audits.... .  ...... . ...... 3b
BAA Form 990 (2012)
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OMB No. 1545-0047

c . - . n
gorﬁ%‘gﬂﬁsﬁ-za Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T Open to Public
interna) Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CRISIS CENTER 42-0955992

[Part 1 _|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)XAXGi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
name, ctty, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1X}AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtlons, 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 I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType ] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is 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 organlzation received a written determination from the IRS that 1s a Type |, Type Il or Type |ll supporting organization, D
check this box ....... e e e e e e e e e ceee e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ur)
below, the governing body of the supported organization?. ...... ...... s AU g
@ii) A family member of a person described in (1) above?.. . ..... ...... T N 11g (i)
Giii) A 35% controlled entity of a person described in (1) or () above?. ....... e e .| 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported G EIN (i) Type of organization @) Is the (v) Did you notry (vi) Is the (vii) Amount of monetary
organization (described on Iines 1-9 organization in | the organization in organization in support
above or IRC section column (i) hsted in | column (i) of your column ()
(see instructions)) your governing support? organized in the
document? us?
Yes | No | Yes No | Yes | No
(A)
(B8)
©)
(D)
1)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2012
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Schedulé A (Form' 990 or 990-EZ) 2012 (CRISIS CENTER 42-0955992 Page 2

Ei,."art Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(bX1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

gg::g:" oo (or fiscal year (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.y ....... 1,110,955. 812,150. 733,131. 895,206.[1,662,855.| 5,214,297.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .......... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through3 . |1,110,955.| 812,150. 733,131. 895,206./1,662,855.] 5,214,297.

5 The portion of total
contributions by each person
(other than a governmental : - s . -
unit or publicly supported - 4 v .
organization) included on line 1 ) U ~ ; ¥ e
that exceeds 2% of the amount A p . :

i
PR

shown on line 11, column (f). - 0.
6 Public support. Subtract line 5 N - N R .
fromlned . .......... ~ R ) - 5,214,297.
Section B. Total Support
gg;:gla;gy;;rsor fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromline4 ........ 1,110,955, 812,150. 733,131. 895,206./1,662,855.| 5,214,297.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ....... . . 11,718. 9,051. 8,954, 11,226. 11,208. 52,157.

9 Net income from unrelated
business activities, whether or
not the busmess is regularIy
carredon... ........ 0.

10 Other income. Do not |ncIude
gain or loss from the sale of
capital assets (Explaln In

Part IV).. ... ..., 0.
1 Total su;isgort Add lines 7

through10 . ....... ..... 5,266,454,
12 Gross receipts from related activities, etc (see instructions) .. .... e e e s | 12 0.
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 stophere  ...... . ... .. ..o oo Lolon Ll - L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()} . . veee e .. 14 99.01%
15 Public support percentage from 2011 Schedule A, Part I, line 14 ....... ..... e e e 15 98.35%

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. e e e e e e lzl

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.....  ......... ... ..... ... Lo D

17 a 10%-facts-and-circumstances test — 2012. [f 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. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization ..... > [:]

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . . . > H
>

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. .
BAA Schedule A (Form 990 or 990-EZ) 2012
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CRISIS CENTER

42-0955992

Page 3

| Part lll ISupport 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 orgarization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and members Ip fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that i1s
related to the organization's
tax-exempt purpose .

3 Gross receipts from actlv:tles
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ......

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7¢ from (ine 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(€)2012

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6.

10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... .

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 15
regularly carned on. .. ..

12 Other income. Do not lnclude

gain or loss from the sale of
capital assets (Explam in
Part IV.)

(a) 2008

(b) 2009

(c) 2010

(d) 201

(€)2012

(f) Total

13

Total support. (Add Ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501 ©3

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (D) .. . .......... . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 18 .....  ....... .00 o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f))....... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 ... .. e e e 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14 and line 15 1s more than 33- 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon

line 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and . B

>

BAA

TEEA0403L 08/09/12

Schedule A (Form 990 or 990-E2) 2012
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|'Part ME] Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 9590 or 990-EZ) 2012
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 201 2

» Complete if the orgamzatlon answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
Name of the organization ] Employer idertification number
CRISIS CENTER 42-0955992

|Part 1 |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year ........... .

Aggregate contributions to (during year).....

Aggregate grants from (during year). ...

Aggregate value atend of year.. .........

N HhwWwh =

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?.. .................. D es |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit?... . ....... . . .. ... e oo |:| es |:| No

(Part I IConservatlon Easements. Complete if the organrzatron answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements....... ......... C e e 2a
b Total acreage restricted by conservation easements........ e i 2b
¢ Number of conservation easements on a certified historic structure included in (a)..... . | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .......... ...... . ... ... . oo, 2d
3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of vro|at|ons

and enforcement of the conservation easements it holds?....... ......... . ... ... oo . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

]
8 Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of sectron 170(h)(4)(B)(|)

and section 170(M@BIIN? . .« oere o e e e e i [ JYes []No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

|Part T} |Organ|zat|ons 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 siatement 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 XIlI, the text of the footnote to Its financial statements that describes these items.

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

@) Revenues included in Form 990, Part VI, line 1..... C s C e e >3
(ii) Assets included n Form 990, Part X. ....... i e e .. . »8

2 If the organization received or held works of art, historical treasures, or other similar assets for funanaal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, line 1...  ....... e e e e .. »$
b Assets included In Form 990, Part X.... ...t e e e i e . ... "85
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedufe D (Forni 990) 2012 CRISIS CENTER 42-0955992

Page 2

[P_art' lil |Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (confinued)

Loan or exchange programs
Other

a | |Public exhibition
4 Provrd?”a description of the organization's collections and explain how they further the organization's exempt purpose in
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? Yes

DNo

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):
d
b Scholarly research e
c Preservation for future generations
Part X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
|Part v | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustee, custodian, or other mtermedrary for contributions or other assets not included
on Form 990, Part X?. .
b If 'Yes,' explain the arrangement in Part XIII and complete the foIIowrng table:

E, Yes

[[]No

Amount
cBegnning balance...... . ... ...00 Loaiooo0 L s e 1c
dAdditions duning theyear. ...... . ... .. . L e e e 1d
eDistributions duringthe year . ... .. ... . L i . e e e e
fEnding balance. ...... ...t s i e e, 1f

[[] Yes

2 a Did the organization include an amount on Form 990 Part X, line217....... .

b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided mPart XIIL .......... .. ....

“Huo

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years

(e) Four years

1a Beginning of year balance

b Contributions.. ...............

¢ Net investment earnings, gains,
and losses. ....

e Other expenditures for facilities
and programs......

f Administrative expenses. e .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporanly 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
() unrelated orgamizations  ...... . L. . L i L i cieiee e e e e e e 3a()
@iy related organizations . . .. . . LL.ioi0 Liii b ciiieen dinn e e e .| 3aii)
b If 'Yes' to 3a(n), are the related organrzatlons listed as requtred on Schedule R7 ................... 3b j
4 Describe in Part X!lI the intended uses of the organization's endowment funds.
|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basi (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland ...... 150, 000. 150,000.
bBuildings...... .. . ... 780,575. 324,764. 455,811.
¢ Leasehold rmprovements ............
d Equipment........
e Other. e e e 221,823. 193,082. 28,741.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ........ > 634,552,

BAA

TEEA3302L 06/07/12

Schedule D (Form 990) 2012



Schedulé P (Form*990) 2012 CRISIS CENTER

42-0955992 Page 3

Bart VM Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives..... .............. ...........

(2) Closely-held equity interests .......................0

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12.) . ™

|Part VIl [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation. Cost or
end-of-year market value

M

@

)

@

®

®

)

®

©@

a9

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.). ™

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

(a) Description

(b) Book value

(1) COMMUNITY FOUNDATION AGENCY FUND

166,819.

@

€]

@

®

®

™

®

@

(19

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). ............. .

..... > 166,819.

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

)]

@

®

®

@

®

®

0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2. FIN 48 (ASC 740) Footnote. In Part XII, provide the text of the footnote to the orgamization's financial statements that r

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIE  ..............

egorls the org
EE. PAR

amzatlbn's hability for uncertain tax positions
T XIII. .. .........

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012
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ﬁ’art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements ...... e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . ... 2a e

b Donated services and use of facilities ..................coiiiiien o L 2b

¢ Recoveries of prior year grants........ .. e e 2c

d Other (Describe nPart XI1.) .. i e ...| 2d

e Add lines 2a through 2d. e e e e - . .. .| 2e
3 Subtract line 2e fromline 1..... .... ve e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, lne7b.. .. . ... | 4a

b Other Describe MPart XIL). ... oo s 4b

cAddlinesdaanddb...................... .. ... e e e e e e .| 4c
8 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12).................. ... 0. 5

[Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements..... .............0 ool g1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites... ...... L. e R 2a

b Prior year adjustments. .. e e e e .. . .| 2b

¢ Other losses .. .. .... R i 2c¢

d Other (Describe mPart XIIL.)............. .. e e e 2d

e Add lines 2athrough2ad . ................... .. . . e e e e e 2e
3 Subtract ine 2e fromline 1....... P e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe mPart XII1)...........  ..ccovieiena.. .. 4b '

cAddlines4aandé4b ......... . e e e AN .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................ 5

[Part XIlI| Supplemental Information

Comglete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9; Part Il], ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30M12
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* : OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, —_

Department of the Treasury or19, or if I{tl;: organization entered more than $15,000 on Form 990-EZ, line 6a. - 9';:2 t'o'(:t,iUb!‘!‘;,‘f"tf!*
I Bavenue S ch to Form 990 or Form 990-EZ. > See separate instructions. pection
Name of the organization Employer identiﬁca-tion numt;or_ —
CRISIS CENTER 42-0955992

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [] Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?......... .. . DYes |z| No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrlgutlons? fundrallser Ils(:(;ad In organization
column (i

Yes No

10

Total. ... s e > 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13



Schedufe G (Formt 990 or 990-EZ) 2012 CRISIS CENTER 42-0955992 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CROP WALK N (add column (a)
ANNUAL GOURMET ONE through co]umn (C»
E (event type) (event type) (total number)
v
E
ﬁ 1 Gross receipts e 8,146. 7,893, 16,039.
E
2 Less: Charitable contributions
3 Gross Income (line 1 minus hne 2)... . 8,146. 7,893. 16,039.
4 Cashprizes............. . .oooviinn.
5 Noncash prizes........ ..
D
é 6 Rent/facilitycosts . ...............
c
T 7 Food and beverages. ......
E
X | 8 Entertanment  ....... ..
E
E 9 Other direct expenses ..  .....
s
10 Direct expense summary. Add lines 4 through 9 iIncolumn (d)..........coviiiiiiiii it s, >
11 Net income summary. Combine hne 3, column (d), andline 1Q....... ..ot . > 16,039.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
g bingo through column (c))
N
E
1 Gross revenue..
2 Cashprizes. .
o X
,', E 3 Non-cash prizes. e e
EN
cCS
TE|l 4 Rentfaclitycosts . .. . ..........
5 Other direct expenses............. .
Yes % Yes % Yes %
6 Volunteerlabor................ e No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)........... .. e e .-
8 Net gaming income summary. Combine lines 1, column (d) andlne7  ....... . >
9 Enter the state(s) in which the orgamization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ... ................. .o |:| Yes |:| No
bif 'No,’ explan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ..., . . —lj Yes _Ij_N; -

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012
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Schedulé G (Form 990 or 990-EZ) 2012 CRISIS CENTER 42-0955992 Page 3
11 Does the organization operate gaming activities with nonmembers?. . D Yes |:| No

12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?...................... T D Yes D No

13 Indicate the percentage of gaming activity operated in:
aThe organization's faCllly .. . .. . Lo e 13a
BAN oUtsIde Aty . .. . . L e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.... . . D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the trd party> & T T T T T T T TTTT
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee [:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see mstructlons)

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULEO' Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

OMB No 1545-0047

2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Inamal Revene Service > Attach to Form 990 or 990-EZ. - Inspection _ .
Name of the organization Employer identification number
CRISIS CENTER 42-0955992

DIRECTORS DURING THE BUDGET APPROVAL PROCESS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identificati b

CRISIS CENTER 42-0955992

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



