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990

benefit trust or private foundation)

| T Return of Organization-Exempt.Erom._income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

¥ The organization may have to use a copy of this retum to satisfy state reporting requirements.

or the 2008 calendar year, or tax year beginnini

JUL_ 1, 2008

and ending JUN 30,

2009

C Name of organization

THE CRITTENTON CENTER

D Employer identification number

SIOUX CITY, IA 51104

¥Pe | Doing Business As 42-0698246

Sea Numbaer and street {or P.0. box if mail is not delivered to street address) | Room/sulte | E Telephone number
1303 WEST 24TH STREET (712)255-4321

Yoms. | City or town, state or country, and ZIP + 4 G Gross receipts § 3,145,857.

F Name and address of principal officer:MARIAN BURNETT
SAME AS C ABOVE

for affiliates?

R{a) Is this a group retum

DYes XINo

H{b) Are all affiliates included? DYes D No
i "No,* attach a list. {see instructions)
ion number P

M State of leqgal domicile: TA

Briefly descnbe the organization’s mission or most significant activites: THE CENTER IS A PRIVATE,

o
§ NON-PROFIT SOCIAIL SERVICE AGENCY ESTABLYSHED IN 1895 AS A
E! 2 Cneckthsbox » D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the goveming body (Part VI, e 18)  _............ cooovee covereeveees e 3 17
54 Number of independent voting members of the govaming body Part VI lme 1) e 4 17
2395 Total number of empioyees (Part V. line2a) ... ... ... AW/ Y . 'l ... .0 1Y ... 5 114
2he Total number of volunteers {astimate necessary) Ré Rﬁﬁ(j ........... ’ /}@4 ....... 8 80
’ 7a Total gross unrelated business revenue from Part Vlll llne 12,column (C) ...l s e 7a g.
- b Nat unrelated business taxable Income from Form 990-T, line 34 .. teeeiiieneee o JTD - 0..
Prior Year Current Year
Gl 8 Contrisutions and grants (Part Vil fne 1L TS 1,411,749. 1,224,297.
% 9  Program service revenue (Pant VIl n€ 20) ... ..oocooovirs ooeen s e e 1,862,995, 1,882,320.
& 10 lavestment income (Part VIIl, column (A), ines 3,4, and 7d) ........ . o e 12,032, 13,677.
¢] 11 Otherrevenue (Part Viil, column (A), ines 5, 6d, 8¢, 8¢, 10c, and 116) ... covonnonn. 2 5, 563.
U] 12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12} ........ 3,286,776. 3,145,857.
13 Grants and similar amounts pald (Part IX, column (A), line9 18) . ... ..o.cccoemmrrn... 227,343.
14 Benefits paid to or for members (Part IX, column (A}, fine d) ... . .. ... .o
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . .... .. 1,915,878. 1,968,180.
£ | 162 Professlonal fundraising fees (Part X, column (A), ine 196) . ......... ........ oo oo 21 QS 6 .
&1 b Total fundraising expenses (Part IX, column (D), line 25) P> 56,286 . Frddtiidind Wil Riad Kl widon fugsy, s +
di 17 Other expenses (Part IX, column (A), ines 11a-11d, $11-24f) _ e 1,198,719. 1,240, 894 .
18 Total expenses. Add ines 1317 (must equal Part IX, column (A), ne 28 . ... 3,341,940. 3_L230 230.
18 _Ravenus less expenses. Subtract line 18 from line 12 . <55,164.p <84,373.>
58 Beglnning of Year End of Year
25120 Total assets (Par X M0 16) .. ... ooes o e+ e oo oo 2,656,274. 2,425,271.
g 21 Total liabilitles (Part X, iN@ 26) . ... ... e e e e e et e v 1,252,295. 1,185,567,
25| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... .... ... . 1,403,979, 1,239,704.
fPatti | Signature
unoerparstiesoiped C|S IMAGE - Do not correspond for S|gnature pt of my Knowiodga nd bale, s tue, cormect
sen |y WM W R/25/0
Here Signature o-tfficer Date
MARIAN BURNETT, EXECUTIVE DIRECTQOR
Typa or pnnt name and titfa
Praparer's J Dat Check It Propare s Idepilying number
:::.:arar's signaturs ’ M\}J\J\«\ ceh 1\‘ ‘\0 ggfp’%&d > ] Poolt’ 1220
useony |vemsi > (BING,~REINSCH, PROSSER & CO., L.L.P. EIN P
seltempioyea) 522 4TH STREET, SUITE 200
ZPes SIOUX CITY, IA 51101 Phonena, ™ {712)258-5550
May the IRS discuss this retum with-the r-shown-above?-(see-instructions) . Yes D No
532001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Fomagopoog). __ ... . _THE CRITTENTON CENTER 42-0698246 Pags 2

E*F!Tﬁ, HE| Statement of Program Service Accomplishments (see instructions) — =~ ——"= == - - == -

1  Briefly describe the organization’s misston:
FOSTERING INDEPENDENCE AND DIGNITY IN PARTNERSHIP WITH FAMILIES FOR

MORE THAN 100 YEARS.

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

the PrOE FOMM 990 OF BB0-EZ? ... ..ooooooes coee sooeess soeeeeesssessceseeeens ooos ssomsssesseseasssss sesssesstesssesessssrs st seseessssses snernren Cves XIno
If “Yes®, dascribe these new services on Scheduls O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... [ ves XIno
If "Yes®, describe these changes on Schedule O.

4  Describe the axempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and sectlon 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and ravenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 1,024,492. including grants of $ }(Revenue $ 1,194,291.,

SHELTER CARE - PROVIDES A VARIETY OF SERVICES FOR CHILDREN RANGING FROM

RUNAWAYS TO PROBLEM CHILDREN WITH COURT ORDERED DETENTION

4b (Code: ) (Expenses $ 45,063. Including grants of § ) (Revenue $ 37,899.)
FAMILY DEVELOPMENT -~ PROVIDE CHILDREN WITH A TEMPORARY OR PERMANENT

SECURE AND STABLE LIVING ENVIRONMENT AND PROVIDE COUNSELING TO FAMILIES

TO PROMOTE FUNCTIONING IN A MANNER IN WHICH THEY CAN FACE PROBLEMS

4¢ (Code: ) (Expenses $ 888,944. including grants of $ )(Revenue $ 293,994.)
MATERNAL HEALTH - PROVIDES HEALTH CARE SERVICES TO PREGNANT WOMEN WHO

ARE UNABLE TO AFFORD SUCH SERVICES ON THEIR OWN

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

{(Expenses $ 680, 395 . including grants of $ ) (Revenue $ 356,136.)
4e  Total program service expenses P> $ 2,638,894, Mustequal PartiX Line 25, colurnn (B).)
Form 990 (2008)
832002
12-18-08 )
3320218 766225 1156 2008.05020 THE CRITTENTON CENTER 1156 1
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mr990-(2008) - - -—. .— ... THE _CRITTENTON CENTER _ 42-0698246  Page 3

Yes | No
Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)?
if “Yeas,” complete Schedule A . ) eerev—eterreraaranaan 1 X
2 | the organization required to complete Schedule 8 Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campalgn activitles on behalf of or in opposition to candidates for
public office? If "Yes,” cOMpleta SCREAUIB C, Pat| ......... ...ccco..coe.ooveeereeee eeerveoeens coseeeeaeesoseeeasneemsesenas oemane svees ooee eooees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C, Partll ... | 4 X
5§ Section 801(c){4), 501(c)(5), and 501(c){8) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if *Yes," complete SChedule C, Part Il | .............cooooeeeeeeeeeeeeeeeeeeeeeeseeee aaveeseeeis 5
8 Did the organization malntain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If “Yas," completa Schedule D, Parti .. ................. 6 X
7 Did the organization receive or hold a conservation easement, Including sasements to preserve open space,
the environment, histeric land areas, or historic structures? /f “Yes, * compfate Schedufe D, Partll ................cc... ciovoevece e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SChEAUIB D, PAIt lll ... ... ... . .cccoos ot oot oeeees eoaes eee eeetieevenesan eemeree sasesissassasbasseesre st s ae b s et et s aes et e eeemntr s st b eeen 8 X
9 Did the organization report an amount in Part X, line 21; sarve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complote Schedule D, Part IV . .... 9 X
10 Did the organization hold assets in term, parmanent, or quasi-endowments? /f "Yes," complete Schedule D, PertV .. . . .. 10 | X
11 Did the organization report an amount in Pant X, lines 10, 12, 13, 15, or 257
If “Yes,” complete Schedule O, Parts VI, VIl, VIll, IX, OF X &S BPDHCABIS ............o.c.ovveee cosie seeeeeen svesersessmssesssemsesessesseesses s 11 X
12 Did the organization receive an audijted financial statement for the year for which it is oompletlng this return that was
prepared In accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xi, and Xl ... c.oo.oooeee e e e o 121 X
13 Is the organization a school as described in section 170()(1)(A))7? If “Yes," complete SChedUIGE .............coooeeeivioeee . 13 X
14a Did the organization maintain an office, employees, or agents outslde of the U.8.7 . ..o o o o e e, 142 X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
and program service activitles outside the U.S5.? /f "Yes, * complete Schedule F, Part! ... ... oo e 14b X
15  Did the organization report on Part (X, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If *Yes,” COMplotd SChOGUIB F, PRItIl ...............c..cce. cooovroveeereneereseseeeessosonn oo eosseesonne 15 X
18  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedula F, Part I ...... ... ooeee oee oo e e e 16 X
17 Did the organization report more than $15,000 on Part IX, column {A), line 116? If "Yes, " complste Schedule G, Pert! ........ .. 1 17 ] X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If "Yes, " complste Schedule G, Partll ...... 18 X
19 Did the organization report more than $15,000 on Part VIli, line 9a? if *Yes," complete Schaedule G, Part il ............ ........ ... 19 X
20 Did the organization operate one or more hospitais? /f “Yes,” complete Schedufe H ... .. .. |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete 8chedulel Pans I and II ........ 21 X
22 Did the organization report mora than $5,000 on Part IX, column (A), line 27 /f "Yes, " complete Schedule I, Parts land lll ... 22 X
23 Did the organization answer ‘Yes® to Part VI, Section A, questions 3, 4, or 57 /f "Yes," complete Schedule J ... ... .. 23 X
24a Dld the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If *Yes, * answer questions 24b-24d and complete Schedule K
TFENO®, GO L0 QUESHON 25 . . .. oot eeieies et iee et ettt e e et e eer st ese e st e e see s b s as e e eaere s et h e ans saventsaan £esaenrerneasen 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? ...................cceeeeiiinn. 24b
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
ANy taX-eXemMPt DONAS? | ... . i i i e et e et s ceesveeste e e e atertasan een ses ses eesvenstssmeeeassesaeenn sarn neen . | 24¢
d Did the organization act as an *on behalf of* issuer for bonds outstanding atany tmedunngtheyear? .. .. ... ....... 24d
28a 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? /f “Yes, " complate Schedule L, Part] ... ... ... cccooeeoeieces cveeeeeeee aare eeeeersonaeen 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
Prior year? If "Yas,” COMPIEte SCNBGUIB L, PEITI .., __..........c. coovooeeveeeeeries oer weroeeessuseees evsssseesans svasssameesnssossssosemasssan oo ooe 25b X
26 Was aloan 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? /f "Yes, " complete Schedule L, Partll ............. .c.cccccn...... 26 X
27 Dud the organtzation provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
contnbutor, or to a person related to such an Individual? )f "Yes, " complete Schedule L Part Il .. ... .. .ooooco _oovoieee .. 27 X
Form 990 (2008)
832003
12-16-08
3
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¥’V Checklist of Required Schedules (continued)

During the tax year, did any person who

person(s) listed in Part V11, Section A)? i

If “Yes," complete Schedule L, Part IV .
¢ Serve as an officer, director, trustese, key

is a current or former officer, director, trustes, or key employee:

a Have a dlrect business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other

*Yes," complete SCheaule L, PRITIV . ..........cccooovcooiee e eeetee e seeseeresesvaroen

b Have a family member who had a direct or indirect business relationship with the organization?

employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? /f “Yes, " compfeta Schedulo L, Part iV .. . oo e

Ygs No

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ® compiete Schedule M ...,

Did the crganization receive contributions of art, historical treasures, or other slmilar assets, or qualified conservation

contributlons? Jf "Yas,” Complete SCHOOUIB M ............... .....cc. coouoecunvee coeeeeeseessassesssrississsensss s ss et sessanenssseasssesssssssmsee o 30 X

Did the organization liquidate, terminate, or dissolve and cease operations?

I *Yes," comPIote SCHOGUIB N, PAIt] | ..............cccocoooivecs oot eeae e seent st st st e bsse s sebsrmenssans seesens sen con 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yss,® complete

SChadUla N, Part Il .. . ... ... ... et et e ctvreiens cees eeeeeeteeeeneaesaes 2eiasee ot sereteetereasetareese e ebe s eanensten sesretesaeenrareen 32 X
33 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," compiata SCheaUIB R, PArt] . ... ......ccoeeeeeeeeeeeeeeeeve e eeeee s eeesessss e 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il lll, IV, and V, @ T ...._.......... ......ccoommvvvereererseeseeemseessmssesnssse e ssseeeestesssenesse 1om 34 X
35 s any reflated organization a controlled entity within the meaning of section 512(b)(13)?

I °Yes,” cOmplote SCRedUIO R, PAt V,ll10 2 .............. .. ...cco.ccou. coooeeeeesvesseeessnessrnecssssis +eeesressnnese s tseeasesesseseensseans oeseeon 35 X
38 Section 501{c)(3) organizations. Dki the organization make any transfers to an axempt non-charitable related organization?

X "Yes," cOmPIots SChOOUIB Ry PEITV,IINE 2 . .................oveeoeeveeeereoeeseeessssssssessssssasss wosessssssssasssasesnesinssseeessssasessnts 1o e 38 X
37 Didthe organtzation conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI .......... ..... ... | 37 X

Form 990 (2008)
Hets
4
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V| Statements Regarding Other IRS Filings and Tax Compliance

m 990 (2008] "~ — - ~— -‘THE-CRITTENTON_CENTER 42-0698246  Page5

a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter 0-if not applicable ... .....cccocoooriiiieeie e cseereemreereeeeeeeee 1a

No

b Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable ..............cccennivveeeea.. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PriZE WINNEGIST ... .o oo iieiiieiiiiriis corite cteeiae e ceeammeeesesssarrassasenrnaan mas  cascomssamuzeranantessaenerssnnes oo
2a Enter the number of employees reported on Form W-3, Transmitta) of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .............................. 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ._....._......... ...,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?

b If "Yes," has it filed a Form 990-T for this year? if "No, " provide an explanationin Schedule O ... ....ccoceeoovirvevnnene.

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? _..................

b If "Yes," enter the name of the forelgn country: B>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts,

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . _._........ ....cooccvoeveean.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.__..

¢ If *Yes,® to question Sa or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter TrAnSACHIONT ... ...t ciiirieiiieies crrreas cetrreeemaasrerens essscsraesbeenersessesnsrastocasanris

Ga Did the organization solict any contributions that wera not tax deductible?

b {f "Yes,” did the organization include with every solictation an express statement that such contributions or gifts

were ot tax edUGHIDIBT ... ... ... ..l i s et seeeeete et e b es e e ses e e e teeas emeeseeareseesee sie sebsemenea
7" " Orgdnizations that may receive deductibie contributions under section 170(c).
a Did the organization provide goods or services Iin exchange for any quid pro quo contribution of more than $757 ...............

b If “Yes,’ did the organization notify the donor of the value of the goods or services provided? ..................cccoovvivveemeeece venn.
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was required

L0116 FOMMB2B2? . . oo ccceiiiets cerrictmiesase o4 ceevisssns tes seesesesassnsn westies seserbrasmssessnsanmaenteenmeeassssnsaseretansn arasran enstrees
d [f *Yes,' indicate the number of Forms 8282 filed dunng the year

4a X
X

5b X

5S¢

6a X

(1]

vﬁ:’:g«-’ P ::. s
7a X
7b

e Did the organlzation, during the year, receive any funds, directly or indirectly. to pay premiums on a personal
beNnefll CONIACEY . . i e e s e e eereriies rereestas aesteaeaeearteeasnieaestenanans
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectuat property, did the organization file Form 8898 as required? _..._..................c..o.. ...
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as requlred? ... ..._...
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any tima durinG the YBar?. |, ... ... ... ... ccce cooimvercciinerre s sesararees sesvensessessaesenees
9 Section 501(¢)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 .. _............. oo ciieiiies vt eieeeets areeeeeeeieee e
b Did the organization make a distnbution to a donor, donor advisor, or related person? ................ ....
10  Section 501(c)(7) organizations. Enter: N/A

a Inttiation fees and capital contributions Included on Part Vil lne12 .. ... eeeeeeeee e eeae s 10a
b Gross receipts, included on Formn 990, Part Vi, line 12, for public use of club facilities _,._........... . L10b
11 Section 501{c){12) organizations. Enter. N/A
a Gross Income from members or sharsholders ., . .. ... ... ... coooercomrrimennnenes - cereevseeennns i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) . . . .. L. . e e et sereereneees cirees cennees 11b

128 Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest recelved or accruad during the year . _N/A . 1 12b l

RS AN T

F;;m9§O(206;)‘
832005
12-18-08 5
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Govemance, Management, and Disclosure (Sections A, B, and C request information abatt policles not requirad by the-
Intemal Revenue Code.)

and Management

Yes | No

For each "Yes" rasponse to fines 2-7b below, and for a “No*” rasponse to lines 8 or 9b below, describe the circumstances,
processes, or changss in Schedule O. See instructions.
12 Enter the number of voting members of the goveming body _ ... .o e 1a
b Enter the number of voting members that are independent .. ... . .. ..., veeens 1b
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, OF K8Y @MPIOYEB? ... ... ... eivieeeeirsiee e ereesm e et s cae tuerstesansasaeseeaeeannre teseeasnerees ten
3 Did the organization delegate contro! over management duties customarity performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ..........ccoce coevvvevreens ovee
4 Did the organization make any significant changes to its organizational documents since the prior Forrm 990 was filed?
§ Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members of SIOCKNOIIEIST . ... .........cocooeeeiiiieeecieenes ot cereveemenseeresareeteseseesseeesanacssenans s
Ta Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOAY? .. oot ies et ettt st e seeres ceeerteseseitaeesstssatane e ssasaesssssntasasssnsarste oesasreeternn <oreansbersrisvesnss
b Are any decisions of the goveming body subject to approvat by members, stockholders, or otherpersons? ... _............... .....
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVEMING DOMYT ... oot criireieet cereieiiis oas ot aets eretesesetenes ereseseseerssesssssesenabesssantesasaese s amebasast e e snsnssrnsnennnsssensasis
b Each committee with authority to act on behaff of the goveming body?
9a Does the organization have local chapters, branches, or affliates? ..................cccccoivriiennerninieeiies remreerrseine cvreunssereaeans
b If "Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... . ...............ccoiiiiiiirien nnn. 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organfzations must
descnbe In Schedule O the process, H any, the organlzation uses to reviewthe FOrm990 ... o o o o 10:] X

11 s there any officer, director or trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the

organization’s malling address? If "Yes, * provide the names and addresses in Schedule O _......... ........ PP I i | X
Soction B. Policles

Yes | No
12a Does the organization have a written conflict of interest policy? If "NO," 90t i@ 13 ............ooooeeeeeeeeeeeeeeeeeeeererees eereeeean 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could glve rise
10 CONMITES? . .| L. s ettt reatietrie esssreaieses cas feensssase st st e ae b enaans sbetaras rnts Sieraeesesbieten ¢ ceesarestenes o 12b X
c Does the organization reqularly and consistently monitor and enforce compllance with the policy? if "Yes, " describe
In Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
18 Did the process for determining compensation of the foliowing persons inciude a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decislon:
a The organization's CEO, Executive Director, or top management officlal?
b Other officers or key employees of tha organization?
Describe the process in Schedule O. {(see instructions)
18a DK the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG the YBAr? .. . ... . ... oot it ceies cerives o+ creete ceeneresee et e s ees et aaees assesesantonaenranaeerenrne been
b If *Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate its participation ;- .
in Joint venture arrangements under applicable federal tax law, and taken staps to safeguard the organization's NI Hta O S

exempt status with respect to such amangements? . .. ... ... e e e eren o e o i e s iy e .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 980 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onty) avallable for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website @ Upon request
19 Describe m Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: P
DEB JANSSEN - (712) 255-4321
303 WEST 24TH STREET, SIQUX CITY, IA 51104

LR Form 990 (2008)
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Page 7

irf:Vil; Compensation of Officers, Directors, Trustees, Ke; Employees, Highest Compensated”
Employees, and Independent Contractors

anizations.

and former such persons.

E. ] Check this box if the organization did not ¢«

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

a Complate this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
d curremt kay employees. Enter Q- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
eportable 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 refated

@ Ligt all of the organization's formaer officers, key employees, and highest compensated employees who recelved more than $100,000 of
eportable compensation from the organization and any related organizations.

® st all of the organization’s former direclors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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; kay employees; highest compensated employees;

ompensate any officer, director, trustee, or key employee.
W ®) © ©) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 organization (W-2/1099-MISC) from the
g ﬁ g (W-2/1099-MiISC) organization
g E % and r.elat.ed
g g g 5 g E organizations
JOANNE JOHNSON
DIRECTOR— - . 1.00 0. 0. 0.
TED SALTZMAN JR. o
DIRECTOR 1.00 0. 0. 0.
RON ROHLENA
DIRECTOR 1.00 0. 0. 0.
DENNIS BULLOCK
DIRECTOR 1.00 0. 0. 0.
DEAN LAFRENTZ
DIRECTOR 1.00 0. 0. 0.
STEVE AVERY
PRESIDENT 1.00 0. 0. 0.
SCOTT MCCORMICK
DIRECTOR 1.00 0. 0. 0.
TIMOTHY SWEDEAN
DIRECTOR 1.00 0. 0. 0.
ALICE HORNEBER
DIRECTOR 1.00 0. 0. 0.
DR. LEAH JOHNSON
DIRECTOR 1.00 0. 0. 0.
LEAH WARD
DIRECTOR 1.00 0. 0. 0.
PAUL ECKERT
DIRECTOR 1.00 0. 0. 0.
TIM BOYLE
DIRECTOR 1.00 0. 0. 0.
KARLEEN WALLER
VICE PRESIDENT 1.00 0. 0. 0.
ROBIN REYNDERS
DIRECTOR 1.00 0. 0. 0.
MYRAH FAVORS
SECRETARY 1.00 0. 0. 0.
GINA GRIMSLEY
DIRECTCR 1.00 0. 0. 0.
832007 12-18-08 ; Form 980 (2008)
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m 990-(2008)- ~ --- -THE_CRITTENTON_ CENTER 42~-0698246 Page 8
PArt:Vil] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)  ~_ ~
A) @) © o) €) ®
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
par from from related other
week § the organizations compensation
4 E organlzation (W-2/1099-MISC) from the
g g (W-2/1099-MISC) organization
g 2 %‘ g and related
= B organizations
2B g g |z .E
MARIAN BURNETT
EXECUTIVE DIRECTOR 40.00 X 57,370. 0. 2,868.
’
b Total . .. o i e e e e e .. B *57,370. 0. 2,868.
2 Total number of individuals {Including those in 1a) who received more than $100,000 In reportable
compensation from the organmation ... .. ... o s i o i ee e sies e e s sess e sesa » 0
Yes | No
3 Did the organization Iist any former officer, director or trustes, key employee, or highest compensated employee on ES U ; s
line 187 If *Yes, " complete Schedule J for SUCh INOIMIGUEI ... .. ... coe..oevveeesuieeeesssesssssseeessesesseness s eaesees s see s sneseens 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization BT S P
and related organations greater than $150,0007 /f “Yas, " complete Schedule J for such individual ...............ccooooeeooeee .. 4 X_'
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to iy e N
the organization? Jf "Yes,* complete Schedule Jforsuchperson . . ... . ..o oo s i .. L 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.
) (B) C)
Name and business address Descnption of services Compensation
EDUCARE LEARNING CENTERS
1965 51ST NE, CEDAR RAPIDS, IA 52402 DUCATION 220,072.

2 Total number of independent contractors (including those in 1) who received more than $100,000 In compensation
1 .

Pt .

LS D
2l
RSPy

s ”
T 5

from the orgapization

832008 12-13-08
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t Ml  Statement of Revenus - -

e —
RO %gcfé?w, l;.; é;,%:f t{\~?vﬂ“;<\s\u;\.\g§\-\:»';‘\?gﬁ\\ﬁ ﬁ»ﬁmw Sy ,avm»'m:‘f;a 2! 7.\ (B8) () D)
.. S e P s S TR e T e T
~x~. 5/<4x°>€:§';-~o:... R e A Revenue
SN N,E«,Q;’ﬁ.n "’5 AN “mwgﬁ:mmﬁgm, wpiiisin!  Total revenue Related or Unrelated excluded from
S Al il :k’-»&,‘”ﬁmmwmh "“;~'-'~w TG IR AT xo.‘,,;\_vNoxr SR ey i
s R S s Mv;;\&gm % m‘“ﬂéww‘&?:s;ﬁy? exempt function business tax under
R T o N S e co A e e A et U s 1"““«,‘:-;»-&’: ;2 sect
i AR L R T ”"x;te:‘;“;m“; ARl e revenue revenue lons 512,
et A R B e O o ) 513,0r514
ARG N S
3 1 F 1 «c_\m,,eg\,u’:\:‘&s-m o b5 %% '\-nw ';;n Nm_,wo“;‘s"- v ,...,\,ﬁ,;,_,‘,,,;;c;m-o,.\, *5-;5_*,.,,”~°~-‘H\_‘:,gv~::-;-'
8 Federated campaigns .. .. . ... [1a . e £ s i) W e P b s
€ %&wﬁ.«w ’"&7“%3».":3 2 %%3*»»@&"’” SR BT e —‘e‘v:-¢:£’f‘~'f" ek
3 b Membership dues 1b Ay “;'_a_e‘-'h&“a.—,f,"g’*:":s&{ i -x»vm.,:;:; i SR Rt fadny R «;-,3 P
£ R o -c;&!‘@f:ﬁm ,(,«M‘m S A s “:‘““'., N“s"‘t*’"" 2 .,,mf"f A PR R
¢ Fundralsingevents ... ic ST R e TR L S R S T
[ smasesases £ a NSIRTAN orcwt Tl G ATl Se e NI joose g i e gt [ % R4 .
- Ay 5/:.3,3@;%.::,,:;3_3«3“'- g .;;a’,‘;:;, ',._% T ";.«,+ .,h««,',,:,\. iy e O e R R ]
& d Related organizations ... ... |id s L et 2 e AT e S s e T
—] S LI e e S T Ty o Ge :,'\-'— PP .o o
*,gg_:%-« ,.,,*y’(’s;\'u,__, Dot op 05 R S E SR, L‘i:‘““‘y-o- w.,,, i A S s S s e,
T et S g S R s S U A T e B P M A Z
TE, e Govemment grants (cmmb“'bns) tel 837,728. E%*’.‘?%Nf?l‘;xg;, et R e s s T Tl
T L A R Tt R s A RO L ~3».-.m *-m}m.:‘:@-t—-, B TR M
e f Al other contributions, gits, grants, and AP IR N SR SRR T AL A I I
- . e R R AR T PGS e h L B e R Jﬁ“.;‘% AN o Lefnt vl Ve s
S similar amounts not included above . 1| 386 7 569. REIERe AR TAk N ”-:-75.:.‘;‘?_‘:‘#»;?1.;‘,”"2% NN ’_';:‘ L] SN B
e n AR I SR AN, R SA A \wx":“ & m-\,,—-.um“,_ AT R R van
R e U e Brank 3 W S Y RN Mg Ly TR LA s v TS
b= © Noncash contributions Included In lines 1a-1t $ 73 z 365. R A A LR XA ;'35}’.: ,b-y,,;_:’:; S E’ \:&Mﬂ"‘% f{“-‘*’,}: s PO AR
i Gt L"S“”"&”-:ﬁu“"‘a’s .;\A\)} \M«'.;. 23N Q\,“.,,,; ,'.:,;“;_\’f'w“u.n_\ (oSS \:\?
S _h Total.Addlineslaif ... ..o . ... O |1,224,2 A R CR O Al ORI Fe T AR A v
p————— ; *

-) ,\_\“ Y iy a ,_\-. v Jdevas ar SN .
AT =¢”Q’-’?¢.~";’;’:; U P Lo B
LR R S B W BN A L LR R A e e

¢
P
be
f
P2
2%
Y]

Business Code}:. ':E :‘“ ,
YOUTH DEVELOPMENT 624100 [1, 194 291.1,194L291.
CHILD DEVELOPMENT 624410 294u_090- 294,090.
HEALTH SERVICES 623000 293,994.] 293,994.
FAMILY DEVELOPMENT 624100 99,945. 99,945.

¢ 5
Ve
‘“)\.

A

ram
evenue

%
g -~ a0 oo

All other program service revenue
Jotal. Add lines 2a-2f ...... ...
3 Investment income f{including dividends, interest, and

other similar amounts).
4  Income from investment of tax-exempt bond proceeds >
"] B Royaltles .. ..cco erriiees e L

SN A I s s e ant -
. RN sanea e 3R A3 g v
» |1,882,320 . fariiifanfted b Fobo ) 1oL

13,677. 13,677.

=3 R ok o TRt B T e riin B B ekt B o oa TR s SR L
Real ) Personal  Fii s i i antbog SA b S A bk et e S NI
e ’y,\'\ff&\\)»;sg;ﬁrw?\,:é\& o\ & 0.3“:.”"’ } u...-., ,._._:‘&:g. i R A gT Rt A
h? R v ok -~ ."15. Frs - o Lt htas Sy EY R ...- -
2 Bo & >>>-,.y\-(<u,,\ sasnt ;-'\<.$_-' T L AR A MR I SRR
62 GrossRents ... 4,780. ;.,\L,:m«\Qx»tx,,g:\ﬁ,i,ﬂ\; fa»\.',-.f';*,‘ ,j,:?: 3 4 Lav g K
'-\ "’"‘-—4‘4‘.\,."?—‘1;. e A % - ¥ SN
- {"l ISt oA, >
b Less: rental expenses _.. FE e A -
¢ Rental Income or (joss) 24,780, i+
d Net rental income of (0SS) ... cooiiiinins o e PP 24 . 780 2 4 . 7180.
AR dn BRI N EINY T ',- el o~ RS RS - [T
. o 43 Ay 2 i > ~ B RN IR 5
7 8 Gross amount from sales of | () Sacunties () Other _Eaiish \3«3.,4»,»«;5;«% % SRFHAE Sale AAUGS EE L ARG R T
TARE s B Bhr el e A R Ut L Y S B
assets other than inventory S ';m T B e R S S R N b e LA T L
BRI J\..{;-* ZH Al s, NI U R s AT Y e Yrrrea L
. R angy B S R R E R
b Less: cost or other basis "}:QM;WQ\\\&;\,&,,&;;W ‘.tmk«‘ m‘.,,%“‘,;w;\&.wa % Tt gmm\\a\;\mj T it o
Y R ,;-;; .:-w,. e .'-:5’_ -5 o T ot
o o x . M . - -
and sales expenseas b5 m» ~,~»'5«x<<.=»\~\«»;-}q s e ww; Pt 55 Ny
i Ef:ﬁ Fhedias SR Rn Y, ey L2 T Ny
¢ Ganorfoss} ... ... SR TS TRRET RS AN ANCN g

a

Net galn or (10SS)  .ecoeevee + eeviiiieeeeeens et e e aiere e B

. A N M PN A S A L B R
o| 8 a Grossincome from fundraising events (not Rf%“t,%%ﬁﬂ‘;};’:?ﬁ}ﬁ;}gE}aﬁ*ﬁkoz".‘/::;é,i:."‘f'z-‘é’.f}";‘ L5 o 83 o
3 G readan b S R L AWEC TN B S B G
Ny 3 o o a7 A, - Z
g including $ of Freary \,:."1%-»&. FONAS BRI S TATEAR BN e T 228 .
roriaa R ks 2 e s B e e T R D P
3 ibuti i e, Sl el e N A :
o contributions reported on line 1c). See S e s AR A RN T Sl W
- S ket i IR T A Ty X B o e T - .
5 Part N' (l'ne 18 a ?3';‘\\1&,_:‘.5}';%“: ;,\,\\“,_‘_,0_ ;fg;\"“(c- +"“-‘3)(_¢ ;zlc__\:',___:; ;u\u, oS \\\\ I SN
' v T >hiie D TR LA PN S TR 3
gt e B S g (SRS S L gy
£ A L B A e e T N o 7he I
o b Less:directexpenses.... ... ... b S L S e D B i T Bt i w -
¢ Net income or (Joss) from fundralsm events . ...... P
¢ ¢ P05 2, O, 2 o DR B B e L % s BT Aed TR0 Bt gt F
& 2 e e Faagh i, FoF T RTIES A N G LT b NN W, Y,
9 a Gross [ncome from gaming activities. See i s, sy R AT iy ﬁm‘,/\:—‘, B AT e T Y
SLLRE A BN e T ARG R R AT A R avE oW
AT G S WE SN, “»,,\ ZHN svwamn L far S S e B 28 S B LR SN
Pat W, line19 .. ... ... .ciiieeeee . 8 "R S 3}4-;) fi,}"‘ -, '-',.‘§ "“: g a0 5 .-x,,“;',:w-; W ’-‘»m.,o:;;,y s’ . :g, o
e L G e w,.g Bl E\""-’-# e e - ot Y e o
- s, {wfﬁﬂw”*'"\nw ,."'~ A e on "‘/ “—+.\ 2o S P RV 5 s B e iR ,."/-"\.\\.,' PSS
b Less: direct expenses | . s anesscesssen an b ”’“-‘:'”1.«'5“.?0’ ,:'f"‘ ;:L‘.'o‘*-s;.m"’ 9‘/"‘:""';4 ﬁ%f‘mﬁ\’ﬁ‘vmﬁu:}f s 'ﬂb f‘.{‘\u/\\':"\"v/: ~
¢ Net incoma or (loss) from gaming actlvities ... ... ... #
. e MR AN BN BRI e s L R ey B bl TG S b T T e T
10 a Gross sales of inventory, less retums TN AR A S e SN N T AT R Y P S A
el TSR BN B S ARSI —-m'u..-\’;.'g(‘“;«“,\_\:- AR RAIES B S
and allowances ............. ... cccceeereen .. B o e N A S A N SN GG O L P RUNRPICRRN
Gigse m\ug)&f_g—,_{{:ﬁt...gug‘, ’\iﬁ’;w- G \1-.&..\.».\ GRS el R B A e 7L WA RSN

7

b Laess: cost of goods sold . eemsssisacsersesesnene b 3:&:2: R e F:-vw.""‘-’ '-xim'i.‘v’vjavm”og-"ﬁr»f .-.\.f.v;#u"t's:; N e T i ; .

c_Net incoma or (Ioss) from sales of inventory ... ...
. N S s DRI, s ThalE ’ S

Miscellaneous Revenue Business Code k¥ %<4k -:%?’«i\v%ﬂ::;a"‘:”;‘:« AT A "‘::"Mw" g}’;«w%.&‘z.«a‘w’wjﬂ T A

11 a MISCELLANEQUS PROGRAM 624100 783. 783.

b ,

c

d Allotherrevenue . ... .ccoeee.n

A O T TR TR o T Seid, -n.._, e ?-::(«, ERE RIS
e Total. Addlines 11a11d . . ... .....c. oo, P PEEN R S R S A D

12 _ Total Revenue. add ines 1n, 2q, 3, 4, 5, 84, 7¢, 8, bc, 1oc, and 116 P> (3,145,857.(1,907,883. 0. 13,677.

Betz09 Form 990 (2008)
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1990 2008] T THE "CRITTENTON-CENTER .- ..__ . 42-0698246 page 10
1] Statement of Functional Expenses R .-

Sectlon 501(c){3) and 501(c)(4) organizations must i:omplete al) columns.
All othear organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

not incittde amounts reported on lines 6b, (A ® {C) (D)
,8b, Bb, and 10b of Part VI Total expenses Progmns;eegnce aﬁes‘t‘nez:gjememnasneg Fggdrﬁlssg;g

Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 _ ...
Grants and other assistanca to individuals in
the US.See Part WV, line22 .. ...
Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
SeePat V,lines1Sand16 ... .. ...

Compensation of current officers, directors,
trustees, and key employees . .. .. . 60,238.
Compansation not Included above, to msqualrﬁed

persons (as dafined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B)

Othersalaries and wages ... .. 1,628,822. 1,347,112. 263,147. 18,563.
Pansion plan contnbutions {Include section 401(k)
and section 403(b) empfoyer contributions) . ... 15,659. 6,373. 9,286.
Other employes benefits ... ... ... 130, 256. 100,954. 27,580, 1,722,
Payroll 1axes ... ...« oo, 133,205. 107,599. 23,933. 1,673,
Fees for servicas (non-employees):
a8 Management
c Accountlng ................... 17,640. ) 17,640,
d (obbying . ..
e Professional tundralslng services. See Part IV line 17 21,156 .}:5% 21,156
f lnvestment managementfees .. . ... ... .. _2_1 335.
B Other . oottt vt e s s e
12 Advertising and promotion . ... 684. 694.
13 Office expenses .. ... et oo verseneenane 154,375. 110,812. 39,293. 4,270.
14 Information technology ... oo eees
18 RoyaltleS . ........ oo et et e
16 143,086. 123,376. 18,897. 813.
17 31,204. 25,677, 1,817. 3,710.
18 Payments of travel or entartalnment expenses
for any federal, state, or local public officials
19  Conferences, conventlons, and meetings . ... 13,810. 12,474. 8413. 493.
20 Interest ... ... .. ... e e 43,103. 26,931. 16,172,
21 Paymentsto afflﬂates ................................
22 Depreciation, depletion, and amortization ... 82,561. 78,433. 3,797. 331.
23 InsuranCe ... . 60 491-| 49,721. 10,770.
24  Other expensss. tamizs expenses not coverad k% ; N Sty oy S R £ e oy
above (Expenses grouped together and labeled 2%
miscellaneous may not exceed 5% of total % 3
expenses shown on line 25 below.) ........... ......... % e t SN Nl S
o PROFESSIONAL SERVICES 267,653. 233L580 34,038. 35.
v SPECIFIC ASSISTANCE TO 264,646. 264,646.
¢ RENT PAID ON BEHALF OF 82,830. 82,830.
d BAD DEBT EXPENSE - 62,212, 62,212.
e MISCELLANEOUS 6,816. 1,930. 1,411. - 3,475.
f Al other expenses 7,438. 4,234. 3,159. 45.
25 Total fynctional sxpenses. Add lines 1 through 241 3,230,230 2,638,894. 535,050. 56,286.
26  Joint Costs. Checkhers B L] it following
SOP 88-2. Compteta this tina only i the arganization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation .
832010 12.16-08 Form 990 (2008)
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990 2008) ___ ~ ~ "THE-CRITTENTON--CENTER ._. __ _ 42-069 82 4 s Page 11
571X Balance Sheet T~ oo e em
{A) (8)
Beginning of year End of year
1 Cash - NONANETBSIDOANNG ...........veceveeeeeesessmeasseinasesaansaen sonsseressassseneseess 28,676, 1 37,686.
2 Savings and temporary cash INVeSIMENtS | _..............cciiiie cinnrnenncenene 2
3 Pladges and grants reCEIVabIB, NBY .............ccooo.oovue ooeeeeeeerseersesmeesrseneens 93,075.] 3 93,075.
4 Accountsreceivable,net | ...l e 485,392.] 4 359,207.
8 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c){3)(B). Complete
Part Dof Schedule L | . e eta et aeeeeees
7 Notes and loans receivable, NBL ... ...........ccceeveviees evirenennnreennrennens e
8  Inventories fOr 9ale OTUSE ...............cc.ceiiieeericereeenes coreneereeaentestesenaras sraeees ooer
9 Prepaid expenses and defemed charges ... ..o i corees
10a Land, buildings, and equipment: cost basis ... | 10a k3 %
b Less: accumulated depreciation. Complete VRt e ol Bl e o
Part Vi of Schedule D ... ... ... oo, 10b 1,635,868. ., 596,365.[10¢ 1,555,654.
11 Investments - publicly traded securities .. ... h e e 11
12 (nvestments - other securities. See Part V, line 11 ... ... 424,540.| 12 355,302,
13 investments - program-related. See Part IV, fine 11 .. ... 13
14 Intangible @SS | ... ..o rreteee e rereererreeee ebaes ceseeeas 14
15 Otherassets.SeePart IV,Ine 11 . ... s eetieiae cevenen 12,371. 15 10,443.
18__ Total assets. Add lines 1 through 15 (must equal line 34) 2,656,274, 16 2,425,271.
17 Accountspayableandaocruedexpenses 233,522, 17 203,552.
18 GPANISPAYADIE ... ..\ ceooooooeseseefeeeeese e sesseesesessmasseeoeesaeseen sormaessenennn 4,312.) 18 3,090.
19 Defarredrevenue .................. . cceciieeeee s 19
20 Taxexemptbondlibilltles .. ... ....ccooiiiiiii o i s s e e e 20
g 21 Escrow account llability. Compiete Part IV of ScheduleD ... ........... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highast compensated employees, and disqualified persons. Complete Part Il > A O NG
of Schedule L .. . | . i e e e+ arees eireas 22
23 Secured mortgages and notes payable to unrelated third parties ................. 977,5 62.| 23 957 ’ 970.
24 Unsecured notes and 10ans payable ..............ccc. coeeiivveneinierencinnninens ceennes 24
25 Other liabiities. Complete Pat Xof Schedule © ... ..o 36,899, 25 20,955.
128 Total liahilities. Add lines 17 through 25 . Ap252,295.) 26 | 1,185,5 6 7 .
Organizations that follow SFAS 117, check here b‘@ and complete i SR LN
lines 27 through 29, and lines 33 and 34. S8 EXAR RN 7 2
§ 127 Unrosticted net 83861 oo 1,224,120 a7 ] 1,064,898
g |28 Tomporerly resticted netassets ...... ....coorcursroaers cerr 169,849. 20 164,796.
B |20 Permmanently resticted Nt assels  ..........c.coeuiiricunens wovninne e i 29
3 Organizations that do not follow SFAS 117, checkhere » [ and
H compiete linas 30 through 34.
30 Capital stock or trust principal, or curtent funds ... ... e,
31 Paldn or capital surplus, or land, bullding, or equipmentfund . _ .............. ..
; 32 Retaned eamings, endowment, accumulated income, or otherfunds ... ... ...
33 Totanet assetsorfund balances ...............cccccoii v cviiiiiiiins eeeeeiees e 1,403,979.] 33 1,239,704.
Total liabilities and net assets/fund balances ... . ... . .. 2,656,274, 34 2,425,271.
f Xﬂ Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: (Jcash (XJAceva [ other PT DO s LI
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ........ ..occvenaee 2a X
b Woere the organization’s financial statements audited by an independent accountant? .. ... ... .ccooivermiiiiieeniinemrrinsrnneneean o 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a comrnittee that assumes responsibllity for oversight of the avdn,
review, or compilation of its financiaf statements and salection of an independent accountant? ... ............cccccceieeemrnrennnes . 1.2¢ X
3a As aresult of afederal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
ACt aNd OMB CIrCUII A-1337 ... oo oeooeooeveeivian oevveeseessen —essaes werusas Soesbbese soseessseess cesabsesesntes sretss < cheecssss aeemereons 3a X
__b_lf *Yes," did the organization undergo the required audit or audtts? 3b
832011 12-15-08 1 Form 990 (2008)
320218 766225 1156 2008.05020 THE CRITTENTON CENTER 11561
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CHEDULEA ™ | -~ - -Public-Charity Status and.Public Support OMB No. 13¢5 0027
orm 990 or 890-€2) Te be completed by all section 501(c}(3} organizations and section 4947(a)(1) ) _2 0 8
1 of the Treasury nonaxempt charitable trusts. ] )
Aevenue Service P Attach to Form 880 or Form 990-EZ. I See separate instructions. octions o4 ;
me of the organization Employer |denuﬁcat|on number
THE CRITTENTON CENTER 42-0698246

arctt | “Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
e organization is not a private foundation because it Is: (Please check only one organization.)
D A church, convention of churches, or association of churches described in section 170(b)}{1)(A)(1).
A school described in section 170(b)(1){A)(i). {Attach Schedule E.)
A hospital or a cooperative hospltal service organization described in section 170{b){1)(A)(ii}). (Attach Schedule H.)
A medical research organization opaerated in conjunction with a hosphtal described in section 170(b){1}(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{){1{A)(v). (Complate Part i)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A}(v).
An organization that normally recefves a substantial part of its support from a govemmental unft or from the general public described in
section 170{b)(1}{A){vi). (Complete Part ||.)
A community trust described in section 170(b){1){A)}{vi). (Complete Part Ii.}
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 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 Juna 30, 1975.
See section 509{a){2). (Complete the Part Hl.)
An organization organized and operated exclusively to test for public safety See saction 6§09(a){d). (see instructions)
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. .
Type b D Type ll c G Type [l - Functionally integrated d [:I Type lil - Other
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 pubticly supported organizations described In sectlon 509(a)(1) or section 509(a)(2).
t tf the organization received a written detarmination from the IRS that it is a Type |, Type I, or Type Ill
supporting organizatlon, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of ths following persons?
() A person who directly or Indirectly controls, either alone or together with parsons described in (i) and (il}) below, Yes | No
the governing body of the sSupported organization? .. ... orrerresreaeemasnae e seereas 11g()
(i)} A family member of a parson described in [} BDOVET ............. ..ccrerierinrcnin e ettt seenaes 115(i)
(iii) A 359% controlled entity of a person described in () or (i) above? ............................................................... 11g(if)
h Provide the following information about the organizations the organization supports.

0d BDD

10
11

oo

14) Type of P } Is the organization| (v) Did you notity the vi) Is th

1) Name of supported W EIN { v) Is the org (v) Didy {vi) Is the 11) Amount of

u aorga‘t,ﬂzsaltji‘::z o ( desccr)i:&a:ﬁt:l;:s r.g JncOL (1) fisted Inyour| organization In col. ?ir)ggr?;na%tclz%% i'r:' %% lv )suppou:to
= ?

abovs or IRC section lgovarning document?} (I) of your support? us?

(see Instructions)) Yes No Yes No Yes No

TR AT T LT
55" "‘«!*é.ww':w.ww
2 58 2

A 3 R ]
Total _ LN AT AR

LHA For Privacy Act and Paperwork Reductlon Act Notice, see the lnstructlons for Form 990 Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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om-980 or 980-£7) 2008_ THE CRITTENTON CENTER 42-0698246 page2

Support Schedule for Organizations Described in Se&tions 170{b)(1)(A)iv)-and-170(b){1){A)(vi) - .

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

ection A. Public Support

alendar year (or fiscat year beginning in)p> (a) 2004 (b} 2005 {c) 2006 {d} 2007 (e} 2008 __{) Total

1 Gifts, grants, contributions, and
membership feas recefved. (Do not
Include any ‘unusual grants.®)

2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on fts behalf .

3 The value of services or facilities
fumished by a govermmental untt to
the organization without charge

336,468.| 1034992.| 1315314.] 1411749, 1224297.| 5322820.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

4 Totol. Add lines 1-3 ) 1315314 .| 1411749.| 1224297.| 5322820.

AR
=

RN

comn () : e S : i
6 _Public Support. subtrct line 8 from line & ESoal b bEah St Coe R s S P T LR S wpE BeecRiy 5322820.
Section B. Total Support
Calendar year (or fiscal year beginning in)»»> (e) 2004 {b} 2005 {¢) 2008 {d) 2007 {e) 2008 {f) Total

7 Amountsfromlined . ... .. 336,468.) 1034992,) 1315314.] 1411749.) 1224297.] 5322820.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . . 29,967., 17,539.1 55,013.{ 29,327.| 13,677./ 145,523.

8 Net income from unrelated business
activities, whether or not the
business Is regularly carrled on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explan in Part (V.} .,

11 Total support. Add lines 7 through 10 [ oene b e i S R e e P e ey st sl 54683434

12 Gross receipts from related activities, etc. (586 INSIUCHONS) ... ... ..o wccoe se «eoeeeeeeres oo 11,438,801,

13 First five years. I the Form 990 s for the crganization's first, second, third, founth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here ... neeriiieeeiiiio i o e ieniiiies e i i . O |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column M) .......... ooovveeiirnieennnn, 14 97.34 %

15 Public support percentage from 2007 Schedule A, Part IV-A, IN@ 26f .. . ... .. .cooes oo, 15 92.02 «
162 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPORted ONGANIZAION ........ocoooooi e oo e e et s »
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 s 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly suppored OrgaNRIZAtION .._.........c....... cooiiee e eeeeeee e e e eeeee e eeese veeiee oeen » E

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, 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 organization
meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... ... . .. ......ccoovivvieevrrnennn. » E:}
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization mests 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 ....................... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a,_or 17b, check this box and see instructions .. .....
Schedule A (Form 980 or 990-E2Z) 2008

832022
12-17-08
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edule A (Ferm 990.or 990-E2) 2008 Page 3_
Partift] Support Schedule for Organizations Describad in Section 508(a)(2) (Cormplste arily ifyou ehistked the box omline 9 of Part . )
ection A. Public Support
Calendar year (or fiscal years beginning in)» {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {9 Tota)

1 Glts, grants, contributions, and
membership fees recetved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilties fumnished In
any activity that is related to the
croanization’s tax-exempt purpose

3 Gross recelpts from actlvities that
are not an unrelated trade or bus-
Iness under sectlon 513

4 Tax revenues levied for the organ-
Ization’s benefit and sither paid to
orexpendedonftabehalf =

5 The value of services or facllities
fumished by a govemmental untt to
the organization without charge

6 Total. Addlines1-5 ... ...............

7a Amounts Included on lines 1, 2, and
3 recelved from disquallfied persons

b Amounts included on (ines 2 and 3 received
from cther than disqualified persons that
excond the greatar of 1% of the totel of iines §,
10c, 11, and 12 forthe yesror $5,000 | |

cAddiines,7aand7b . . ... S— - v - =g =
8_ Public Support S tomimes) __Eors Shuis e Ay i R R 5%3“4’3”%*“*‘3; Bl iy -
Seactlon B. Total Support
Catendar year (or fiscal yaar beginning in)P> (a) 2004 (b} 2005 {c} 2006 {d) 2007 {e} 2008 (f) Total

9 Amountsfromline6 .. ... ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated businass taxabls income

(lsss sectlon 511 taxas) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrled on ..

12 Otherincome. Do not include ga:n
or loss from the sale of capital
assets (Explain in Part IV.) .- W i

13 Tolal SUPPAM (Add lines 9, 106, 1, and 12.)  Einiil cs aep o s 4

14  First five years. If the Form 990 is for the organization's f' irst, second, thlrd founh or fifth tax year as a section 501{c){3) organlzatlon.

check this box and stophere . .......... ... e eer teeiiieieeseiiceco ieiia P -
Sectlon C. Computation of Public Supgort Perce age
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column{®) ................ eeoreeeeceecnn. 15 %
16_ Public support percentage from 2007 Schedule A, Part IV-Aline27g .. . ... ..o oo e o oo |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10¢, column {f) divided by line 13, column ()} ..................... .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, IN@ 27N ... ..o e e vt eeeeveres 18 %
192 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check thls box and stop here. The organization qualifies as a publicly supported organization _....... .................. »[]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and

line 18 ks not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... | 4 :}

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... . ...... P )

Schedule A (Form 890 or 990-EZ) 2008
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SChedUIé_D ' L. . . OMB No. 15457
(Form 890) -- -- Supplemental Financial Statements .._ . |.. 20@ .
B Attach to Form §80. To be completad by organizations that 5. OpeitoPublic-,
iy bt W answered "Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. nSpaction~ =¥ -
Name of the organization Employer identification number
THE CRITTENTON CENTER 42-0698246

A e

‘Part:E] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered ‘Yes® to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. . ... ... ...
2 Aggregate contributions to (dunng year) ... ...
3 Aggregate grants from (during year) . ...
4 Aggregatevalueatendofyear .. ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive 1egal CONtroI? ... ..o e [ Yes o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable and not for the benefit of the donor or donor advisor or other impermigsible private benefit? . ... D Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically iImportant land area
Protection of natural habitat (] preservation of certified historic structure

|:] Preservation of open space

2 Compilete lines 22a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

J

P
[

<<~.

Held at the End of the Year

Total number of conservation 8asemMents ... ...... ... ...ccis e et = eeneieas
Total acreage restricted by CONSETVation @ASEMENS . ___............uuueeerrummmrressitemsssnssiresens cens ssrisssssssenns
Number of conservation easements on a certifled historic structure includedin () ... ... .. 2c
Number of conservation easements included In (c) acquired after 8/17/06 ...... .o oovoeeoeeeeeeeeeeeeiie 24
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year
4 Number of states where property subject to conservation easement Is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violatlons, and
enforcement of the conservation easements i AOIIST .. ... ... ... ... . oo vcrs cocsveinee eoee e eeeeee eoan eeeeeea eevenen Cdves Cne
6 Staff or volunteer hours devoted to monttoring, lnspectlng, and enforclng easementa during the year >
7 Amount of expenses incurred in monltoring, Inspecting, and enforcing easements during the year ™ §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
aNnd 8CtION 17OMMANBII? . ...... ooirvvvveeeceraeanos + oon s coessses weeessess wesses sereessssssssssseeeseseas sesmeesssssssassnae + senesesssinns Clves [Tne
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and bajance 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.
[B3R iif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" to Form 990, Part IV, line 8,

22
2b

a0 oce

12 M the organization elected, as permitted under SFAS 118, not 10 report in ts revenue staterment and balance sheset 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 tems.

b (f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historlcal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refating to
these ltems:

() Revenues Included in Form 990, Part V1il, line 1
(N Assatsincluded in FOrM 890, Part X ... ....coooiiieecciieees ceenresciseseseetrassessee s sssceearter et saareasantos

2 |f the organization recelved 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 relating to these items:

a Revenues included in Form 990, Part ViIi, ine 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 950) 2008
832051
12-23-08
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Schedule D {Forrn 980) 2008. .. ... THE CRITTENTON CENTER 42-0698246 pPage2

I‘PMM%WI Organizations Maintaining Collections of Art, Historical Treasures, or Other Sinilar Assets (continued)” -
3 Using the organization’s accession and other records, check any of the foflowing that are a significant use of its collection ilems (check all

that apply):
a D Pubtlic exhibltion d D Loan or exchange programs
b D Scholarly research e D Cther

c D 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 During the year, did the organization sollcit or recelve donations of art, historical treasures, or other similar assets
_to be sold to raise funds rather than to be malntained as part of the organization's collection? ... ... ............ . ..... D Yes [:] No
Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, fine 9, or
reported an amount on Form 880, Part X, line 21.
1@ |s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not Included
ON FOMN O8O, PAMX? ...____..\\ oooooooeoeeeeoeeoeeeoessessmemmmeesseesens +oeeeeesssaseseeessesseest s eeeeesseses s eseseeestss et sonemsemmessssesreeerassse [Cves [no
If *Yes,* explain the arrangement in Part XIV and complete the following table:

o

BegINNING DAIANCE ... iieececctie ettt st s tas easanteratarrreanas s aran st aneeassaetasareen
AddItions dUMNG IO YBAE ...,...........oiuieererueiereerneans cvisetssieeencreifesseareessenettes sstmseserseassssrasesssessnran
Distributions during the year
Ending balance

-0 00

[(d era .. explain the arrangemant in Part XIV.

Part V-3 Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, fine 10.

o

|_(2) Current year | c Two 9ars back _(g)____rggyears back {e) Four years back

13 Beginning of yearbalance ... ... 322,862 .5 o SRR
b Contributions ... ... .. ... .cocorvesien. 18,001.%
¢ Investment earnings orfosses ... <72,822 P SE30s
d Grants or scholarships ... ... .......... ...

e Other expenditures for facilities
8D PrOGIaMB  .......co.veeeeeeree worereriees e 14,418.
f Administrative expenses .............. .........
9 Endofyearbalance ... ... ... 253,623.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment P 9%
¢ Term endowment » %
3a Are there endowmaent funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(M unrelated organizations . trvereeen rvvisenren o e aveenene oo | 38(0) X
(i) related OIGANIZANONS ... ... ... ciiiioieis coie crics cetetetes s eeseees Serer e s rene eeetetueasnas ebetessesetana esespesesaeene o 3afii) X
b If "Yes' to 3a(ii), are the related organizations listed as requlired on Schedule R? ... ... ...cocovieeieeeeveeiicieees ceaeseees eeeeensean 3b
4 Describe in Part X|V the intanded uses of the organization’s endowment funds.
‘Part VI, Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c) Depreciation {(d) Book vaiue
basis (nvestment) basis {other)

18 LANG _ccees oo e e e e e+ o 31,709, ot Rm gt 31,709.
b Buildings ... ... .. cccooeeiries e e 213870393- 933,621. 1,453,772,
¢ Leasehold improvements ..... ... .............

@ EQUIPMENT .. . .. oiieeeeeereeeaians cevee oo 172,420. 702,247. 70,173.

e Other .............
Total. Add fines 1a-1e. Qo!umn @ should eggal Form 990, Part X, cotumn (B}, ine 10(cl.) . ... ... VP | 1,555,654.

Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D-{Form 880).2008 . _THE. CRITTENTON CENTER 42-0698246 Page3
Pari'Vill Investments - Other Securities. See Form 990, Part X, fine 12. T s

{a) Description of security or category Book (c) Meathod of valuation:
(including name of security) o) value Cost or end-of-year market value
Financia! derivatives and other financial products ......._.
Closely-held equity Interests ... .. ...
Other
CASH & CASH EQUIVALENTS 2,114.] END-OF-YEAR MARKET VALUE
COMMON STOCK 261,519, END-OF-YEAR MARKET VALUE
CD 91,669.] COST
Totat, (Col (b) should equal Form 890, Part X, col {B) line 12.) B> 355, 302 Jitiisic e g o ek T o S PR i ’
Ef@" il Investments - Program Related. See Form 990, Part X, line 13,
, {c) Method of valuation:
(a) Description of investment type {b) Book value o encrof-year market valuo
Total. (Col (b) should equal Form 990, Part X, col (B) ling 13.} B> B R R R B
FPSA 1% Other Assets. See Form 990, Part X, line 15,
(a) Description (b) Book value

Total. (Cokirmn (b) shouid equal Form 990, Part X, col (B) lin@ 15.) ...ocooveceereicee e o
meﬁl Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

Federal income taxes

-
e

CHECKS ISSUED IN EXCESS OF BANK BALANCE]

AN

ted

20J955#

- 2ie
90 LN v

»

G

=4
B g

AHOHE
TN
dnalng i

b

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.).... .......... >

v

20,955 . iy

Ry
e

e
ErN ks,
SERS IV g,

In Part XIV, provide the text of the foctnote to the organization’s flnanclal statements that reports the organization’s fiability for uncertain tax positions

under FIN 48.

3% Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008 THE CRITTENTON CENTER

42—069.8246 Page 4

>

[#3rt XE4 Reconcillation of Change In Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), N8 12)  .............. .coooouvveeeeeesceercteremsreceseeseessenaeeas 1 3,145,857,
2 Total expenses (Form 990, Part IX, column (A}, n@ 25) ............cccciverurerrermsecerenesrneesecsseeasnesenens 2 3,230,230.
3 Excess or (deficit) for the year. Subtract [n€ 2 from e 1 _._.........cc.o....orrrorrmeueereeseneeesesecenneerenemaens 3 <84,373.>
4  Net ynrealized gains (lossss) on investments 4 <79,902.>
6 Donated services and use of facilities 5
6 Investmentexpenses ... ... 8
7  Prior period adjustments .. ... 7
B Other(Describe in PAXIV) ... ...ttt eceee oo eees s eesessersses s emaes s st esssiesnesaasssaneres 8
9 Total adjustments (net). Add lines 4-8 9 <79,902.>
10 __Excess or (deficit) for the year per financial statements. Combine ines3and9 .. . .. ... 10 <1641 275.>
[Part Xii1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenus, gains, and other support per audited financial StateMEMS .............cooo.oovecvnreoerssserssenenreseren. 3,063,620.
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:
a Net unrealized gains on Investments 28 <79,902,
b Donated services and use of facilties 2b
¢ Recoveries of prior yeargrants ... ...
d Other (Describe In Part XIV)
e Addlines 2athrough2d .. ............. <79,902.>

3 Subtractline 2e fromline 1 | .
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

3,143,522.

b Other (Describe in Part XiV)

¢ Addilines 4a and 4b

2,335.

3,145,857.

Part X} Reconclllatlon of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audied flnanclal Statements . ..o e eeeeeer e e re e e aeeaaes

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

3,227,895,

a Danated services anduse of facilties ..................... ..o ovienin, .. | 28
b Prioryear adjustments ... ...........cccociveininirenn .. L 2b
¢ Losses reported on Form 890, Part 1X, line 25 2¢
d Other (Describe in Part XIV) . oo et e eveeeeeeaee vreveesrons 2d
e Addlines 2athroUgN 2d | | . ..o i e e eeeeee e ree s eeresterreaanesnannes sere seeebessenens

3 Subtractline 2e fromfine1 ... e eeeeerer et et veer et sraren eestoree e eeuresteeeteen <atstesereaeteanananan < reberessens esierereins

4 Amounts included on Form 990, Part 1X, fine 25, but not on fine 1:
a Investment expenses not included on Form 890, Part Vi), ine 7b . | 4a

0.

3,227,895.

b Other (Describe in Pat XIV) ... ..o oo

€ AQDINGS 4B AN BB . ... .. .o ees e eeeetitesteens setisseiesnsananen  seeeaseess semetiearees eeeenn

2,335.

3,230,230.

Tatal expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)
| Péﬁ’XM Supplemental Information

Complete this part to provide the descriptions required for Part i}, lines 3, 5, and 8; Part Ili, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X; Part X|, ine 8; Part Xl), ines 2d and 4b; and Part X, lines 2d and 4b.
PART V, LINE 4: OPERATIONS

832054
12-23-08
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SCHEDULEG .|. ... .. Supplemental Information Regarding. . _ _

(Form 860 or 990-£2) Fundraising or Gaming Activities 2 0 0 8

Department of the Trossiry h;::'ta“c,h Itllrll ::;r; 919: ?:rr l;gm; ::g—yigr Must be completed by organizations that answer “Yes” to Form 890, :ffapen T&p;’ﬁi;c“w

Intomet Fvermen Sorios ganizations that enter more than $15,000 on Form 890-E2, ling 63. CAAREaE o - - ,

Name of the organization Employer xdén;;ﬁcation number
THE CRITTENTON CENTER 42-0698246

[Paxt¥i Fundraising Activities. Complete ff the organization answered *Yes* to Form 990, Part IV, fine 17.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
e D Solicitation of non-govemment grants

1 { D Solicitation of govemment grants
E(] Speclal fundraising events

a Mail solicrtations
b [_] Email solicitations
[+

Phone solicitations 9
d IX] In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual {including officers, directors, trustees or
i XJ Yes CIne

key employees fisted in Form 890, Part Vil) or entity in connection with professional fundraising services?
b if “Yes," list the ten highest pald individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table.

{iii) pia ; () Amount paid | (oo A oint paid
lun)rnlser (iv) Gross receipts | 16 {or retained by) to (or retained by)

) Name of individual
- (i) Activity . : -
or entity (fundraiser) Eﬁz'};u A from activity “s::g‘i‘;a;el_f ® organization
RENAISSANCE GROUP, PLANNING OF ANNU Yes | No
INC. EVENT X 0. 21,156.] <21,156.>

21,156, <21,156.>

Total .. ... .. - SO
3 LUst afl states in whlch the orgamzatxon Is reglstered or llcansed to solicit funds or has been notified it Is exempt from reglistration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990622008 _THE CRITTENTON CENTER
draising Events. Complete I the organization answered *Yes to Form 850, Pait IV, liié 18, or feported fore than $15,000"

on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

{8) Event #1 (b) Event #2 {c) Other Events (d) Total Events
(Add col. (a) through
col. {c})
° (event type) {event type) (total number)
2
4
2 )1 Grossrecelpts ... .
2 Less: Charitable contributions ...._............
3 Gross revenue (line 1 minus line 2) ............
& Cashpnzes . ...t ommvienen.
g 5 Noncashoprizes ... ..o,
§ 8 RentAaciltycosts ... ... ...
-g 7 Otherdirectexpenses ... .. ... ...
B Direct expense summary. Add lines 4 through 7 In column (d)  ........cccoeerrecirenciiinns e it e » I ( )]
D _Net income summary. Combine lines 3 and 8 In column (A} . ..o... oo o eierieiiis seeieieeree s oo caze see o D
] 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 8a.
o ) " (b) Puff tabs/Instant {d} Total gaming (Add
g {e) Bingo bingo/prograssiva bingo (e) Other gaming col. (a) through col. {c))
>
&
1 Grogsrevenue . ... ... .. . .. ...
§ 2 Cashprizes | ... .coveninen
[=
‘% 3 Noncashprizes ...
g 4 RentAacilitycosts | ... .. ...
5 Otherdirectexpenses .. ... ... ...
D Yes % D Yes % D Yes
6 Volunteerlabor ... ... . .eo-. Cno CIne L Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... .ot e e > (¢ )
8 Net gaming income summary. Combine lines 1 and 7 In column (d) .. .. >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?
b I "No,* Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b i "Yes,* Explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneflclary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. ... ............... ..

12

€32082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 THE CRITTENTON CENTER 42-0698246 page3
. ——— - . eee = _ - - - e e - - - e = e meer e = m e = Yes™ No~
13 Indicate the percentage of gaming actwﬂy operated in: g
8 The organization's facllity ___, ... ertetee eeesees svesreerstoseesmesstesesteatrtatessabe ontetns oo estn et nbe st e eeaeeestmatseenmennemen 13a
b AN OGUSIHB TACIIRY . . . o ettt e s s et s e ame e et e et e et aeanes e s s sennntanmrsranas 13b

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....................
b If "Yes," enter the amount of gaming revenue received by the organization ™ § and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address:

Name M

Address »

18 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P> ..

D Director/officer [:] Employee C] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming procesds to
retain the state gaming ICBNSAT .. ... . .. . e = et ceeee erteeeeaessesseesseeeeesesstestsssarareresseeserenasanenn  eeeres
b Enter the amount of distributions required under state law distributed to other axempt organizations or spent in the

crganization’s own exempt activities during the tax year P> $

o X Reee o

832083 12-18-08
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SCHEDULE M NonCash Contnbutnons
(Form.990) . _. .. - e e e e e
> To be completed by organizations that answered
Department of the Treasury “Yes" on Form 890, Part IV, lines 29 or 30.
ntsmas Rovero Servico D> Attach to Fonm 890. ;
Name of the organization Employer u!entrﬁcatlon number
THE CRITTENTON CENTER 42-0698246

E@rw;i}z] Types of Property

{
‘ OM8 No. 1545-0047 “

-

2008

e

5_ ) pep LB

(a) ®) (c) (d)
Checkf | Number of Revenues reported on Method of determining
applicable [contributions | Form 990, Part VI, line 1g revenuas

At -Worksofart ...
Art - Historical treasures

Art - Fractional interests . ...
Books and publications .. .. ........
Clothing and household goods . .. ..
Cars and other vehicles
Boatsand planes .. ... ..
Intellectual property .. ...
Securities - Publicly traded .
Securities - Closely held stock ... . ............
Securitles - Partnership, L1.C, or
trustinterests .................
Securnties - Miscellaneous
Qualifled conservation contributlon

{historic structures) ... .. . ... ...
14 Qualified conservation contnbutlon {other) ...
15 Real estate- Residential . ... ... . - . -
16 Real estate-Commercial _ .. ... .........
17 Realestate-Other ... ... .. ...
Collectibles .. et e e eereeeeaia
Foodinventory .. . ... ..ot
Drugs and medical supplies .
Taxidermy . ... ... e e e e eeeen
Historical antifacts  ............ .
Sclentific specimens . .. _ ...,
Archeological artifacts

Other P> (
Other P (
Other » (
Other P _{
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgment . .. ....... | 28

73,365.ESTIMATED FAIR VALUE

-t
©C OO N dDON-

-,
-

-
N

-
(=]

S

ERNBBIBREBIE

30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the inltial contribution, and which Is not required to be used for exempt purposes for
the entire holdiNG PEIOU? ... cceco. o oot recs ceemteets sttt + cerreeesaeseesn sees ~vessaessrosss wen sseessemsrasares oe seereesen
b If *Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... . ... X
32a Does the organization hire or use third partles or related organizations to solict, process, or sell noncash
contributions? ., ... ...  everes tee seriesesesis sereeieees Secteebesbtneeraatenaoees S5 Sereesenasresesesaesstteneressassesnnnsennteteneeessteerann mnn aeseias
b If “Yes," descnbein Pan N
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l 0 I
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2008
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SCHEDULE'O Supplemental Information to Form 990 Y YT §
(Formo9q) - . P Attach to-F:)rm 990: To'be completed by organizations to provide ~ 2 0 08
additional information for responses to specific questions for th P Openlo Tobles
Dtome hevemss Seviea | Form 880 or to provide n':\y additional Information. ey &\shggcggn»;:: 253
Name of the organization Employer identification number
THE CRITTENTON CENTER 42-0698246

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

501(C)(3)

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESIDENTIAL FACILITY AND ADOPTION AGENCY. THE CENTER STRIVES TO

STRENGTHEN AND EMPOWER YOQUTH AND FAMILIES THROUGH A WIDE RANGE OF

PROGRAMS WHICH ARE FAMILY FOCUSED, CHILD CENTERED AND COMMUNITY BASED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DAY CARE - TO PROVIDE CHILD CARE AND EARLY CHILDHOOD EDUCATION TO

FAMILIES WITH LOW INCOMES. -

EXPENSES § 332566. INCLUDING GRANTS OF $ 0. REVENUE § 208757.

COMMUNITY SERVICE - TO PROVIDE SUPERVISION AND COORDINATION OF

ACTIVITIES OF WORK CREWS AS ASSIGNED BY A JUVENILE COURT OFFICER

EXPENSES § 51956. INCLUDING GRANTS OF § 0. REVENUE $§ 54570.

PROJECT LIFE - TO PROVIDE YOUTH WITH LIVING, MONEY MANAGEMENT, AND

PLANNING SKILLS COMBINED WITH THE NECESSARY FINANCIAL AND EMOTIONAL

SUPOORT SO THAT THEY WILL BE EMPOWERED TO BECOME SELF-SUFFICIENT,

CONTRIBUTING MEMBERS OF SOCIETY.

EXPENSES $ 144863. INCLUDING GRANTS OF $ 0. REVENUE $§ 7476.

PRESCHOOL - PROVIDING QUALITY PRESCHOOL EXPERIENCE FOR ALL FOUR YEAR

OLDS, IN COLLABORATION WITH SIOUX CITY SCHOOL DISTRICT, FOLLOWING THE

SCHOOL CALENDAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2008
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SCHEDULE O Supplemental Information to Form 990 o s

(Form880) _ . .. » Attafch toiF;:rm 990. Tfo be compléted by rganizations to provide ’ | 2 0 0 8
additional information for responses to specific questions for the 2L Open e P RE):

mgﬁm” Form 980 or to provide any additional I:forri‘:tion. o r"fv'-'ﬂfhsﬁ“”x'o o L Mf'-

Name of the Organizatlon Employer identification number

THE CRITTENTON CENTER 42-0698246
EXPENSES § 85315. INCLUDING GRANTS OF $ 0. REVENUE $ 43286.

INFANT CARE — PROVIDES CHILD CARE DURING THE SCHOOL HOURS, RUNNING THE

DURATION OF THE SCHOOL YEAR FOR CHILDREN OF WEST HIGH SCHOOL STUDENTS.

EXPENSES § 65695. INCLUDING GRANTS OF $ 0. REVENUE § 42047.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES DELEGATED

RESPONSIBILITIES BY THE BOARD OF DIRECTORS ARE ORGANIZED TO PERFORM

PARTICULAR DUTIES RELATED TO THE BOARD’S FUNCTIONS. ACTIONS OF THE

COMMITTEES ARE SUBJECT TO APPROVAL. OF THE ENTIRE BOARD AND ARE DOCUMENTED

IN THE MINUTES OF THE BOARD OF DIRECTORS MEETINGS.

FORM 990, PART VI, SECTION A, LINE 10: CERTAIN MEMBERS OF THE BOARD OF

DIRECTORS PERFORMED A REVIEW OF FORM 990 BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM S90, PART XI, LINE 2C: THERE HAS BEEN NO CHANGE IN THE AUDIT

OVERSIGHT AND FINANCIAL STATMENT REVIEW PROCESSES SINCE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
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