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Fom 990 . ' Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.uhm:
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organizahon CANTLON FAMILY YOUTH HOME D Employer identification no.
Address change Doing Business As 81-0332672
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O wat retum 33627 MARION LN (406)676-2427
D Terminated City or town, state or province, country, and ZIP or foreign postal code 290,260
D Amended retumn POLSON, MT 59860 G Gross receipts
D Application pending F Name and address of pnncipal oficer MICHELLE SHIZUKU
H(a) Is this a group retum for A
100 ROCKY POINT RD APT G4, POLSON, MT 59860 subordinates? D ves Xl No
=
] Tax-exempt status 501(c)(3) D 501(c) ( ) < (insert no } D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
H "No," attach a Iist (see instructions)
J  Website » N/A H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P I L Yearof formaton 1972 —I M State of legat domicile  MT

[Partt] Summary

1 Brefly describe the organization’s mission or most significant activihess SHELTER CARE FOR DELINQUENT TEENS AND SHELTER

CARE FOR TEENS PLACED BY THE DEPARTMENT OF FAMILY SERVICES

]
c
g
g 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govermning body (Part VI, lne1a) . . . . . . . . . .. ... . ... .... 3 6
° 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... ... .. 4 6
% 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . .. .. ... ... ... 5 12
gl 6 Total number of volunteers (estmate fnecessary) . . . . . . . . . . . . .. oo 000 6 30
@ 7a Total unrelated business revenue from Part VIli, column (C),hne12 . . . . . . . . . .. .. ... ... . 7a 732
=l b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . . . . .. .. ... ...... 7b 0
ﬁuj} Prior Year Current Year
& 8 Contributions and grants (Part VIl kine 1h) | . . SO e -« = - o v o 12,507 4,967
3 9 Program service revenue (Part Vil lne2g) _.J. . . T~ T . L o o o oo L 169,649 223,176
%g. 10 Investment income (Part Viil, column (A), 314@&:1 (o) H Y - 6 4
2 111 Other revenue (Part Viil, column (A), ine: , 8¢, 9¢, %ogar@@ ;lg) ......... 29,480 26,766
;'\‘/g 12 Total revenue - add lines 8 through 11 (mi VIil, column (A), 12) ... ... 211,642 254,913
;fi) 13 Grants and similar amounts paid (Part IMX@@ 0
14 Benefits paid to or for members (Part IX, column (A}; 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iln\e's/ 510) . ... .. 139,151 137,247
§ 16a Professional fundraising fees (Part IX, column (A),ne 1€} . . . . . . . . . . .. .. ... 0
-4 b Total fundraising expenses (Part IX, column (D), hne 25) » 0 )
o 17 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24¢) . . . . . . . . .. . .. .. 80,823 97,373
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A}, lne25) . . . ... ... 219,974 234,620
19 Revenue less expenses Subtractline 18fromhne12 . . . . . . . . ... .. ... ... (8,332) 20,293
5§ Beginning of Current Year End of Year
*é’::; 20 Total assets (PArt X, IN€ 16) « « « v o v o e o e e e e 238, 632 244,649
;g 21 Totalhabiiies (Part X, ine26) . . . . . . . . . . & - o Lt e e e e e e e e 131,777 117,501
22 |22 Net assets or fund balances Subtractlne 21 fromlne20 . . . ... ... ... ...... 106,855 127,148

{Partll | Signature Block

Under penalties of perury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it ts
true, correct and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

3 7~
| %ﬂuﬁw O O AN B-1H-2010)
Sign } Signature of officer \) ﬁ) / Dae -
Here } BRITTANY CATHEY, EXECUTIVE DIRECTOR
Type or pnnt name and title
PnnyType preparer's name Prep: s annalure Date Check if | PTIN
Paid JODI BERGH N O oA e 08-14-2014 sel-employed P00603192
Preparer |Ffm'sname  » BERGH & OEVRIES CPAS PJLP Fum's EIN_ P
Use Only | Firm's adoress » 405 FIRST STREET WEST Phone no
POLSON MT 59860 406-883-9250

May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . . . . .. .. ... .....

.. .Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013)

™




Form 990 (2013) CANTLON FAMILY YOUTH HOME 81-0332672 Page 2

iPartill | Statement of Program Service Accomplishments

Check if Schedule O contains a responseornotetoany hneinthusPart il . . . . . . . ... .. ... .. ... .. ... ... D

1 Bnefly descnbe the organization's mission:
SHELTER CARE FOR DELINQUENT TEENS AND SHELTER CARE FOR TEENS PLACED BY THE DEPARTMENT OF
FAMILY SERVICES
2 Did the orgamization undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990-EZ? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
if "Yes,” descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? & v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes,"” descnbe these changes on Schedule O.
4 Descnibe the organization’s program service accomphshments for each of its three largest program services, as measured by
expenses Secton 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
| 4a (Code ) (Expenses $ 208,448 includnggrantsof $ ) (Revenue § 223,180 )
SHELTER CARE FOR TEENS PLACED BY THE DEPARTMENT OF FAMILY SERVICES
; 4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
[
\
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses P 208,448
\ EEA Form 990 (2013)




Form 990 (2013) ’ CANTLON FAMILY YOUTH HOME 81-0332672 Page 3

{PartiV] Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . L L L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or tn oppositon to
candidates for public office? If "Yes,” complete Schedule C, Parti . . . . . . . . . . . . L L e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Part Il . . . . . . . ... ... ... 0L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
= T O | 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part] . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if "Yes,” complete Schedule D, Partll . . . . . .. ... . ... 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . . e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repaw, or
debt negobation services? if "Yes,” complete Schedule D, PartiV. . . . . .. ... oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV.~ . . . . . .. .. .. 10 X
1" If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 1Ma| X
b Did the organmzation report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVHl . . . . . . .. ... ... ... .. .. 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, PartVIl . . . . . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, PartIX . . . . . . . . .. .. . Lo oL o 11d X
e Did the organization report an amount for other habilites in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . .. Me | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertamn tax positons under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X . . . .. 11f X
12a Did the organizaton obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIE . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xllisoptonal . . . . . . .. . ... 12b X
13 Is the organization a school descnbed in section 170(b)}(1)(A)}(n)? If "Yes,” complete ScheduleE . . . . . . ... ... .. 13 X
14a 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . ... ... ... 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts lland IV . . . . . . .. . ... o000 oL 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland IV~ . . . . . . ... .. ..o 0. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? if "Yes" complete Schedule G, Part 1l . . . . . . . . . .. .. L Lo Lo e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes,” complete Schedule G, Part Il . . . . . . . . . . . e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? if "Yes,” complete ScheduleH . . . . . . ... .. ... .. 20a X
b If"Yes" to hne 20a, did the orgamization attach a copy of its audited financial statements to thisretum? . . . . . . . . . .. 20b
EEA Form 990 (2013)



Form 990 (2013) ' CANTLON FAMILY YOUTH HOME 81-0332672 Page 4
[PartiV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part I1X, column (A), ine 1?7 If "Yes,” complete Scheudle |, Partsland!l . . . . . .. ... ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland lll . . . . . . . . .. . . o 22 X

23 D the orgamization answer "Yes™ to Part Vil, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K 1f "No,"gotoline25a . . . . . . . . . . . . o o o o o i i i s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. ... .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme durning the year
to defease any tax-exemptbonds? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? if "Yes,” complete Schedule L, Part] . . . . . . . . ... ... ... ... ... 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 980-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 25h X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il . . . . . . . . . o o L L e e 26 X

27 Ddd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Partlll . . . . . .. ... ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Partiv. . . . . . .. . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Parttv.~ . . . . . .. .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Did the organmization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? if "Yes,” complete Schedule M . . . . . . ..o L oL L e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

=2 3 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entty disregarded as separate from the organmzaton under Regulations

sections 301 7701-2 and 301 7701-3? if "Yes," complete Schedule R, Partl . . . . . . . . . . . .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, ill,

orIV,andPart V, line 1 . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . o . ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of sechon 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . . .. ... ... 35b
36 Section 501(c)}(3) organizations. Did the orgamization make any transfers to an exempt non-charitable

related organizaton? If "Yes,” complete Schedule R, PartV.lne2 . . . . . . . . . . ... .. ... .. .00 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R,

Part VI . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

197 Note. All Form 990 filers are required to complete Schedute O . . . . . . . . . . .. ... L e e e e 38 | X

EEA Form 990 (2013)




Form 990 (2013) CANTLON FAMILY YOUTH HOME 81-0332672

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany hnemmthisPartVv.. . . . . . . ... ... .. ........

Yes No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- f notapphcable . . . . . . . .. .. .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -O- fnotapplicable . . . . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winniNgs to PNze WINNErS? . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . | 2a I 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . ... ... ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanaton n ScheduleO . . . . . ... .. .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {(such as a bank account, secunties account, or other financial
BCCOUND? o ot o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes,"” enter the name of the foreign country  »
See instructions 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 tme dunng the taxyear? . . . . . .. . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . L L .. e e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . . . ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitaton an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filte FOrm 82827 . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 fileddunngtheyear . . . . . . ... ... ... .... l 7d I
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. ... .. .. 7 X
g If the organization recetved a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h It the organization received a contnbution of cars, boats auplanes, or other vehicles, did the orgarization file a Form 1098-C? . . .+ « + & & v o o « 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supportng organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings atany tme dunng theyear? . . . . . . . . . . ... ... .. ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sechon 49662 . . . . . . . . . . .. Lo L L. oL 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . . . . ... ... Lo L. ... 9b X
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included on PartVili, hne 12 . . . . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facthhes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . .. L. 0oL 0oL oo 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . ..o Lo o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualfied heaith plans in more thanonestate? . . . . . ... ... ... .. ...... 13a
Note. See the instructions for additional information the organizaton must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . .. .. ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . Lo Lo oLl o L 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. . ... ... ... 14a X
b If "Yes," has i filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O . . . . . . ... .. 14b
EEA Form 990 (2013)




Form 990 (2013), ) CANTLON FAMILY YOUTH HOME 81-0332672 Page 6
E Part Vi l 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 aresponse or note to any hnemthePartVI . . . . . . . .. ... .. ... ... ... .... X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . .. .. .. 1a 6
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
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... . .. 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relabonship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L L e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly 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  Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . L L L L L L L e e e e e e e e e e e e 6 X
7a 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? . . . . . L L L L L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L Lo L oL e e e 7b X
8  Did the organization contemporaneously document the meetings held or wniten actions undertaken dunng
the year by the following
a Thegoveming body? . . . o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. . ..o oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses n Schedule O~ . . . . . .. ... ...... 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 affihates? . . . . . . . . . . . .00 oL oo 0oL 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wnitten conflict of interest policy? If "No," gotolme 13 . . . . . . . . .. ... ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . 0 o i i i i e e e e e e e e e e e e e e e e e e 12c
13  Did the organization have a wntten whistleblower policy? . . . . . . . . .. ..o oL Lo e 13 X
14 D the organization have a wntten document retention and destruction policy? . . . . . . . . ... ..o oo 14 | X
15  Did the process for determining compensaton of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . . ... ... ... ... ... .. 15a | X
b Other officers or key employees of the orgamization . . . . . . . . L L L L L L e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i e i i e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L L L L L L L L Ll e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for pubhc inspection Indicate how you made these available. Check all that apply
E] Own website [:] Another’'s website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organizaton made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»BRITTANY CATHEY (406)676-2427, 33627 MARION LN, POLSON, MT 59860
EEA Form 990 (2013)




Form 990 (2013) ! CANTLON FAMILY YOUTH HOME 81-0332672 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylnemnthisPartVIL . . . . . . .. .. .. ... ... ... ..., O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) ff no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definibon of "key employee.”

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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® st alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Esttmated
hours per {do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person i1s both an the organizations compensation
related officer and a directoritrustee) organization (W-2/1099-MISC) from the
organizations o] 5] ol =] e x| o {W-2/1083-MISC) organization
below dotted | o 2 E, 3| e 3 & § and related
Iine) 8 sl €| 2 3| g8l = organizations
g8 8 S| 8g
Szl & 2 g
g| g g s
@ 123 =]
o| g @
@ =3
2
(1) BARBARA MONOCO _  ____________|._ 2.00_
BOARD MEMBER X 0 0 0
(2) JOHN WINEGART = _______|_ 2.00_
BOARD MEMBER X 0 0 0
(3) MICHELLE SHIZUKU _ _________ ____| _ 2.00_
CHAIR X 0 0 0
(4) JAMIE BUHR _ _____________ | _5.00_
VICE CHAIR X 0 0 0
(5) RYAN FISHER = ____________._ | _5.00_
TREASURER X 0 0 0
(6) BRENNIN GRAINEY = ______ | _ 2.00_
SECRETARY X ] 0 0
(7) BRITTANY CATHEY _ _____________| 30.00
EXECUTIVE DIRECTOR X 13,718 0 0
(8) LANCE HAMES _ ________________}{ 40.00
OVERNIGHT YOUTH WORKER X 19,484 Y] 0
(9) ARNOLD LUCERO__ _ ____ __________| 40.00
HOUSEPARENT X 23,822 0 0
(10)CATHIE LUCERO _ __ __ __ _________| 40.00_
HOUSEPARENT X 23,383 0 0
O b_o____
I
L) T AU
(0. TR NP

EEA Form 990 (2013)




Form 990 (2013) ) CANTLON FAMILY YOUTH HOME 81-0332672 Page 8
{?art Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Esttmated
hours per (do not check more than one compensation compensation from amount of
week (ist any | DOX.unless persons both an from related other
hours for officer and director/trustee) the orgamizations compensation
related Q5! S| Q| 2l ext O organization (W-2/1099-MISC) from the
a2l 2| X[ 2| 38} §
organizations 32 21 g : g F4 3 | (W-2/1098-MISC) organization
below dotted § g sl | 3|52 2 and related
line) =zl & gl ° § organizations
6| 5 8 ¢
g e 3
L 8
(7]
(=%
08 o ________l__.___
e _ _ o _____l_o_._-__
O o ____}_o____
08 - l_o____
Ao L lo____
0 _ _ ol ___
@Y ___bo____
@ L ____._b_o____
@) o o____l_____
Y - _b_____
@8 _ o ________b-o____
1b Sub-total . . . . . .. ... e >
¢ Total from continuation sheets to Part Vi, SectionA . . . . . ... ... .. >
d Total(addlinestband1c) . . ... ... ... ... ... .......... > 80,407 0 0
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  j. 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for such mdwviduat . . . . . . . ... ... ... .. ... 3 X

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

NAvIdUAl . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdividual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . .. .. ... ... 5 X

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

(A) 8 ©)

Name and business address Descniption of services Compensation

2  Total number of iIndependent contractors (including but not kmited to those listed above) who
received more than $100,000 of compensation from the organizaton  »
EEA Form 990 (2013)




Form 990 (2013)

CANTLON FAMILY YOUTH HOME

Statement of Revenue

tPart VIll |

Check if Schedule O contains a response or note to any line in this Part Vill

()

Total revenue

(B) ) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

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

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

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

Related organizatons . . . . . . .. 1d

Government grants (contnbutions) . . 1e

-0 Q6T

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

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

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

4,967

2a USANA HEALTH SERVICES

Business Code

454110

732 732

SHELTER CARE

900099

222,

444 222,444

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

Program Service Revenue

K - 0o Qa O T

223,

176

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

o b

Royaltes . . . . .. ... ... ... ....

Income from investment of tax-exempt bond proceeds N 4

{1} Rea!

{n) Personai

Gross rents

Less rental expenses . . . .

Rental ncome or (loss) . . .

Q.OU'g,

Net rental income or (loss)

7a Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgamnor(loss) . . . ... .........
8a Gross income from fundraising
events (not including $
of contnbutions reported on hne 1c).
SeePartV,lne18 . . . . . ... .. .. a
b Less direct expenses
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . . . ... .. a
b Less direct expenses

Other Revenue

¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold
Net income or (loss) from sales of inventory

2]

26,

766 26,766

Miscellaneous Revenue

Business Code

11a

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

[« B« B -

254,

913 222,448 732 26,766

EEA

Form 990 (2013)




Form 990 (2013)

CANTLON FAMILY YOUTH HOME

81-0332672 Page 10

[PartIX| 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . . ... ..

3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, ines 15and 16 . . . . . .
4 Benefits paidtoorformembers . . . . . . .. .. ..
5 Compensation of current officers, directors,

trustees, andkeyemployees . . . . . . .. ... ..

6 Compensation not included above, to disqualified

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

persons descnbed in sechon 4958(c)3)B) . . . . . .
7 Othersalanresandwages . . . ... ... ... .. 120,138 97,898 22,240
8 Pension plan accruals and contnbutions (include

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

9 Otheremployeebenefits . . . . .. . ... .... 1,663 1,663
10 Payrolitaxes . . . . . .. . ... ... 15,446 13,177 2,269
11 Fees for services (non-employees).

a Management . . . . .. .. ...,
b Legal. . ..................
€ Accounting . . . . . . . . .ttt e e e e
d lobbying . . . . ... ... L.
e Professional fundraising services. See Part IV, hne 17
f Investment managementfees . . . . . . .. ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, st ine 11g expenses on Schedule O.)
12 Advertsingandpromoton . . . . . .. . . ... ..
13 Officeexpenses . . . . . . . . . . ... ... ... 2,004 2,004
14 Informatontechnology . . . . . . . .. . . ... ..
15 Royaltes . . . . . . . ... ..o
16 Occupancy . . . . . . . . . o e e e e 10,348 10,348
17 Travel . . . . . . oo 1,954 1,954
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . . .. ..o oo e 7,212 7,212
2t Paymentstoaffliates . . . . . . .. ... ... ...
22 Depreciation, depleton, and amortizaton . . . . . . . 10,359 10,359
23 INSUFANCE . . . - . o e e i e e e e e e e e e e e 13,859 13,859
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a VEHICLE EXPENSES 5,568 5,568
b SUPPLIES 3,329 3,329
¢ EQUIPMENT & REPAIR 872 872
d YOUTH EXPENSES 40,187 40,187
e All other expenses 1,681 1,681
25 Total functional expenses. Add lines 1 through 24e 234,620 208,448 26,172 0
26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here  p» O
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2013)



Form 990 (2013) ) CANTLON FAMILY YOUTH HOME 81-0332672 Page 11
iPart X| Balance Sheet
Check if Schedule O contains aresponse ornotetoany hneinthisPart X . . . . . . . . . . . . . . . . . e, I:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ... .. ... ... ..., 44,414 1 60,222
2  Savings and temporary cashinvestments . . . . . . .. .. ... ... ..., 2
3 Pledgesandgrantsrecewvable,net . . . . . ... ... ... o 0oL, 2,145 3
4 Accountsreceivable,net . . . .. . . ... L L. 775 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . . . ... ... ... .. ..., 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c}3)(B), and contnbuting employers and
sponsonng organizations of sechion 501(c)(9) voluntary empioyees’ beneficiary
organizations (see wnstructions) Complete Part lof ScheduleL . . . . . . . . . . . . . « . . . 6
» 7 Notes andloansreceivable,net . . . . ... . ... ... ... 000 . 7
§ 8 Inventoriesforsaleoruse . . . ... ... ... L0000 8
2 9 Prepad expenses and deferredcharges . . . . . . . ... ... 0oL, 9
10a Land, bulldings, and equipment: cost or
other basis Complete Part Vl of ScheduleD . . . .| 10a 293,195
b Less.accumulateddepreciaton . . . . . . ... .. 10b 108,768 191,298 | 10c 184,427
11 Investments - publicly traded secunities . . . . . . . . ... 0oL L. o L 11
12  Investments - other secunttes. See PartiV,lmne11 . . . . . . . . . . ... ... 12
13  Investments - program-related SeePartIV,lmne11 . . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . .. L L L L L Lo e e e 14
15 Otherassets.SeePartIV,ne11 . . . . . . . . . . . . . .. ... ... ... 15
16  Total assets. Add Iines 1 through 15 (mustequallne34) . . . . . . .. ... .. 238,632 16 244,649
17  Accounts payable and accruedexpenses . . . . . . . . . .. it d e e e e 5,001 17 5,081
18 Grantspayable . . . . . . . .. . e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . L L L L e e e e e e e 19
20 Tax-exemptbondhabites . . . . . . .. .. ... 0L 0 L., 20
21 Escrow or custodial account habihty Complete Part IV of ScheduleD . . . . . . . 21
3 22 Loans and other payables to current and former officers, directors,
:'_E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL . . . . . . . ... ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 103,579 23 95,693
24 Unsecured notes and loans payable to unrelated tirdpartes . . . . . . . .. .. 23,197 24 13,383
25  Other habihties (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . e e e e e e e e e e 25 3,344
26 Total liabilities. Addlines 17through25 . . . . . . .. .. .. .. ... .... 131,777 26 117,501
Organizations that follow SFAS 117 (ASC 958), check here » and
& complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . . . . . . . . . . L L. L e e e e e e e e e e 106,855 27 127,148
3 28 Temporanly restrictednetassets . . . . . . . ... ..o oL, 28
T 29 Permanently restnicted netassets . . . . . . . .. ... Lo ... 29
% Organizations that do not follow SFAS 117 (ASC 958), check here » I:] and
k] complete lines 30 through 34.
‘§ 30 Capital stock or trust pnncipal, or currentfunds . . . . . . .. ..o L. .. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. L. 31
g 32 Retamned eamings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ....... 106,855 33 127,148
34 Total labihtes and net assets/fund balances . . . . . .. .. .. ... ..... 238,632 34 244,649

EEA

Form 990 (2013)



Form 990 (2013) ' CANTLON FAMILY YOUTH HOME

81-0332672

Page 12

Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

© RN A WN =

-
o

Total revenue (must equal Part VIIl, column (A), hne 12) . . . . . . . . . . .. ... ... ... ..
Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . .. ... e

Revenue less expenses. Subtract line 2 from line 1

Net unrealzed gains (losses) on investments
Donated services and use of facilites

Investment eXpenses . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e
Prnorpenodadjustments . . . . . . . . L L L L e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . .. ... ... .. ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . . . . e e e e e e e e e e e e e e e e e e e

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. ..

254,913

234,620

20,293

106,855

WO IN[Oinid|W|[N{=

127,148

: EPart Xl } Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

b

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ separate basis [0 consolidated basis [J Both consohdated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . . ..

lf "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis [:] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organizaton have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selechon of an independent accountant?
If the orgamzation changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the orgamization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

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

2013

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-E2Z) and its instructions 1s at www rs.goviformg90

Opean to Public
Inspection

Name of the organization

CANTLON FAMILY YOUTH HOME

81-0332672

Employer identification number

[Part]]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 [ Aschoot described in section 170(b)(1)(A)(ii). (Attach Schedute E.)}
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state
5 [j An organization operated for the benefit of a college or university owned or operated by a governmental umit descnbed in
section 170(b){1){(A)(iv). (Complete Part Il )
6 |:] A federal, state, or local government or govemmental unit descnbed 1in section 170{b){1)(A)(v).
7 O an organization that normally receives a substantal part of its support from a governmental unit or from the general publc
descnibed in section 170(b)(1)(A)(vi). (Complete Part Ii.)
s []A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 An organization that normalily receives (1) more than 33 1/3% of its support from contnbutions, 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 June 30, 1975. See section 509(a)(2). (Complete Part Iil }
10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ Anorganization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 D Type | b [ Type ll c [:] Type tlI-Functionally integrated d D Type l1l-Non-funtonally integrated
e [J 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 descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check thisbox . . . . . . . L L L L L e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes [ No
() below, the governing body of the supported organizaton? . . . . . . . . . .. ... 0o 11g()
(ii)) Afamily member of a persondescrnbedin{i)above? . . . . . . . . . . .. L Lo oL oL oL 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1)) or(n)above? . . . . . . . .. L. oL oL Lo L. 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN (i) Type of organization {iv) Is the orgamization {v) Did you noufy {v1) Is the {vn) Amount of monetary
organization (descnbed on iines 1-9 in col {1) hsted in your the organmization mn organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
(see instructions})) support? us?
Yes No Yes No Yes No
(A)
(B)
<
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedute A (Form 990 or 990-EZ) 2013

CANTLON FAMILY YOUTH HOME 81-0332672 Page 2
{Partil] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . . .
| 2  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ..
3  The value of services or facilites
| furnished by a governmental unit to the
| organizaton withoutcharge . . . . . .
| 4  Total. Add nes 1through3 . . . . . .
| 5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
| shownonlne 11, column(f) . . . ...
‘ 6 Public support. Subtract ine 5 fromhne 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (f) Total
7 Amountsfromlned4 . . . ... ....
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = v v« v v v e e e e e e
9  Netincome from unrelated business
: activities, whether or not the business
‘ isregularly carmedon . . . . .. .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV)) . . . . ... .. ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activiies, etc (seeinstructions) . . . . . . .. . L Lo oo Lo oL oL 12 I
‘ 13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
! organization, check thisbox and stop here . . . . . . . . . . . L L L L L e e e e e e e e e e e e e, »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) dvided by Iine 11, column(f)} . . . . . . . . . .. .. .. 14 %
15  Public support percentage from 2012 Schedule A, Partll,ine14 . . . . . . . . . . . .. 0oL 15 %
| 16a 33 1/3% support test - 2013. if the orgamzation did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
i box and stop here. The organization qualfies as a publicly supported organization . . . . . .. .. .. . ... .. ... » [
| b 33 1/3% support test - 2012. If the organization did not check a box on hne 13 or 16a, and hne 151s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . . . ... ... ... ... » []
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on hne 13, 16a, or 16b, and ine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
‘ Part IV how the organization meets the "facts-and-circumstances” test The organizaton qualifies as a publicly supported
‘ [0 e = T .4 (T o » I:]
b 10%-facts-and-circumstances test - 2012. 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 meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZattion . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organizaton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
101 e i e o I I I I I I T T T I T T R T T T T T . » [j
EEA
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Schedule A (Form 990 or 990-E2) 2013 CANTLON FAMILY YOUTH HOME 81-0332672 Page 3
{Part it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 16,244 20,289 18,325 12,507 4,967 72,332

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished In any activity that is related to the
orgamization’s tax-exempt purpose . . . . . . 140,912 169,020 159,706 161,194 223,176 854,008

3  Gross receipts from actvities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehaf . . . . . . . .

5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add ines 1through5 . . . . . . .. 157,156 189,309 178,031 173,701 228,143 926,340

7a Amounts included on hnes 1, 2, and 3
received from disqualsfied persons . . . . .

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

€ Addlines7aand7b . . . . ... . . ...

8 Public support (Subtract ine 7c from

MNe6) . . ... e e 926,340
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfrombne6 . . ... ....... 157,156 189,309 178,031 173,701 228,143 926,340

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . . 58 15 11 6 4 94

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

C Addlnes10aand10b . . . . . . . . . .. 58 15 11 6 4 94

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on . . . 400 1,206 500 1,000 732 3,838

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartlvV) . .. ... .....

13 Total support. (Add ines 9, 10c, 11,

and12)) . . . .. ..o o 157,614 190,530 178,542 174,707 228,879 930,272
14 First five years. If the Form 990 is for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . . . . .. L L L L L s e s e e s e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. .. .. ... 15 99.58 %
16 Public support percentage from 2012 Schedule A, Partlll,lne 15 . . . . . . . . . . .. ... 0 ... .. 16 99.51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by hne 13, column {(f)) . . . . . . .. . . .. 17 0.01 %
18 Investment income percentage from 2012 Schedule A, Part il line17 . . . . . . . . .. .. oL 18 0.06 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Iine 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 qualfies as a publicly supported organizaton . . . . . . .. .. » X

b 33 1/3% support tests - 2012. If the organization did not check a box on hne 14 or hine 19a, and hine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organizaton . . . . . . . . » D

20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instruchkons . . . . . . . .. .. » [

EEA Schedule A (Form 990 or 990-E2) 2043




SCHEDULE.D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Bpen to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. nspection

Name of the organization Employer identification number

CANTLON FAMILY YOUTH HOME 81-0332672

[Partl] 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 b WN =

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

Total number atendofyear . . . . . . .. .. ..
Aggregate contributions to (dunng year) . . . . .
Aggregate grants from (dunngyear) . ... ...
Aggregate value atendofyear . . . . . . .. ..
Did the organization inform all donors and donor advisors in wniing that the assets held in donor advised

funds are the organization's property, subject to the organizaton's exclusive legalcontrol? . . . . . . . . . . ... ... ... [Oves [ONo
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible pnvate benefit? . . . . . . L L L L L L L 0L L L L L L L s s e e e e e e e e e e [Jves [1No

EPart H ] Conservation Easements

Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

Qa o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g , recreation or education) [l Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaton

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . L L L L0 L L L h e e e e e e e e e 2a

Total acreage restncted by conservationeasements . . . . . . . .. oL oL 0o e e 2b

Number of conservation easements on a certified histornic structure included n(a) . . . . . . . .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the NatonalRegister . . . . . . . .. . .. .. . . ... 2d

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

tax year »

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

Does the organization have a written policy regarding the periodic monitoning, inspecton, handiing of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . . ... et e e e D Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

>_._—__

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

s

Does each conservation easement reported on hne 2(d) above satsfy the requirements of section 170(h){(4)(B)

() and section 170(h}(4)(B)(1)? . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ves [JNo
In Part Xlil, descnbe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’'s accounting for conservation easements.

EPart 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibibon, education, or research in furtherance of
public service, provide, in Part XHi, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, Part Vill, line 1 . . . . . . . . . . . . .. L Lo e > $
(ii) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

Revenues included in Form 890, Part VIil, line 1
Assets ncluded m Form 980, Part X . . . . . . . . L L L L L e e e e e e e e e e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CANTLON FAMILY YOUTH HOME 81-0332672 Page 2
|Partiii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [J Ofther
¢ [J Preservation for future generations
4 Provide a descnption of the organization’s collectons and explain how they further the orgamization’s exempt purpose in Part
XHL.
5  Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
[PartlV| 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X? .« . o o o o e e e e e e e e e e e e O vYes [INo
b i "Yes," explain the arrangement in Part X1l and complete the following table.

............. D Yes D No

Beginmingbalance . . . . . . L L L L L e e e e e e e e e e e e e e e e 1c
Additonsdunngtheyear . . . . . . . . . L . . L L e e e e e e e e e e e e e 1d
Distributions dunng theyear . . . . . . . . . . L L L L e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . .. L L L L e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line21? . . . . . . . . . . . . . o . e D Yes D No
If "Yes,” explain the arrangement in Part Xill. Check here if the explanaton has been provided in Part XIlI
[Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Curment year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back

- 0o Qo

1a Beginmingofyearbalance . . ... . ..
Contnbutons . . . . .. .. ... .. ..

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

d Grantsorscholarships . . . .. ... ..
e Other expenditures for faciliies and
programs . . . . ... o i e e e e e e e

f Admmnstrative expenses . . . . . . . ..
g Endofyearbatance . ..........
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
c Temporanly restricied 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
................................................ 3a(i)
(i1) related organizations . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations Iisted as required on ScheduleR? . . . . . . . . .. .. o000 3b
Descnbe in Part Xlll the intended uses of the organization’s endowment funds
i Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other bas:s {c) Accumulated {d) Book value
(investment) (other) depreciation

(i) unrelated organizations

1a Land . . . . .. .. Lo
b Buldngs . ... ... ....... .. ... 293,195 108,768 184,427

¢ Leasehold mprovements . . . . .. ... ...

d Equpment . . .. .. ... ... ...

e Other . .. .. _ ... ..., ... .......
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B),lne 10(c)} . . . . . .. .. ... » 184,427

EEA Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 ’ CANTLON FAMILY YOUTH HOME 81-0332672 Page 3
(Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnphon of secunty or category {b) Book vatue {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdervatves . . . . . . ... ...
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(G)
(H
Total (Column (b) must equal Form 990, Part X, col (B)line 12) »
{Part VIli Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13

{a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

N
(2)
(3)
4)
(€]
(6)
(7
(8)
9
Total (Column (b) must equa!l Form 990, Part X, col (B)ine 13 ) >
[Part iX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line15) . . . . . . . . . . . . . . . i vv i »
f Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Descnption of habity {b) Book value

(1) Federal iIncome taxes

(2) PAYROLL LIABILITIES 3,344

(3)

4)

(5)

(6)

(7

(8)

9)
Total (Column (b) must equal Form 990, Part X, col (B)line 25) » 3,344
2. Liabiity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organizaton’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| ... .gd

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CANTLON FAMILY YOUTH HOME 81-0332672 Page 4

iPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... L0 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Netunrealizedgainsoninvestments . . . . . .. ... .. ........... 2a
b Donated servicesanduseoffacilites . . . . . .. ... .. ......... .. 2b
c Recoveriesofprioryeargrants . . . . . . . . . . .. 0o e e e e e . 2c
d Other(DescnbenPartXll) . . . . . . . .. . it it 2d
\ e Addlnes2athrough2d . .. . ... ... ... ... .o e e e e e e e e e e e e 2e
3 Subtracthne2efromiine1 . . . . . . . . . . . . . e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil,ine7b . . . . . . . .. 4a
b Other(DescribenPart XHl) . . . .. . .. ... ... .. ... 0oL 4b
c Addhnesd4aanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . . . ... .. ... .. ... 5
[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" o Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . ..o oo 000000 oL oL 1
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25.
| a Donated services anduseoffacihtes . . . . . . .. ... .. ..... ..., 2a
b Prnoryearadjustments . . . . . . . .. .. Lo Lo 2b
c Otherlosses . . . . . . . . . . o i o o i i it e e e e e e e e e e 2c
d Other(DescribeinPart XY . . . . . . . . ... ... ..o 2d
! e Addlnes2athrough2d . . .. .. .. .. ... ... ... .o e e e e e e e e e e 2e
‘ 3 Subtracthne2efromlnet . . . . . . . . . . . . o L oo o e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:
a Investment expenses not inciuded on Form 990, Part VIll, ne7b . . . . . . . .. 4a
b Other(DescnbemnPartXIli) . . ... . . ... . ... 4b
c Addlnes4aand4b . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Parti, ne18) . . . . . .. . .. .. .. .. 5

5
tPart Xill |  Supplemental Information
Provide the descnptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b, Part V, hne 4, Part X, tine
2, Part Xi, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2013




SCHEDULE G

(Form 990 or 990-EZ

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspaction
Name of the orgamzation Employer identification number
CANTLON FAMILY YOUTH HOME 81-0332672

Part | 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 activites Check all that apply.
a [] Mail solicitatons e [ solcitation of non-government grants
b [ Intemnet and emal solicitations f [] solicitation of government grants
¢ [] Phone solicitations g [ special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or enbty in connection with professional fundraising services? J ves
b If "Yes," hst 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.

[:]No

(v) Amount paid to

(1) Name and address of individual

(m) Did fundraiser have

or entity (fundraiser)

(n) Activity

custody or controt of
contributions?

{iv) Gross receipts
from activity

(or retained by)
fundraiser histed in

{vi) Amount paid to
(or retained by)
organization

col (1)

Yes No

10

Total . . . . . e e e e e e e e e e e e e e e e »

3 List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or icensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-E2) 2013

CANTLON FAMILY YOUTH HOME

81-0332672

Page 2

| Part Ji

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more

than $15,000 of fundraising event contnbutions 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

CONCERT FESTIVAL NONE (add col (a) through
(event type) (event type) (total number) col (c))
2
©1 1 Grossreceipts . . . . . .. .. 23,096 39,017 62,113
4
2 Less Contnbutons . . .. ..
3 Gross income (hne 1 minus
ne2) ... ... ... 23,096 39,017 62,113
4 Cashprizes .. ... .....
5 Noncashpnzes . ... .... 180 180
8] 6 Rentfachitycosts . . .. .. ..
2
g
ot 7 Foodandbeverages . . . . .. 8,880 8,880
‘8‘
5| 8 Entetanment . ... ..... 20,048 1,500 21,548
9 Otherdirectexpenses . . . . . 4,739 4,739
10 Direct expense summary. Add lines 4 through9incolumn{d) . . . .. . .. .. .. ... ... ..... » 35,347
11  Netincome summary Subtracthne 10 fromline3,column(d) . .. .. . ... ... ... ........ » 26,766

| Part ¥ |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (b} Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
4
)
14
1 Grossrevenue . . ... .. ..
@ 2 Cashprnizes ... ... ....
w
&
g 3 Noncashpnzes . .. .. ...
i
ksl
2| 4 Rentfacitycosts . . ... ..
s}
5 Otherdrrectexpenses . . . . .
] Yes % | ] Yes % | [ Yes %
6 \Volunteerlabor . . . . . . .. D No [0 No D No
7 Drrect expense summary Add lnes 2throughS5incolumn(d) . .. . . . ... ... ... ........ »
8 Net gaming income summary Subtractlne 7 fromilne 1, coumn(d) . . ... ... .. .......... >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activibes n eachofthese states? . . . . . . . . .. .. ... .. ..... D Yes D No
b if "No,"” explain-
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? . . . . . .. . .. [ ves [J No
b If "Yes,” explamn.
EEA

Schedule G (Form 990 or 990-E2) 2013



SCHEDULE O ° . OMB No 1545.0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) c . . - .
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs goviform990 inspection
Name of the organization Employer identification number
CANTLON FAMILY YOUTH HOME 81-0332672

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

THE FORM 990 AND ALL RELATED SCHEDULES AND ATTACHMENTS ARE PROVIDED TO THE BOARD

CHAIRPERSON AND SECRETARY/TREASURER FOR REVIEW AT THE LAST BOARD MEETING BEFORE FILING.

AFTER FILING THE RETURN IT IS AVAILABLE TO ALL MEMBERS OF THE GOVERNING BODY, AS WELL AS

THE GENERAL PUBLIC, UPON REQUEST.

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

THE SALARY FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE BOARD IN ITS

ENTIRETY AT THE TIME OF REVIEW AND APPROVAL OF THE PROPOSED ANNUAL BUDGET IN JANUARY OF

EACH YEAR.

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

THE PAYROLL FOR KEY EMPLOYEES IS REVIEWED AND APPROVED BY THE BOARD IN ITS ENTIRETY AT THE

TIME OF THE REVIEW AND APPROVAL OF THE PROPOSED ANNUAL BUDGET IN JANUARY EACH YEAR.

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

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND TAX

RETURNS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum

CANTLON FAMILY YOUTH HOME

Business or activity to which this form relates

FORM 990 - 1

Identifying number

81-0332672

EParﬂ l

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maxmumamount(seemstructons) . . . . . . . . . . . Lo e e e e e e e e e e e 1

2  Total cost of sechon 179 property placed in service (seeinstructons) . . . . . . . . .. ... ... .. 2

3  Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . . . .. .. 3

4  Reduction in himitation. Subtract ine 3 from line 2. if zeroor less, enter-0- . . . . . . ... ... ... 4

5  Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If marned filing

separately, S INSIUCHONS . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e . 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amount fromlne29 . . . .. .. .. .. ... .. 7

8  Total elected cost of sechon 179 property. Add amounts in column {(c), lines6and7 . . . . .. ... .. 8

9 Tentatve deduction Enter the smaller ofine5orhne8 . . . . . . . .. . . .. ... .00, 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . .. .. .. ... . .. 10
11 Business ncome hmitation Enter the smaller of business income (not less than zero) or hne 5 (see mstructons) 11
12  Section 179 expense deduction. Add fines 9 and 10, but do not enter morethaniine 11 . . . . . . . .. 12

13 Carryover of disallowed deduction to 2014 Add lines 9and 10, less ine 12 » | 13 I

Note: Do not use Part Il or Part I} below for listed property. Instead, use Part V

[Partil ]

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14  Special depreciaton allowance for qualified property (other than hsted property) placed in service

during the tax year (seemnstructons) . . . . . . . . . . ... L. oL L e e e e e e 14
15  Property subject to section 168(f)(1)electon . . . . . . . . . . . . . L. Lo Lo oo s 15
16  Otherdepreciation (INcludiNng ACRS) . . . . . . . o v i v i i e e e e e e e e e 16 10,302
iPartiil | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . .. ... 17

18  If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and year | {¢) Basis for depreciation
(a) Classification of property placed in (bustnessfinvestment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property 344 7 | MQ SL 31
d 10-year property
e 15-year property 3,144 15 | MQ SL 26
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 S5yrs MM S/L
property 27 S5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/iL
c 40-year 40 yrs MM S/L
[PartlV| Summary (Seenstructions )
21 Listed property. Enteramountfromhne28 . . . . . . . . . . . L L. Lo Lo 21
22  Total. Add amounts from line 12, hnes 14 through 17, ines 19 and 20 in column {g), and hne 21. Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 10,359
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to secton 263Acosts . . . . . .. . . . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




