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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as R may be mado public.

OMB No 1545-0047

2013

Department of the Treasury Open to Pnbhc
intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formg90. i ‘* ” lnspec!lo’n f
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andendng JUN 30, 2014
B Checxit C Name of organization D Employer identification number
applicable
()&% | _THE .CRITTENTON CENTER
thange | _Doing Business As 420698246
Jucksd Number and street (or P 0 box if mai! Is not delivered to street address) Room/suite | E Telephone number
[ Jyemin- 303 WEST 24TH STREET (712)255-4321
[(Jazexdsdl ity or town., state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,364,353.
[Jgeie | STOUX CITY, IA 51104 H(a) Is this a group retumn
Pex™ | £ Name and address of pnncipal officer MARTIAN BURNETT for subordmates? L JYes [XJNo
SAME AS C ABOVE H(b) Aro ail subcrdinates tnctudear ] Yes [ No
| Tax-exempt status: I—_)T_] S01{c)3) L_.__] S01{e) {4 {insert no ) :] 4947(a)(1) or [:] 527 if “No,* attach a list. (see instructions)
J Website: > WWW . CRITTENTONCENTER . ORG H(c) Group exemption number P

K_Form of organzzaton. [ Corporation [ _JTrust [ | Association [ X Other > 501 ( ClL vearof formation 19 B5[ M State of legal domicite TA

[ Part’l] Summary

8 1 Briefly describe the organization's mission or most significant activiies. THE CENTER IS A PRIVATE,
e NON-PROFIT SOCIAL SERVICE AGENCY ESTABLISHED IN 1895 AS A
§ 2 Checkthisbox P [_tthe organization discontinued its operations or disposed of more than 25% of its net assets
2 [ 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 20
g 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4 20
2 | 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 125
‘g 6 Total number of volunteers (estimate If necessary) 6 130
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, iine 34 . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line th) 1,429,453. 1,318,389.
g ® Program service revenue {Part VI, ine 2g) . 1,695,799. 1,778,013.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 21,349. 20,484.
11 Other revenue (Part VIil, column (A), ines 5, 6d, Bc, 9¢, 10c, and 11e) 14,888. 28,112.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 3,161,489. 3,144,998.
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) 0. 51,420.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), Iines 5-10) | 2,177,308. 2,224,883.
£ | 18a Professional fundrassing fees (Part IX, column (A), Iine 1 1e) . N 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 10,801 . P2y g3 U LLan s B K LA
W 117 Other expenses (Part IX, column (A), lines 112-11d, 11f-24e) 1 126,026. 1,000,012.
18 Total expenses. Add lines 13-17 (must equal Part 1X, columer\)—@ES)VtD 3,303,334. 3,276,315.
19 Revenue less expenses. Subtract line 18 from line 1 . <141,845. <131,317.>
E‘é Beglaning of Current Year End of Year
T2 20 Total assets (Part X, ling 16) 2,272,222. 2,068,747.
22|21 Total liabiities (Part X, line 26) D T | 1,041,830, 929,769.
25| 22_ Net assets or fund balances Subtract line 21 from liné 20 - ’f\'ff:ﬁ!:n_rrr o4 1,230,392. 1,138,978.
| Part 3| Signature Block e

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration 01 preparec{other than officer) i1s based on alt |n1ormat|on of which preparer has any knowledge

v

} lgnaéuriwi officer

re

Date

18 T/V\Aé[/ﬂhiqi’l N SN 20/

Sign ‘W
Here MARIAN BURNETT, EXECUTIVE DIRECTOR Cer n (\AQAM
Type or pnnt name and title i vy )
Pnnt/Type preparer's name Preparge’s st Date Gk [__J| PTIN

Paid  MICHAEL H PROSSER M%M 2-//~ serpions [P00085575
Preparer | Firm's name » KING, REINSCH: PROSSER CO. ’ L.L-’P. Firm's EIN j»- 42-0941961
Use Only |Firm'saddressp, 522 4TH STREET, SUITE 200

SIOUX CITY, IA 51101 Phoneno ( 712)258~-5550
May the IRS discuss this return with the preparer shown above? {see instructions} . Xlves [ INo

332001 10-29-13
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2013) THE CRITTENTON CENTER - 42-0698246  page2
|ZRa?ﬂll~j Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part (I C e e e . .. . @

1 Briefly descabe the organization’s mission:
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 prior Form 990 or 990-E27 . ) .. ) . .. e e [J¥es (XINo
If *Yes," describe these new services on Schedule Q.
3  Dxd the organization cease conducting, or make significant changes In how it conducts, any program services? .. . . . Dves No

if *Yes,® describe these changes on Schedule O

4 Describe the organzation's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

25 (cous ) (Expenses s 890,272 . wovtrgwensols 19,2486.) (revemes 984,006.)
SHELTER CARE — PROVIDES A VARIETY OF SERVICES FOR CHILDREN RANGING FROM
RUNAWAYS TO PROBLEM CHILDREN WITH COURT ORDERED DETENTION.

4b  (cods. ) (& S 491,150. Ing grents of § 11035- } (Revenue $ 371,612. )
MATERNAL HEALTH - PROVIDES HEALTH CARE SERVICES TO PREGNANT WOMEN WHO
ARE UNABLE TO AFFORD SUCH SERVICES ON THEIR OWN.

4c  (Code. ) s 389,076. g grants of § 7,586. ) (Aovenues 187,263.
DAY CARE - TO PROVIDE CHILD CARE AND EARLY CHILDHOOD EDUCATION TO
FAMILIES WITH LOW INCOMES.

4d Other program services (Descnbe in Schedule Q.)

!E_xEnsasS 914,799- inctuding grants of $ 231553-) (Revenue $ 235! 132 -)
4e__Total program service expenses P 2,685,297.
Form 990 (2013)
332002
10-20-13 9
2
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Form 990 (2013) THE CRITTENTON CENTER 42-0698246 Page 3
kPairt IV-] Checklist of Required Schedules
¥ Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A ... .. .. 1 X
2 s the organization required to complete Schedule 8, Schedule of Conrnbutor:#? L. .. 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of orin cpposmon to candldates for
public office? If *Yes," compfete Schedute C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbymg actwmes. or have a section 501 (h) electlon In eﬁect
during the tax year? If "Yes,* complete Schedule C, Part il .. 4 X
§ Is the organization a section 501(c)(4), 501{c)(5), or 501 (c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedula C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histone land areas, or historic structures? /f “Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Scheaule D, Part lll 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodnal account Ilablllty. serve as a custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatzon hold assets In temporanly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes, * complete Schedule D, Part V' .
11 If the organization’s answer to any of the following questions 1s "Yes.® then complete Schedule D, Parts VI, VIL VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equtpment in Part X, line 107 If “Yes, * complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secumles in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 16? /f *Yes," complete Scheadule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,* complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, Iine 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 /f "Yes,® complate Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liablity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts X! and Xii 12a| X
b Was the organization Included In consolidated, Independent audited financial slatements for the tax year?
If "Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parts Xi and XiI 1s optional 12b X
13 Is the organzation a schoo! described in section 170(b){(1)(A)()? /f “Yes, " complete Schedule E 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 grantmalang, fundraising, busmess.
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedute F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If *Yes, " cornplete Schedule F, Parts Il and IV 15 X
16 Did the organmzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrnibutions on Part VI|I Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospnal facllmes? If *Yes," complere Schedule H 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
o201 L)
3
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Form 980 (2013) THE CRITTENTON CENTER 42-0698246 Page 4
[Part:V] Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance 10 any domestic organization or
govemment on Part IX, column (A), line 17 if *Yes," complete Schedule |, Parts | and I} 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Par( rx
column (A), line 27 If "Yes, * complate Schedule I, Parts | and Il 22 | X
23 Did the orqanization answer *Yes® to Pan VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s cument
and former officers, directors, trustees, key employees, and highest compensated smployees? If "Yes, " complete
Scheduled . . . . .. 23 X
24a Did the organization have a lax-exempt bond I1ssue with an outstandlng pnncipal amount of more than $100 000 as of tha
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a . 24a X
b Dld the organization invest any proceeds of tax-exempt bonds beyond a 1empora.ry penod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to delease
any tax-exempt bonds? . .- 24¢c
d Did the organization act as an *on behalf of' 1ssuer for bonds outstandmg at any time dunng the year’) 24d
25a Section 501(c)(3) and 501{c}(4) organizations. Did the organization angage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part] . . . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person 1n a prior year, and
that the transaction has not been reported on any of the organrzation’s prior Forms 890 or 980-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 (Oid the organization report any amount on Pan x line 5, 6 or 22 for recelvables from or payables to any current or
former offlcers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 i the organization provide a grant or other assistance to an officer, dlrector. trustee, key employee, substantlal
contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled entity or farnily member
of any of these persons? If “Yes," complete Schedule L, Part lil !
28  Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV )
Instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Scheoule L, Part IV X
b Afamily member of a current or former officer, director, trustee, or key employee? if *Yes,” complate Schedule L, Part Iv 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,* complaete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 20 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operanons?
¥ *Yes,” complete Schedule N, Part ] 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, complete
Schedule N, Part Ii 32 X
33  Did the organization own 100% of an enmy dusregarded as separate from the organlzauon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . 33 X
. 34 Was the organization related 10 any tax-exempt or taxable entity? If *Yes,® complere Schedufe R, Part i, III or IV end
PartV, Ine 1 34 X
35a Did the organization have a controlled entity wnhln the meaning of section 512(b)(1 3N 35a X
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction wnh a controlled entity
within the meaning of section 512(b)(13)? If "Yes,* complete Schedule R, PartV, line 2 | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chanlable relaled organlzauon?
If *Yes," complete Scheduie R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its actlvlues through an entity that is not a related orgamzatlon
and that 1 treated as a partnershlp for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Drd the organization complete Scheduls O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2013)
TR i
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Form 990 (2013)

THE CRITTENTON CENTER

42-0698246

Page &

{Part V| Statements Regarding Other IRS Filings and Tax Comptiance

Check if Schedule O contains a response or note to any line tn this Pant vV

1a

2a

Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 12

Enter the number of Forms W-2G included in line 1a. Enter - if not applicable . _ . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmmal ot Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by ths retum 2a

If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the year?

If *Yes,* has it filed a Form 990-T for this year? /f “No," to Iine 3b, provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organzation have an interest In, or a signature or other authoenty over, a

financial account In a foretgn country (such as a bank account, secunties account, or other financtal account)? 4a X
b If "Yes," enter the name of the foreign country: P> ’ vigt 2’;5 ?;'{’3"
See instructions for filing requirements for Form TD F 80-22.1, Repont of Foreign Bank and Financial Accounts. RS - N iy
Sa Was the organization a party to a prohiblited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. 5b X
c if *Yes,* to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzauon solicit
any contributions that were not tax deductible as chantable contributions? . 6a X
b If *Yes,® did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deducttble contnbutlons under sectton 170(c). R N FOUN
a Did the organization receive a payment in excess of $75 made partly as 2 contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organrzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d I W° ;; :A‘:‘f .)
e [nd the organization receive any funds, directly or indwrectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting TN GEE A e
organization, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time dunng the year? 8
8 Sponsoring organizations maintaining donor advised funds. JITE FIS A
a Did the organization make any taxable distnbutions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: 3 ’Q‘A‘ g
a Initation fees and capital contnbutions included on Part VI, line 12 102 fj ,
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b ;‘g?’ !
11 Section 501(c){12) organizations. Enter ¥
® Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is tha organlzatlon filng Form 990 1n Iteu of Form 10417
b If "Yes,* enter the amount of tax-exempt Interest received or accrued dunngtheyear . .... l 12b l
13 Section 501(c)(29) qualitied nonprofit health insurance issuers.
a s the organization icensed to Issue qualtfied health plans in more than one state?
Note. See the instructions for additional information the organization 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 Issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year?
b_If “Yes,® has #t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) THE CRITTENTON CENTER 42-0698246 Page 6

[ Part:Vl | Govemnance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response
. to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line_in this Part Vi .. . . .. . x]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year . | 1a

If there are matenal ditferences in voting nghts among members of the govering body, or it ths governing
body delegated broad authorty to an executive commuttee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relalronshsp with any other

2
.
=
7Y
P

officer, director, trustee, or key employea? X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? N . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power 10 elect or apporm one or
more members of the governing body? . 7a X
b Are any govemeance decisions of the organization reserved to (or sub;ect 1o approval by) members stockholders, or
persons other than the goveming body? L. 7b X
8  Did the organization contemporaneousty document the meetings held or wrmen actions undenaken durng the year by the followrng ERAEAN - I
a Thegoverning body? . . .. . ga | X
b Each committee with authonty to act on behalf of the govermng body? 8b X
8 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's maiing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Saction B. Policies (This Section B requests information about policles not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? | .. 10a X
b If “Yes," did the organzation have wntten policies and procedures governing the activities of such chapters, effiliates,
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 ali members of its governing body before f' iling the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930 i‘f f
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 N B . 12a
b Ware officers, directors, or trustess, and key employees required to disciose annually interests that could give rise to conﬂrcts7 . 12b X

¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? /f “Yes, * describe

in Schedule O how this was done X
13 Did the organization have a wntten whlstleblower pollcy? .
14 [Drd the organization have a wntten document retention and destruction pollcy? . .
TR At

15 Did the process for determining compensation of the following persons Include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization’
If “Yes" to ine 15a or 15b, describe the process in Schedule 0 (see |nstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . .
b If "Yes," did the organizatlon follow a written pollcy or procedure requlnng the organization to evaluala its pamcrpatron
In joint venture anangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T {Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these avallable Check all that appty.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descdbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. >

DEB JANSSEN - (712) 255-4321
303 WEST 24TH STREET, SIOUX CITY, IA 51104

332006 10-29-13 Form 990 (2013) \J
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Form 990 2013) THE CRITTENTON CENTER 42-0698246 page?
|’Rart3¥ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . L. R [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organzation’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was patd.

® |5t all of the crganization’s current key employess, if any. See instructions for definition of "key employee.®

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organrzation and any related organizations.

® { st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order Individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) @) C) ((>)] €) (F)
Name and Title Average | . .. cfgfﬁf: thar o Reportable Reportable Estimated
hours per | box, uniess person ia both an compensation compensation amount of
week officer and e directar/trustoe) from from related other
(ist any "3 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related § g E (W-2/1099-MISC) organization
organizations 2 |3 and related
below g 5 4 Eg orgenizations
ine) g s =8 E
(1) JIM VANDERLOO 1.00
DIRECTOR X 0. 0. 0.
(2) TED SALTZMAN JR. 1.00
DIRECTOR X 0. 0. 0.
{3) RON ROHLENA 1.00
PRESIDENT X X 0. 0. 0.
(4) MELISSA LANZOURAKIS 1.00
SECRETARY X X 0. 0. 0.
(5) DR. CHRIS HEDQUIST 1.00
DIRECTOR X 0. 0. 0.
(6) ROBIN REYNDERS 1.00
VICE-PRESIDENT X X 0. 0. 0.
(7) STEVE CORRIE 1.00
DIRECTOR X 0. 0. 0.
(8) PRISCILLA STORES 1.00
TREASURER X X 0. 0. 0.
(3) ALICE HORNEBER 1.00
DIRECTOR ’ X 0. 0. 0.
(10) DR. ALFRED FLEMING 1.00
DIRECTOR X 0. 0. 0.
{11) TIA HEIDEBRECHT 1.00
DIRECTOR X 0. 0. 0.
(12) TERRI CURRY 1.00
DIRECTOR X 0. 0. 0.
(13) LEAH GLASGO 1.00
DIRECTOR X 0. 0. 0.
(14) BEN KNOEPFLER 1.00
DIRECTOR X 0. 0. 0.
(15) KIK STANLEY 1.00
DIRECTOR X 0. 0. 0.
(16) SUSIE STROHBEEN 1.00
DIRECTOR X 0. 0. 0.
(17) KARLEEN WALLER 1.00
DIRECTOR X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013} THE CRITTENTON CENTER 42-0698246 Page8

{Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. a) ®) (€) D) (E) ")
Name and title Average | cf:fﬂf: e one Reportable Reportable Estimated
hours per | pox, unless parson s both an compensation compensation amount of
week officer and a director/truster) from from related other
(st any -g the organizations compensation
hours for H B organization (W-2/1099-MISC) from the
related g ] (W-2/1099-MISC) organization
organtzations g 3 g g and related
below ;5 g E i organizations
mo |3 |E B3 I56| 8
{18) KATIE KRUSE 1.00
DIRECTOR X 0. 0. 0.
(19) BETH TREJO 1.00
DIRECTOR X 0. 0. 0.
(20) AMY SLEVIN 1.00
DIRECTOR X [~ 0. 0. 0.
(21) MARIAN BURNETT 40.00
EXECUTIVE DIRECTOR X 72,178. 0. 1,444.
1b Sub-total . L . > 72,178. 0. 1,444.
¢ Total from continuation sheets to Part ViI, Section A e > 0. 0. 0.
d_Total (add lines 1b and 1¢) - o . > 72,178. 0. 1,444.
2  Total number of individuals (including but not llmned to those listed above) who received more than $100,000 of reportable
compensation from the organization »>
3 Did the organrzation list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwvidual .
4  For any indwvidual listed on fine 1a, ts the sum of reportable compensation and other compensatlon from the organlzatlon > » 5 ;i el % ;;}3
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ThOLL 3ET
rendered to the organization? /f "Yes, " complete Schedule J for such person . . o . . 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) B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the crganization B> 0 o R :
Form 990 (2013)
332008
10-29-13
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Form 990 (2013} THE CRITTENTON CENTER 42-0698246 Page9
| Part Vil :} Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Pan Vill

AEHIA R, L "$\?§%§3‘§3<: e L N G R (A} {8y {C) {0}
At iR ol ey o G LT AT AT UV R e e L ARt
B A A R s L Tk Ther A s g & tf,::' #3  Total revenue Related or Unrelated R?}’:gl“utﬂa:ﬁggfd
i R L T M R, e B ool A RE A o Ve o T SR
STRLE oS S le Ra SR e 1 0 sb AT AL AN exempt function business seclions
spahdvuirEtaltl BRGNS B T U BN AR A revenue fevenue 512-514

[N} T R i’: NN A e b ‘-‘.‘:"::“3}-)'55\‘-:')‘-‘,. Lol ‘f RN T o0 T § i
£2| 1@ Federatedcampagns . . . .. |1a 99,617 L% - 88 s S G U e ne Y WA R e

A B et g g TS AVRELel Mg Wn LNNLE L

53{ b Membership dues 1b SIS sp B NS, D e S MG B AT, L B il 82
O¢ - . AL S, e Aden 2y T T T 20N v vl § 53 e ae

- e N oo Yo s o~ PCr PR -9 [N £V PO s PPN
£< ¢ Fundraising events | . e foE TRV THGEHE B T e P W PRen BN,

- SRR S O I it St P Rin! ST AV A SIPY-: I 4 IRl -2 A
o8 d Related organizations 1d S R [T S L O PN vy “f‘f;% SERTRD s RN
4 E e Gov t 1 tribut 1e|l1,009,065 .} o5 7 cawlidoodbabi e Clamai sl Rl BT
2z emment grants {(contributions) el|l, U R PR Tl LG 1 N W ot S o X 1 b v L

TN a e PRI SR ey TR TR A IR L8 R e

2 5 f All other contnbutions, grfts, grants, and S Tal BN R BRI RN R, A RS

2 oy 3T B AT AL oV ileleghadh £ MR ACERE £5 RN R U
oF strmilar amounts not included above .t 209,707. AP RTIINR Y SN L SGE SN P 1 RLTIE Te S AR
:5 80, 308.1 Sy L e ¢ L e A
g‘g 9 Noncash contributions Included in lines 1a-1t $ 7 o L ERNGT WLYLE ;f:‘-;\;}“;{},%,;;;};;,n,, IR 2%:' o \:: ’E'.)‘* "5*\" .o
R IESGREEIT 2 TN RNTT A oL a2 L3 B e e PERSTLY

Oas h _Total. Add lines 1a-1f - . » 1 r 3 1 7 3 89 o b wtorarfn BEINEE PR Fe RSB 08 S e s ke SR e b
: S T R T O NP T TL e ot

Business Code Gornf roe 05, IR REEF o LD L n U] mallesdlie

YOUTH DEVELOPMENT 624100 984,006.] 984,006.
HEALTH SERVICES 623000 371,612.1 371,612.
CHILD DEVELOPMENT 624410 359,691.] 359,691.
FAMILY DEVELOPMENT 624100 62,704. 62,704.

ram Service
evenue

F'm?a

o a0 oo

All other program service revenue
g_Total. Add Iines 2a-2f . >
3  Investment income (including dividends, interest, and
other similar amounts) . . 4 7,490. 7,490.
4 Income from nvestment of tax-exempt bond proceeds P
5 Royalties . . . >

BT Y v vy UF e SRV S e b G e Y 2 S o
1 ¢ 778 , 013. Ve oda reddd <oy B TEEIVENT kon hadre . SR

EA AP B B e N 2 A M oo R A I T
(i) Real (i) Personal |5 % "i- 0 L e NSRS B oGke g Fosopgat T K
or Y T N RN B TR S T
6 a Grossrents ool RSB R e DTS T T BE R s S g dn ke o4 B R
Ve R RTINS UMY TV EAET ns feR Lt S T
b Less. rental expenses . >»Awm4 e ;{; g«g‘gzﬁaﬂéfé}ég&o 11;3, g T RO S R
@“3;»4.-3’:'- ::‘, _:\"j‘,ju:i L e a e S AT ""3;‘ :'f? oty oat ol Tk et o T
¢ Rental income or (loss) ERRCRETESAC TN R RN A IR W 15 SR d: S £
d Net rental income or (loss) >
N ENIP O oSS MR N TN A
7 a Gross amount from sales of (i) Securrties (i) Other | "5 2 Erele ~WRady oL vy By o v 4038 £ 0 st Y T T
32,349 ey A R S N L s B R TR o K IR &
assets other than inventory 2 . 49. sl N LR e e o @i Vv &0 ¥ s 2L bl wsen et
G L RO ol et et soder S b By o B YT R SRR e S
b Less. cost or other basis TR T BN oA L4 Stei n s SRS (Ot o i o S T
":/"« v (2 ‘z RSP A N S A P SNSRI a,.«,r el m\;',\ LA
and sales expenses 219, 355. I R vy PR e S b ENES e
g E L R B R Y B ox- 10 LI R N o Dy v wa
v CE L A e A AR T S TR
¢ Gain or (loss) 12,994. I T R O SNSRI N T SOOI R AR 4 Pl

O -
\O-...
1N
.
-
N
-
\O
O
o

d Net galn or (loss) e . . > 2,

IR PR PSR Lo T W S £2 TR T g T L et Foeegee
g 8 a Gross mcome from fundraising events (not PRI A 5 AR o E REE G e, S
EXEIRTIFVESCE I (O SRR * 30 o oy BN« 1 MR O A )
§ ncluding $ of AR IS X N P 5 PRV IR R I SR IS
g T x4 N R SNt & - R EhSS NS 7 3¢
AT TR PR LY, AL A b T A I SRR o e
[ contributions reported on line 1¢) See e £ % g et I B AR s ey B Ty B B o Fh Ry T v SR e
- T b SO MO AR o | NRELE G STTRE PR - RN B 3 I J S
- art IV, ine 18 a G BB WENE LY S LGV G St ERIRAS L e Dubpon 1Y Tyt a A
. . % 882 o PO N e e % ce $PER P YA 3
K PRI TEL PN B fai ;m{;} B s fo R SRR e &
- L) p - o - -~ > ks i oy
5 b Less. direct expenses L . b DA R TAIVISYE by NI 5’;3‘ Ui L A Ll Sed
cenlm RER & BTl
¢ Net income or (loss) from fundraising events . > MRS % AN
T S T T TN PR M A R R )
9 a Gross Income from gaming activities See MR AR £ PR 327 S APET Y SN S IR S PR
SR = todn k £ L] P ER TS SO,
PO D A R T TR O PR A SRR NS M2 4 CNI S
PartIv,line19 ... . .. a e s e DY e BERS o LI R B e T Fes | PR S
M8 A e e b h, Ly R 3t s aX
b L . S N A VP%\;AY» otk 4 3 T B A et G2 B 4 8Se e o
€ss: direct expenses e b L e SRRy R T B L0k P Y eanded AR o el B oaa
¢ Net income or (loss) from gaming activities . >
- - g T
10 a Gross sales of inventory, less retums i DR N T Akt VI T T PR T S
g P r BT NOIR Pt 0 A F E wmer e BNy U WIS [ d svm L L
and aflowances .. . . - o S e S e L, \\f;/\«:éi””:” W fad o o S gl s e 0TRHS S
PR P SIS PO B 11 TRt 1S R [ SN S TU EAS ST s iy
i P i e T N 63 Lo o oz " " P MR
b Less cost of goods sold b NPETPOSENANT 22 NS SO PR F R R AT A PR SN A

TN

c_Net income or (loss) from sales of inventory . >
Misceflaneous Revenue usiness Code}:... s x vies e s 7oV FLER L e ocabpr s
11 a MISCELLANEOUS PROGRAM 624100 28,112, 28,112.
b
c

d All other revenue

e Total. Add fines 11a-11d 28,112 J2ur ARG v BEop UL TELS S B v L

12 Tojal revenue_See instructions . .. 3,144,998.]1,778,013. 0.] 48,596.

Re%a Form 990 (2013)
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Form 990 (2013) THE CRITTENTON CENTER 42-0698246 Page10
{Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organmations must complete alf columns_All other organizations must complete column (A)

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

Do not include amou. ines (A (8) (93} D)

75, 80, 95, and 106 of pert o Total expenses P e o | e nacs P iy

1 Grants and other assistance to governments and XS FIT R L
organizations in the Unrted States See Part IV, line 21 f\

2 Grants and other assistance to indwiduals in A N
the United States. See Part IV, line 22 51,420. 51,420.}; A

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits pad to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . ] 77,375.

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persans descrnibed in sgction 4958(cX3)N8)

7  Other salarles and wages . o 1,769,179.| 1,518,985. 246,012. 4,182.
8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 9,388. 6,030. 3,358. :
9 Other employee benefits . . 220,811. 181,587. 38,894. 330.
10 Payroli taxes . ) 148,130. 124,815. 22,884, 431.
11 Fees for services (non-employees):
a Management .. L.
b Legal L R R ~
¢ Accounting . . ] 19,625. 19,625.
d Lobbying B
e Professional fundraising services See Part IV, ine 17 R AN TR
t Investment management fees . 5,849. . 5,849.
g Other (ifine 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 3,650. 3,650.
13 Office expenses ] 186,194. 119,662. 63,254. 3,278.
14 Information technology
15  Royalties R X
16 Occupancy . . 151,299. 145,499. 4,379. 1,421.
17 Travel . 29,121. 27,755. 1,319. 47.

18  Payments of trave! or entertainment expenses
for any federa, state, or local public officials

19 Conferences, conventions, and meetings 18,245. 17 ’ 892. 353.
20 Interest . 33,978. 11,736. 22,242,
21 Payments to affihates B
22 Depreciation, depletion, and amortization 80,703. 67,131. 599.
23 Insurance 40,945. 28,573.
24 Qther expenses itemize expenses not covered R T R RN
above (List miscellaneous expenses In line 24e If inej. ~< ~«> . ~~ <~ I PO g > - "
24 amount exceeds 10% of line 25, column (A) A MRS L i W e gy *
amount, list line 24e expenses on Schedule 0} A, s Nt ST ng X
a FOOD 156,176. 156,176.
b PROFESSIONAL SERVICES A 130,401. 101,107. 29,080. 214.
¢ BAD DEBT EXPENSE 108,970. 108,970.
¢ MISCELLANEOUS 19,263. 3,298. 15,893. 72.
e All other expenses 15,593. 14,661. 705. 227.
25  Total functional expensss Add Iines 1 through 24e 3,276,315.| 2,685,297. 580,217. 10,801.
26 Jolnt costs. Complete this ine only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > [:] It following SOP 98-2 (ASC 958-720)
332010 10-20-13 10 Form 990 (2013)
12330210 766225 1156 2013.05050 THE CRITTENTON CENTER 11561 ¥

48 081



Form 990 (2043) THE CRITTENTON CENTER

420698246 page 11

[Part:X<{ Balance Sheet

Check if Schedule O contains a fesponse or note 1o any line in this Part X

L]

(A)

33201
10-29-13

14400116 766225 1156
e

Beginning of year End (oaf)year
1 Cash - noninterest-beanng 45,837.] 1 45,055.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 147,655.{ 3 98,314.
4 Accounts recelvable, net _ . . 359,313.] 4 287,414.
S$ Loans and other recevables from current and fon-ner officers, dlrectors, gty 3
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L.
6 Loans and other receivables from other dlsquallf ed persons (as defined under ; :,9; TE R “":* ”’bf
section 4958(f)(1)), persons descnbed in section 4958(c)3)(B), and contnbuting -
employers and sponsoring organizations of section 501(c)(3) voluntary Ry
%’ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 8
v 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 1 7,743.
10a Land, buildings, and equipment cost or other . 3 '-“‘*1:::: mf,;vv’“ 3 egs
basis. Complete Part Vi of Schedule D 10a 2,438,433 T . M PRGNS
b Less accumulated depreciation . 10b 1,198,879. 1,310,036.] 10c 1,239, ,554.
11 Investments - publicly traded secuntles 1"
12  investments - other secuntles. See Part IV, line 11 385,313.] 12 379,864.
13 Investments - program-related. See Part IV, line 11 13
14  (ntangible assets . 14
15 Other assets. Ses Part IV, line 11 2,731.] 15 803.
16 __ Total assets. Add lines 1 through 15 {must equal Ilne 34) 2,272,222.] 16 2,068,747.
17 Accounts payable and accrued expenses 191,979.] 17 199,064.
18 Grants payable
18 Deferred revenue
20 Tax-exempt bond habxlltles
21 Escrow or custodial account liabllity Comp!ete Pan IV of Schedute D
9 |22 Loans and other payables to current and former officers, directors, trustees,
:'E key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L
< |23 secured mortgages and notes payable to unrelated third pames 744,083.[ 23 714,978.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {including federal Income tax, payables to related third
parties, and other habilittes not included on lines 17-24). Complete Part X of
Schedule D’ 105,768.
___| 26 Totalliabiities. Add lines 17 through 25 1,041,830,
Organizations that follow SFAS 117 (ASC 958), check here P IX] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets .
g 28 Temporanly restricted net assets .
° 20 Permanently restricted net assets
d Organizations that do not follow SFAS 117 (ASC 958), check here P[] :
6 and camplete lines 30 through 34, :
2 |30 Capital stock or trust principal, of current funds
E 31 Paid-n or capital surplus, or land, building, or equipment fund
% | 32 Retaned eamings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances 1,230,392.] 33 1,138,978.
134 Total labilities and net assets/fund balances 2,272,222.] a4 2,068,747,

Form 990 (2013)
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Form 990 (2013) THE CRITTENTON CENTER 42-0698246 page 12

[Part:Xl'| Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any line in thts Part XI

3

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,144,998.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,276,315.
3 Revenue lass expenses Subtract line 2 from line 1 . 3 <131,317.>
4 Net assets or fund balances at beginning of year (must equal Part X, !lne 33. column (A)) 4 1,230,392.
§ Net unrealized gains (losses) on investments 5 39,903.
6 Donated services and use of faciiies . . . . ... ... . 6
7 Investment expenses 7
8 Pror penod adjustments 8
8 Other changes In net assets or fund balances (explaln In Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) . ... 10 1,138,978.
[Part*Xlﬂ Financial Statemems and Reporting
Check if Schedule O contains a response or note to any line tn this Part Xl [Zl
No
1 Accounting method used to prepare the Form 990: [ Cash Accrual ] Other S
if the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O o f}’ii
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
If *Yes,* check a bax below to indicate whether the financial statements for the year were complied or reviewed on a &
separate basis, consolidated basts, or both* ;
(] separate basis [ consolidated basis [ 8oth consolidated and separate basis 4

b Were the organization's financlal statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns.
consolidated basis, or both-
Separate basis D Consolidated basis D Both consolidated and separate basts

R Y

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain i Schedule O R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt Jp o
Act and OMB Circular A-1337 . X
b f *Yes,* did the organization undergo the requlred audtt or audns? If the organlzahon dld not undergo the requlred audlt
or audits, explan why in Schedule O and descnbe any steps taken to undergo such audis 3b
Form 990 (2013)
3503 O
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ﬁf;‘f,f;’},fgﬁ_m Public Charity Status and Public Support OO e 1545 07

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

Department of the Treasury » Attach to Form 990 or Form 980-EZ. 2 1y

Intemal Rovenus Service P> Intormation about Schedute A (Form 800 or 890-EZ) and ks mstructions Is at WWW./rs.govAorm990. | & 'Wﬂhm\ AR

Name of the organization Employer identification number
THE CRITTENTON CENTER 42-0698246

[Rarti}:] Reason for Public Charity Status (All organizations must complete this part.)) See instructions.
The organization is not a private foundation because 1t is: (For hnes 1 through 11, check conly one box.)

1 D A church, convention of churches, or association of churches dascribed in section 170{b){1)(A)i).

2 [ A school descnbed i section 170(b)}(1{A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described In section 170(b){1)(A}(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii). Enter the hospltal’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}(1){A){iv). (Complete Part Il )

A federgl, state, or local government or govermmental unit described in section 170{(b)(1}{A)(v).

An organtzation that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in

section 170(b){1}(A}vi). (Complete Part I} )

A community trust descnibed in section 170(b)(1)(A}(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

actvitles 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.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 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 D Type Il c E] Type lll - Functionally integrated d D Type lil - Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

00 B0 O

10
"

00

{ If the organization received a written determination from the IRS that it s a Type |, Type I, or Type IlI
supporting organization, check this box .. . D
] Since August 17, 2006, has the organization accepted any grﬂ or conmbuuon from any of the lollowmg persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ill) below, Yes | No
the goveming body of the supported organization? . .. . | 11g()
@) A family member of a person descnbed in (i) above? . . . . .. . . 11g({ii)
(ii) A 35% controlled entity of a person descnbed in (i) or {I) above” . R L. . 1gfii)
h Provide the following information about the supported organization(s).
(i) Narne of supported (i) EIN {{1) Type of organkzation E'V) Is the orgamization| {v) Did you nolrly the omaa‘{gtﬂ%m% col | (¥11) Amount of monstary
organization (described on lnes 1-8 jn col (i) histed in your| organization in cot (i) organlzed in the support
above or IRC section  jgovaming document?| (i) of your support? us?

(see Instructions)) Yes No Yes No Yes No

T T
5] PNCIVSENS FPIOL

>

ton Lah | Fee y)’(n
SOV KX ST
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Schedule A (Form 990 or 990-E212013 THE CRITTENTON CENTER 42-0698246 page2
Support Schedule for Organizations Described in Sections 170(b}{(1){(A)(iv)} and 170(b)(1){A){vi)

' {Complete onfy if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests Iisted below, please complete Part Il

Section A. Public Support
Calendar year (or fiscal year beginning in) P {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.*) 1222312.] 1174435.] 1400137.] 1429453.] 1318389.| 6544726.
2 Taxrevenues levied for the organ-
izatlon's benefit and erther paid to
or expended on its behalf i
3 The value of services or faclinies
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1174435.] 1400137. 1429453. 6544726.
5 The portion of total contnbutions 3 & &, Al f,,v,t%;«*\?i‘gif”\g;ﬁ' :":» AT
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column{f) . . P L , AR
6 Public support. Suptractine s from tins 4 ¥ ST L e - "f:: :Z\‘ o ‘ievf:z::":,:“’“ Niy‘ : 37 By 0 c'“, \ix\i:: 6544726.
Section B. Total Support
Catendar year (o1 fiscal year beginning in) P> a) 2009 (b} 2010 (c) 2011 {d) 2012 {e) 2013 _(f) Total
7 Amounts from line 4 L 1222312.] 1174435.; 1400137.f 1429453.| 1318389.] 6544726.

8 Gross income from Interest,
dividends, payments recetved on
securnties loans, rents, royalties
and income from similar sources 35,620. 8,433. 8, 845. 6,859. 7,490.f 67,247.

9 Netincome from unrelated business
actities, whether or not the
business is regularly camed on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lnes 7 though 10 |- 5 3547 T 8aaiduteindry 348 7 b Tt g 3P S ewi ] 6611973,

12 Gross recelpts from related activiies, etc. (see instructions) .. .. . ... 12] 9,650,014.
13 First five years. If the Form 990 15 for the orgamzauon s first, second, third, fourth, or flfth tax year as a sectlon 501{c)(3)

organizatton, check this box and stop here L. i . .. . »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column {f) divided by line 11, column (f)) . - 14 . 98.98 &
15 Public support percentage from 2012 Schedule A, Part (I, line 14 L. 15 98.87 <
16a 33 1/3% support test - 2013. If the organization did not check the box on lme 13 and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > [:Zl

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and line 15 13 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization . . > [

17a 10% -tfacts-and-circumstances test - 2013. If the organlzation did not check a box on lme 13, 16a or 16b and line 14 1s 10% or more,
and f the organmrzation meets the *facts-and-circumstances® test, check this box and stop here. Explan In Part [V how the organization
meets the *facts-and-circumstances’® test The organization qualfies as a publicly supported organization N [_—__]
b 10% -facts-and-circumstances test - 2012. If the organzation 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 [V how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . ... . P C]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > D

Schedule A (Form 890 or 980-E2) 2013
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Schedule A (Form 990 or 990-£2) 2013 THE CRITTENTON CENTER 42-0698246 Page3
[Part;,lllj Support Schedule for Organizations Described in Section 509(a)(2)
' (Complate only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part [i. If the orgamization fails to
qualfy under the tests histed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) D> {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.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of sarvices or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts inctuded on tines 2 and 3 received
from other than disquelified persons that
exceed the greater of $5,000 or 1% of the
amount on kne 13 for the year

¢ Addlines 7a and 7b . oy ] TG AR T *—r % e % 7
8 Public SUPPOT (Simvact ine 7c fromeine £ R RN Rt s ROl IR RE T e s st e v el t NN W
Section B. Total Support
Calendar year (or fiscal year beginning in) P> a) 2009 (b} 2010 {c) 2011 _{d) 2012 {e) 2013 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

12 Otherincome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Tota) 5uppont. (add ines 8, 10c, 11, and 12)

14 First five years, I the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here L. . i » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column () . . . 15 %
16 Public support percentage from 2012 Schedule A, Part ill, line 15 .. . 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2013 (line 10c, column (f) divided by iine 13. column (f) R . 17 %
18 Investment Income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 15 13 more than 33 1/3%, and line 17 is not

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

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organmzation qualfies as a publicly supported organization > ]
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > [:]
332023 08-25-13 Schedule A (Form 980 or 980~-EZ) 2013 \()
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r l?att:i\!'l Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, Iine 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information (See instructions).
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SCHEDULE D Supplemental Financial Statements OB o 1925007
{Form 980) » Complete if the organization answered "Yes," to Form 890, 2 01 3
: Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b. .
Department of the Treasury > Attech to Form 990. + Opento’ Pub{'c -5
Intemal Revenue Service P Information about Schedule D (Form 980) and its instructions is at www.irs.gov/formg90. « Inspection;, %1 .3
Name of the organtzation Employer identification number
THE CRITTENTON CENTER 42-0698246

|Part:ls| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered *Yes® to Form 990, Pant IV, ine 6.

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

Total number at end of year _
Aggregate contnbuttons to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organtzation inform ali donors and donor adwsors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . | . D Yes D No
6 D the organtzation 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 advisor, or for any other purpose conferring
impermissible private benefit? . . [:l Yes D No
[Partx ?ﬂ Conservation Easements. Compiete if the orgamzation answered 'Yes to Form 990 Pan lV line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d f the organization held a qualified conservation contnbution In the form of a conservation easement on the last

DN H W N -

day of the tax year.
=% < Hatd a1 the Eng of the Tax Year

a Total number of conservation easements .. .. A .. 2a
b Tota! acreage restricted by conservation easements - P 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. N 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register | . .. 2d

3 Number of conservation easements modlflad transferred released extlngulshed or termlnated by the organlzatlon dunng the tax
year P>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. . D Yes I:] No

6 Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements dunng the year P>

7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170M(4)B)I)? . . ) . Cdvyes [Cno

9 In Pant Xlll. describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete Iif the organization answered "Yes* to Form 990, Part IV, line 8.

1a H the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of publlc service, provide, in Part Xil|,
the text of the footnote to its financial statements that descnbaes these tems

b If the organization electeq, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(M Revenues included in Form 990, Part VIli, ine 1 _ . , . > s
{ii) Assets included in Form 990, Part X . B B

2  If the organization received or held works of art, hlstoncal treasures, or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-

a Revenues included in Form 990, Part Viil, fine 1 R . .. - .. >3
b Assets included in Form 990, Part X . ) . Lo .. N
LHA For Paperwork Reductian Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
A
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Schedule D (Form 990) 2013

THE CRITTENTON CENTER

42-0698246 page?

Partili

{check alf that apply)

a Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

ParttlV] Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Pant IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

[:]Yes

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 Dunng the year, did the organrzation solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .

DNo

on Form 990, Part X?

¢ Beginning balance

d Additions during the year

e Distnbutions dunng the year
1 Ending balance

2a Didthe organization include an amount on Form 990, Part X, line 217 L
b_Hf "Yes,* explain the arrangement in Part XHll Check here if the explanation has been provided in Part Xt

b If *Yes,” explain the arrangement in Part XlIt and complete the following table:

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

D Yes

DNO

Amount
1c
1d
Te
"
l:] Yes

[:]No
]

| Rart-Vi-f Endowment Funds. Complete If the organization answered *Yes* to Form 990, Part IV, line 10.

18 Beginning of year balance
b Contributions . R
¢ Net investment earnings, gains, and losses
d Grants or scholarships _ .
e Other expendiures for faciities

and programs

Administrative expenses

End of year balance

« -

(3) Current year {b} Pnor year (c) Two years back | (d) Three years back | {e) Four years back
325, 303. 312,382, 327,549, 268 927,
5 995, 12 239, 9717, 12 091,
54,456, 15,982, <1 144.p 62 631,
15,900, 15 300, 15 _000. 16,100,
369,854, 325,303, 312 382, 327 549,

a Board designated or quasrendowment P 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %

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

2 Provide the estimated percentage of the current year end balance (ine 1g, column () held as-

332052
09-25-13

12330210 766225 1156
e

by: i Yes | No
@ unrelated organizations 3a(i) X
(i) related organizations . . B . 3alii) X
b if “Yes” to 3afii), are the related organizations fisted as required on Schedule R? 3b
4__ Descnbe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes® to Form 980, Part IV, line 11a See Form 990, Part X, line 10.
Descnption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 223,035.0- 7577 ooy S50 223,035.
b Buildings 1,895,583. 921,097. 974,486.
¢ Leasehold improvements
d Equipment 319,815. 277,782. 42,033.
e Other
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 1,239,554,

23
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Schedula D (Form 990) 2013 THE CRITTENTON CENTER 42-0698246 page3
[Part:Vll] Investments - Other Securities.
Complete if the organization answered *Yes* to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of secunity or category gnctuding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Ciosely-held equity interests

(3) Other
() CASH & CASH EQUIVALENTS 4,682. END-OF-YEAR MARKET VALUE
@® COMMON STOCK 125,461. END-OF-YEAR MARKET VALUE
(c) MUTUAT. FUNDS 249,721. END-OF-YEAR MARKET VALUE
©)
(3]
()
(G)
H)

Total_{Col {b) must equal Form 980, Part X, co! (B} line 12} > 379,864 . proagornit
d:f?arf:\llll Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11c_See Form 990, Pant X, line 13.
(a) Oescniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vafue

2y

i1

2y

R S T N RN T N
& < k4 PN S

(1)
2
3
@)
)
6
(4]
8)

9) S — e

Total. {(Co! (b) must equal Form 990, Part X, cot (8} line 13 ) P> A S T Y e
Part-IX] Other Assets.

Compilete if the organization answered *Yes* to Form 990, Part IV, ne 11d. See Form 980, Part X, line 15
{a) Descnption {b) Book value

H

E

(1)

2)

3)

(4)

{5)

_(6)

)

8)

(9)

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

Complete if the organization answered "Yes® to Forrm 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Descnption of liabiity {b) Book value  kZ. ;

_ (1) Federal incoma taxaes [;i‘é
@) CHECKS ISSUED IN EXCESS OF BANK LA
(3) BALANCE 15,727 .F%
(@) ¢ 7
(5)
(6)
[t}

—®
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 15,727.

2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xili D

Schedule D {(Form 9980) 2013
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Schedule D (Form 990) 2013 THE _CRITTENTON CENTER 42-0698246 pageq
EPar"t Xt:i] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete If the organization answered 'Yes® to Form 990, Part IV, line 12a.
1 Total tevenue, gains. and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:

3,179,156.

a Netunrealzed gains on investments . .. . ... . . . ... - 2a 39,903.|¢
b Donated services and use of facilities | L . .| 20

¢ Recovenes of prioryeargrants ... .. . . . . . e . 20

d Other (Descnbe i Part Xll) L . e e e L 2d

e

39,903.
3,139,253.

Add lnes 2a through 2d
3 Subtract line 2e from iine 1
4 Amounts included on Form 990, Part VIII Ilne 12 but noton line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 5,849. -
b Other (Descnbe in Part XIIL) L . . .. .. Lev <104.p
¢ Add lines 43 and 4b
5 _Totalrevenue. Add lines 3 and 4c. (Z}_ns must eyal Form 990I Part Il ine 121 ..
EParle!f] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered *Yes® to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e .. . . P I_{Lm 3,270,570,

5,745,
3,144,998,

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 &

a Donated services and use of facilities 2a e

b Pnor year adjustments . . S - 2 ;

¢ Otherlosses . . . . . 2¢c .;

d Other(DesenbemPartXlll) e e .. ... L2d 104 .1

e Addlines 2athrough2d . . . L 2¢ 104.
3 Subtract line 2e from line 1 3,270,4 66 .
4 Amounts Included on Form 990, Panl IX. hne 25, but not on fine 1: ®

a8 Investment expenses not included on Form 880, Part ViIl, line 7b B . 4 5 ’ 849. 7

b Other (Descnbe in Part Xill.) 4b

c Add nes 4a and 4b . . L 4c 5,849.

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) - 5 3,276,315,
FPart XM Supplemental information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part lii, ines 1a and 4; Part [V, lines 1b and 2b, Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: OPERATIONS

PART XI, LINE 4B -~ OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS

PART XII, LINE 2D — OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS

B35 Schedule D (Form 890) 2013 &
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Department of the Treasury

SCHEDULE M
{Form 990)

P> Attach to Form 890.

Noncash Contributions

P Compilete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.

OMB No 1545-0047

01

Ty PG o RAR

en to Publi

;

14400116 766225 1156
————————

2013.05030 THE CRITTENTON CENTER
S ——

29

tatemal Revenue Servce P> Infarmation about Schedule M (Form 880) and its instructions is at www.irs.gov/form890. S JisPettion
Name of the organization Employer identification number
THE CRITTENTON CENTER 42-0698246
|Part‘t.] Types of Property
{a) (b) () (
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
hems contnbuted| Form 990, Part Vil), line 1q
1 At-Worksof art .
2 Art - Histoncal treasures
3 Ant-Fractional interests
4 Books and publications R RIS
§ Clothing and household goods X p T R 80,308. ESTIMATED FAIR VALUE
8 Cars and other vehicles
7 Boats and planes
8 |Intellectual property
8 Secunties - Publicly traded
10 Securties - Closely held stock
. 11 Secuntias - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualifled conservation contribution -
Histone structures .
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commerctal .
17 Real estate - Other .
18 Collectibles .
19 Food inventory
20 Drugs and medical supples
21 Taxdermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artfacts
25 Other P )
26 Other P | )
27 Other P ¢ )
28 Other P ¢ )
20 Number of Forms 8283 received by the organtzation during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, iines 1 - 28, that it must hold for i »;" :gr, M ¢
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for o ,}1‘87 ‘T b
the entite holding penod? ..

b If *Yes,” describe the arrangement in Part Il B s A At
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hrre or use third parties or related organizations to solictt, process, or sell noncash

contnbutions?

b If "Yes," descnbe In Part il

33  If the organization did not report an amount in column (c) for a type of property for which column (a) s checked,

descrbe in Part (I ,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M (Form 990) (2013)
332141 5\
09-03-13

1156 5348 .18




Schedule M (Form 990} 2013) THE CRITTENTON CENTER 42-0698246 Page 2
I Pa’:t'UE‘l Supplemental Information. Provide the information required by Part |, hnes 30b, 32b, and 33, and whether the organization

1S reporting in Part |, column (b), the number of contnbutions, the number of rtems received, or a combination of both. Also complete

this part for any addrtional information

332142 09-03-13 Schedule M (Form §90) (2013)

30
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. OMB No 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 2 01 3
Form 980 or 990-EZ or to provide any additional information. et
Depantmant of the Treasury P Attach to Form 990 or 890-EZ. e 3 OpentoPublic  {
Intemal Revenue Service at www.irs.gov/formg90. .» ingpectionza. .

SCHEDULE O
(Form.990 or 990-E2)

Name of the organization Employer identification number
THE CRITTENTON CENTER 42-0698246

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

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 YOUTH 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:

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

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

EXPENSES § 149,926. INCLUDING GRANTS OF § 90. REVENUE § 85,976.

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

PLANNING SKILLS COMBINED WITH THE NECESSARY FINANCIAL AND EMOTIONAL

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

CONTRIBUTING MEMBERS OF SOCIETY. -

EXPENSES § 83,561. INCLUDING GRANTS OF $ 5,886. REVENUE § 60,354.

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.

EXPENSES $ 74,072. INCLUDING GRANTS OF § 51. REVENUE $ 2,350.

PRESCHOOL - PROVIDING QUALITY PRESCHOOL EXPERIENCE FOR ALL FQUR YEAR

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

gzb:‘ . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 880 or 990-EZ) (2013) 3\
09.04-13
31
14400116 766225 1156 2013.05030 THE CRITTENTON CENTER 1156
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Schedule O (Form 990 or 890-E2) (2013) Page2
Na.mq of the organization Employer identification number

THE CRITTENTON CENTER 42-0698246

SCHOOL CALENDAR.

EXPENSES $ 190,249. INCLUDING GRANTS OF $ 0. REVENUE $ 86,452.

RESOURCE CENTER - PROVIDE RESQURCE AND REFERRAL INFORMATION, PARENT

SUPPORT AND RESEARCH-BASED PARENT EDUCATION.

EXPENSES § 197,368. INCLUDING GRANTS OF § 13,266. REVENUE $ 0.

HOPES — TO PROVIDE AN OUTREACH PROGRAM WITH HOME VISITS TARGETING

PREGNANT WOMEN AND NEW FAMILIES WITH SOCIAL AND ECONOMIC RISK FACTORS,

LIMITED PARENTING SKILLS AND BARRIERS TO ACCESSING FAMILY SUPPORT

SERVICES AVAILABLE IN THEIR COMMUNITY.

EXPENSES $ 219,623. INCLUDING GRANTS OF $ 4,260. REVENUE $ 0.

| FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: 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 B, LINE 11:

EXPLANATION: CERTAIN MEMBERS OF THE BOARD OF DIRECTORS PERFORMED A REVIEW

OF FORM 990 BEFORE IT WAS FILED.

: FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION

FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

R Schedule O (Form 890 or 890-E7) (2013) 49
32
144001 766225 1156 13.05030 THE CRITTENTON CENTER 1156
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name.of the organization Employer identification number

THE CRITTENTON CENTER 42-0698246

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAIL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEARS.

%% Schedule O (Form 890 or 990-EZ) (2013) '&)

33
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Form 8868

(Rev. January 2014)

P> File a separate application for each return.

Department of the Treasury
IRtermal Revenue Service

P Information about Form 8868 and its instructions is at www.irs.govAorm8868

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file] You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Foarm 990-T), or an addittonal (not automattc) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Centain
Personal Benefft Contracts, which must be sent to the IRS in paper format (ses instructions). For more detaills on the electronic filing of this form,

Do not ¢

plete Part Il unk

vistt www.lrs.qov/efile and click on e-fila for Chantles & Nonprofits

» X]

Part't ]

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

Part | only

to file income tax returns.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

All other corporations (i ncA/dmg 11 20—C f lers), pannershlps, REMICs. and trusts musf use Form 7004 to request an extension of time

» [

Enter fiter's identifying number

Type or Name of exempt organization or other filer, see instructions Employer identrfication number (EIN) or
print
THE CRITTENTON CENTER 42-0698246
Flle by the
avedstatar | Number, street, and room or suite no. If a P.O. box, see instructions. Soclial security number (SSN)
fnoyow | 303 WEST 24TH STREET
inztructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SIOUX CITY, IA 51104

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |]lis For Code
Form 980 or Form 990-E2 01 Form 990-T (corporation) 07 ‘
Form 990-BL 02 Form 1041-A 08
Formm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DEB JANSSEN

® Thebooks areinthecareof » 303 WEST 24TH STREET, SIOUX CITY, IA - 51104

Telephone No P (712) 255-4321 Fax No. »
® if the organization does not have an office or place of business in the United States. check this box > D

® if this 1s for 2 Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thls s for the whole group, check this
box P I J -1t i1s for part of the group, check this box »> D and attach a list with the names and EiNs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time until
FEBRUARY 15, 2015 , to file the exempt organization return for the organization named abx
1s for the organization’s return for:
» D calendar year
» (X1 1ax year beginning

—

ve. Th' \egd_e\n,sE\'VED

(o]
(0

or
JUL 1, 2013 ,andending_ JUN 30, 2014 FEB 17 2015

SEASC

i

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Inrtial retum [j Fnallretu -OCUFN’UT’_“

Change in accounting period
It this application 1s for Forms 990-BL, §80-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated 1ax payments made. Include any prior year overpaymeni allowed as a credit.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c]1$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

3a
3a | $

3b|$ 0.

instructions
LH;\4 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
123113
34
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