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Form 9 9 n Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B Checktappicable | Please | C Name of organzation FLORENCE CRITTENTON SERVICES OF COLORADO D Employer identification number
v :’::::sr Doing Business As 84-0429686
Name change | Pfintor| Number and street (or P O box ff mail 1s not delivered to street address) Room/suite | E Telephone number
wonium | See | 55 S. ZUNI STREET (303) 321-6363
Termmated i"’:;‘ﬁ: City or town, state or country, and ZIP + 4
Amended tiens. | DENVER, CO 80223 G Grossreceipts $ 3,208,573.
::5';}'0" F Name and address of pnncipal officer DOUG HOCK H(a) I‘_fsmt::;st:s group retum for \:‘ Yes iﬁ No
55 S. ZUNI STREET DENVER, CO 80223 H(b) Are all affilates included? Yes
| Tax-exempt status I XJ 501(c) ( 3 ) 4 (nsertno) I I 4947(a)(1) or I | 527 If "No,* attach a hst. (see instructions)
J Website: pr WWW.FLOCRITCO.ORG H(c) Group exemption number P
K Form of organization rX | Corporation I | Trus1| lAssodahon | I Other P> L Yearof formaton 1 953| M State of legal domicile CO
Summary
1 Bnefly descnbe the organization's mission or most significant actvites  __ __ _ _ _ _ _ _____ __ _______________ ...~
o FLORENCE CRITTENTON SERVICES OF COLORADO'S MISSION IS TO EMPOWER TEEN
g FAMILIES TO BE_PRODUCTIVE MEMBERS OF THE DENVER METRO-AREA .COMMUNITY ___
E AND_TO_RAISE HEALTHY FAMILIES. "~~~ """~~~ """ """~~~
% 2 Check this box P ,:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, ine 1a) . . . . . . . .. .. .. . . ... .. 3 19
2| 4 Number of ndependent voting members of the governing body (Part Vi, tne1b) . . . ... ... 4 19
5|5 Total mumber ot employees (PatV,ne 2a) .. . ... ... ... ... 5 56
3 6 Total number of volunteers (estmate fnecessary) . . L L L 6 360
7a Total gross unrelated business revenue from Part VIll, column (C), tne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,ine 34 ..« e—v—u— e T 7b
RECEI \/L_D Prior Year Current Year
ol 8 Contnbut]onsandgrants(Par(VIIl,hne1h)_____..____________!Q 2,208,335. 1,954,283.
§ 9 Program service revenue (Part Vil line 29) . . . leal. . . ... .- A wres o ) 8] L. 1,047,193. 1,112,832.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) MA{IL WLU” ] ,_,') _____ 15,215. -10,453.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,|9¢, 10c, and 11e)___ J gl . 11,401. 8,690.
12 Total revenue - add lines 8 through 11 (must equal Part Vlllfcolum'\(A) ihhe 127 ..1.... 3,282,144. 3,065,352.
13 Grants and similar amounts paid (Part IX, column (A}-lines 47 B g L 430,135. 364,720.
14  Benefits pad to or for members (Part IX, column (A), ne4) 0. 0.
? 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . _ 2,050,723. 2,229,777.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . _ _ . . .. ... ... 0. 0.
2 b Total fundraising expenses, Part X, column (D), tne25) p ___196,333.
“147 Other expenses (Part IX, column (A), nes 11a-11d, 116240 _ _ _ . _ 834,126. 702,542.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 3,314,984. 3,297,039.
19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . v v v v v o m m o e e e -32,840. -231,687.
59 Beginning of Year End of Year
£5(20 Totalassets (PartX, e 16) | . . . _ . ... 4,603,799. 4,429,932,
25|21 Totallabites (PartX, ne26) . . . . . ... 823,563. 767,218.
§E 22 Net assets or fund balances Subtractine21fromine20 . . . . . . c v v @ v e e w o ua 3,780,236. 3,662,714.

v
)
H
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Form 990 (2009) 84-0429686 Page 2
Statement of Program Service Accomplishments
1 Briefly descnibe the organization's mission
FLORENCE CRITTENTON SERVICES OF COLORADO'S MISSION IS TO EMPOWER TEEN
FAMILIES TO BE PRODUCTIVE MEMBERS OF THE DENVER METRO-AREA COMMUNITY
AND TO RAISE HEALTHY FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 890-EZ7 . . . . . . . ... ... ... [ves [x]No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES L e e e [x]ves [_INo
If "Yes," descnbe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, Iif any, for each program service reported

4a (Code: ) (Expenses $ 2,486,954. including grants of $ 361,720. ) (Revenue $ 3,065,352, )
OUR ORGANIZATION'S SERVICES INCLUDE HIGH SCHOOL EDUCATION AND

COMPREHENSIVE SUPPORT SERVICES FOR PREGNANT AND PARENTING TEEN
MOTHERS AT THE FLORENCE CRITTENTON HIGH SCHOOL, EARLY CHILDHOOD
EDUCATION FOR THEIR BABIES AT OUR QUALISTAR-RATED EARLY LEARNING
CENTER, AND COUNSELING AND PARENTING SUPPORT FOR THE FAMILY OF THE
TEEN MOTHER THRQUGH OUR FAMILY ENGAGEMENT CENTER. WE SERVED OVER
450 TEEN MOTHERS, FATHERS, THEIR CHILDREN AND FAMILY MEMBERS IN
THE YEAR ENDING 06/30/10. WE HAVE A STRONG PARTNERSHIP WITH THE
DENVER PUBLIC SCHOOL DISTRICT AND OTHER COMMUNITY ORGANIZATIONS,
BUSINESSES AND INDIVIDUALS.

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 2,486,954,

Form 990 (2009)

JSA

9E1020 2 000
95799K N752 DJE 3197-00 PAGE 2




Form 990 (2009) 84-0429686 Page 3
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 . . . . . . i i i i e e e e e e e e e e e e e e et 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 Contributors? . . . . . ... ... ... ..... 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . ..ot i unaannn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C, Part Il . . . . @ @ o i i e i i e it e e e et e e e e e e e e e et e e et e e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . ... ... .. ... 5
6 Did the organization maitain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Partl. . . . @« ¢ i i i i i e i e et s e e e e e e e et 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o i i i i i i i i e i e e e e e e e e e et e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotation services? If "Yes,”
complete Schedule D, PartlV . . . . . . o o i i i i e e i i et e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . .. . it it ettt 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . . .« c o o i i o e i e i e i e et ot e e et s et ot o e et e e e aneen 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VI
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vill
e 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, line 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, "complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . « o« o v i i i i et e e e e et e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XiI, Xll, and Xlll1soptional - . « « « « ¢ ¢ « v v v i v v v v v v n as |12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the orgamization 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, and program service activities outside the United States? If "Yes, "complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partil . ... ... .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partlil . ... ... ........ 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . @« i i i i i i i it i e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . o v i i i i i i i i e e et et e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . .. .. ... ..... 20 X
Form 990 (2009)
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Form 980 (2009) 84-0429686 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartIX, column (A), line 1? If "Yes,"complete Schedule |, Partslandil. . . ... .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Partsland Ill. . . . . .. ... ..... 22 X
23 Did the organization answer "Yes" to Part VII, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . .. e e e e e e e 23 X
24 a 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 issued after December 31, 2002? If "Yes,” answer hnes
24b through 24d and complete Schedule K. If “No,"go to question 25 . . . . . . . . @ v v v e v v e e nnn o 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L .. L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngthe year? . ... ... 24d
25 a 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 ScheduleL,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
990-EZ? If "Yes,"complete Schedule L, Partl. . . . . . . . i v i i e e e et i e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . @ i it i it e it et et s s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . o i i e e e i e s s 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 of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L T L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the orgamzation recewve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . o . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Partll . . . . . @ i i i e i e i it e i e e et e it e et ettt e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Partl. . . . . . . .« v c v v s v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts Ii,
L A T IRV A 11 - N 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,line 2 . . . . . . @ . @ i i i i i it et e et ettt e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,Part V,lIne 2 . . . . . . . v v i i v v o v et et et e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . .. . ... ... ... ........... 38 X
Form 990 (2009)
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Form 990 (2009) 84-0429686 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returmns. Enter-O-ifnotapplicable . . . . . . ... ... ............ 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . . . . . . ... ... e ic | 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 this retum _ | 2a | 58
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 this retum (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . .. ... ... 3b
4a At any tme 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
BCCOUNE)? | L L s i it e e e e e e e e e e e e e et e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank !
and Financial Accounts J
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 is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . _ . . . . . . . .. ... ... ..ttt e i eeeennnnn Sc
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? _ . . . . . . ... ... .. .. ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | | . L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). , ) P
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | . . o
and services provided to the Payor? . . . . . .. . . ...t 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmm 82827 . . . . . . i i i i i i et e e e e e e et e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . ... ........ L?d I S !
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal | . o
Benefit Contract? . L L L e e e e e e e e Te X
f Diud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
1o [0 T1= 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng | |
organization, have excess business holdings at any time during theyear?, . .. ... ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the organization make any taxable distnbutions under section 49662 . . . . . . .. . ... ... ... .... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrefated person? . . . .. ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, lne 12 _ . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . ...|l10b
11 Section 501(c)(12) organizations. Enter
a 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 orreceived fromthem) . . . .. ... ... .. ... ... ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10412 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. | 12b
Form 990 (2009)
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Forim 980 (2009) 84-0429686

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

Page 6

Schedule O. Sge instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - - - - - - . . . ..., 1a 19
b Enter the number of voing members that are independent . . . . ... .. ........... 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. ... ..o i e e e e 2 X
3 Dud 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 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . .. ... ... .. ittt ieeennnnn 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . v . i v it i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegoveming body?. . . . . . . . L i it i e et e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govemingbody? . . ... ... .. ... ...... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . v v v v vt o it o e e et e v 10a X
b If"Yes," does the organization have wntten policies and procedures governing the actities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
Y111 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 930
12a Does the organization have a wnitten conflict of interest policy? /f"No,"gotolne 13 . . .. ... ...« .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . o . . . . e i e e e e e e e e e e e e e et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule OROW thiSISAONE . . v v v v o i i i e e e e e e et e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . .. .. ..ttt e 13 | X
14  Does the organization have a written document retention and destructionpolicy? . ... ... ........... 14 | X
18  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. .................... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . .. i i it i i it et s e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . .. .. . . ...t e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . . . . . . ... ... ... 16b

Section C. Disclosure

17
18

19

‘ 20

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

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

303-321-6363

JSA
9E1042 5 000

95799K N752 DJE 3197-00
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Form 990 (2009)

84-0429686

page 7

GCUd'Jlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additional space is needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

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

organization and any related organizations

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

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

95799K N752

DJE 3197-00

List persons in the following order: ndividual trustees or directors, nstitutional trustees; officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that appty) Reportable Reportable Estimated
hours per | 2 3|z g IE] g 3 compensation compensation amount of
week 2z(gla|s|e=|3 from from related other
ge|s 25 2 2|2 the organizations compensation
ezlz E‘ °8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
3|2 2 and related
@ § organizations
bouG vOCK ]
"CHAIRMAN 1.00| X X 0, 0 0.
TAMMY R @EREEB{EK ____________
-~ DIRECTOR 1.00] x 0. 0 0.
PATTI KLINGE = |
"DIRECTOR } 1.00] X 0. 0 0.
LINDA CLARK ____ _ ______________|
“TREASURER ) 1.00f X X 0] 0 0.
_LAURA J WEGSCHEID ______________|
—" DIRECTOR 1.00| X 0] 0 0.
CRA{G_AQQﬂIEAEP _________________
~” "DIRECTOR T 1.00] X 0l 0 0.
HELEN DREXLER __________________|
— DIRECTOR 1.00| X 0. 0 0.
MOLLY MEINERT __________ ]
_~" DIRECTOR 1.00| X 0. 0 0.
LCLEVE WORTHAM ___________________|
" SECRETARY 1.00| X X 0 0 0.
LARRY HOLDREN __________________|
" "DIRECTOR 1.00| X 0. 0 0.
CAROLYNNE WHITE |
.-~ DIRECTOR 1.00] X 0 0 0.
JuDY KOFF
~ BiRECTOR T 1.00 x 0] 0 0.
_ MICHAEL J KEHOE |
—~" "VICE CHAIRPERSON 1.00| X X 0] 0 0.
ANDY CRAIN _____________________|
_~" DIRECTOR 1.00| X 0. 0 0.
ROBBI G_U_’I‘_I_E_R__R_E‘._Z ___________________
_~ DIRECTOR 1.00| X 0. 0 0.
DOMINIQUE WASHINGTON = |
"DIRECTOR 1.00] X 0, 0 0.
JSA Form 990 (2009)
9E1041 3 000

PAGE 7



Form 99b (2009) 84-0429686 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B8) ©) (D) ® (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HEEIHEEE compensation compensation amount of
week es |2 g:;" < %";:; 3 from from related other
ﬁg 51 é 52 e the organizations compensation
°z|2 al® § organization (W-2/1099-MISC) from the
gls 3| 2 (W-2/1099-MISC) organization
3|2 2 and related
e § organizations
DONNA HULTIN __ __ __________]
" DIRECTOR 1.00 | x 0. 0 0.
HELEN SALAZAR MARTIN |
" DIRECTOR 1.00| X 0. 0. 0.
NOREEN M KELESHIAN ______ ________]
PRES & CEO, TERM END 11/1/2009 40.00 X 200,851. 0 0.
SUSAN CARPARELLI ____ ____________|
PRES & CEO, TERM BEG 1/6/2010 40.00 X 0. 0. 14.
SUZANNE BANNING __ ______________]
VICE PRESIDENT OF DEVELOPMENT 40.00 X 87,898. 0 8,183.
JUDITH BUSINGA __________________]
CFO & CONTROLLER 40.00 X 11,392. 0 3.
itbTotal . ............0 0 0ot eutuu e e eeeeeaanna. > 300,141. 0 8,200.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton p 1
Yes | No
3 Dd the organmization list any former officer, director or trustee, key employee, or highest compensated el N
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . .. ... ... .. . . oo eenen. 3 X
PR (L RN
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from Bl ! ﬂ
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such N A R
LT 1Y o T T 4 | X
§ Dd any person hsted on lne 1a receive or accrue compensation from any unrelated organization for ( 2 ;
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 receved more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Description of services Compensation

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

more than $100,000 n compensation from the organization »

0

JSA

9E1050 2 000
95799K N752

DJE 3197-00

Form 990 (2009)
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Form 890 (2009) Page 9
Statement of Revenue 84-0429686
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

8y 1a Federatedcampagns . . . . . . . . 1a 410,534.
g § b Membershipdues . ........ ib
g E| ¢ Fundraisingevents . ........ ic 74,192
Bs5| d Relatedorganizations . . . . . . .. 1d
QE e Govemment grants (contnbutions) . . | 1e v 60,767
% g f Al other contnbutions, gifts, grants,
§ g and similar amounts not included above . [ 1f 1,408,790
§ g g Noncash contnbutions included in lines 1a-1f  $ 329,249.
h Total. Addlines1a-1f . o v ¢ o o v v @ v o o o o s v u v > 1,954,283.
g Business Code
g 2a CHILDCARE s FEES 624410 5,056. 5,056.
ﬁ b FEES FROM GOVERNMENT AGENCIES 900099 1,107,776. 1,107,776.
§ c
* d
s e
g f All other program service revenue . . . . .
o g Total. AddINes23-2F . - « v o v v o v i e e e »| v 1,112,832, !
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3 = | | 22,918. 22,918.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYalleS » » = « = ¢ ¢ =« st o 4o e e ia.o » 0.
(1) Real (1) Personal |
6a GrossRents. . . . .. .. !
b Less rental expenses . . . |
¢ Rental income or (loss) . . - - - - - . __J
d Netrental INnCOMEOr (I0SS) «+ « « v v o ¢ « & v « .« s o o s & > 0.
() Secunties (n) Other |
7a Gross amount from sales of |
assets other than inventory 80,480. 250 .
b Less cost or other basis ‘
and sales expenses . . . . 112,870. 1,231
¢ Ganor(loss) . « . . . .. -32,390. 981 | _ . I T . o
d Netgainor(IosS) - « o « = v & v v v 0 o o o o o o o o v > -33,371. -33,371.
g 8a Gross ncome from fundraising ’
5 events (notincludng$ 74,192, ATCH 4
; of contnbutions reported on line 1c) \
o« SeePartIV,ine18 « « o« o v oo ... a 22,585 |
2 b Less directexpenses - . . . ... ... b 29,120 - . . |
6 ¢ Netincome or (loss) from fundraisingevents . ATCH. 5. » -6,535. -6,535.
9a Gross income from gaming activites |
SeePartiV,ine19 _ ., . . .. ..... a [
b Less directexpenses - . - . . ¢ . .. . b .
¢ Netincome or (loss) from gaming actvities . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., . ... ... a
b Less costofgoodssold . . . . .. ... b
¢ _Netincome or (loss) from salesofinventory . . . ... ... > 0.
Miscellaneous Revenue Business Code
11a INSURANCE PREMIUM REFUNDS 900099 8,910. 8,910.
b MISCELLANEOUS REVENUE 900099 6,315. 6,315.
c
d Allotherrevenue . . . ... ... ....
e Total. Addlines 11a-11d « - -+ « ¢ ¢ ¢ v s o v o = v v > 15,225,
12 Total Revenue. Seeinstructons . . . . - - . . . . . ... » 3,065,352 1,128, 057. -16, 988
Form 990 (2009)
JSA
9E1051 1 000
95799K N752 DJE 3197-00 PAGE 9




Form 990 (2009) 84-0429686 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total t(aﬁgtenses Prograsg )serwce Managér?\)ent and Fumg[r;)lsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,line22 . ......... 364,720. 364,720.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
US SeePartlV,ines15and 16 _, _ _ ., . .. 0.
4 Benefitspadtoorformembers , . . . ... .. 0.
5 Compensation of cument officers, directors,
trustees, and key employees . . . . ... ... 308,341. 77,085. 231,256. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalanesandwages. . . . ... ..... 1,491,983. 1,240,554. 100,670. 150,759.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 20,977. 15,760. 3,876. 1,341.
9 Otheremployeebenefits . . « v v o v v v v . 286,069. 206,451. 62,848. 16,770.
10 Payrolltaxes . « « « « v v v v v v e v e e 122,407. 89,836. 23,251. 9,320.
11 Fees for services (non-employees)

a Management . ... ............. 0.

blegal ......¢c.c0 it 0.

CACCOUNIING « + o @ v v o v v et e v n e wa 36,309. 36,309.

dlobbying « ... oot 0.

e Professional fundraising services See Part [V, ne 17 0.

f Investment management fees . .. ...... 6,481. 6,481.

GOther - « v v it ettt et e et et 55,598. 22,799. 31,493. 1,306.
12 Advertisingandpromotion . . . . . ... .. . 26,262. 21,256. 5,006.
13 OfficeeXpenses . . v v v o v v o v v v n v e 53,644. 25,005. 23,414. 5,225.
14 Informationtechnology . . . . ... . ... .. 0.

15 Royales, . .. ... ... ¢.c0tev e 0.
16 OCCUPENCY « « « « s« + v o v e m v v n n v s 240,804. 207,833. 28,829. 4,142,
17 Travel . . . it s e e e e e e e e e . 3,212. 2,489. 599. 124.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 16,292. 8,515. 7,469. 308.
20 Interest . . v v v i e e e e e e 48,678. 46,079. 2,588. 11.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization 156,272. 135,056. 21,216.
23 INSUMANCE | . , . vt 16,775. 12,646. 4,129.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aMISCELLANEOUS PROGAM EXPENSE _ 18,826. 18,826.

b STAFF & VOLUNTEER DEVELOPMEN _ 23,389. 13,300. 8,068. 2,021.

¢ SEE ATTACHMENT 10 ____________

[

€@ e

f All other expenses _ _ _ ___ __ _________

25 Total functional exp Add hines 1 through 241 3,297,039. 2,486,954. 613,752, 196,333.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this lne only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , , ., . .. .. ... ..
oE10557 000 Form 990 (2009)

95799K N752

DJE 3197-00
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Form 990 (2009) 84-0429686 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng | . . . . .. ... ... ... . 550.[ 1 550.
2 Savings and temporary cash investments | |, . . . ... ... ... ..... 563,056.] 2 311,559.
3 Pledges and grants receivable,net | , . . .. ... ... .. .. ... .. .. 3
4 Accountsreceivable, net | L L 25,465.| 4 33,175.
5 Recewvables from cumrent and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part Il of
Schedule L .. 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
° Partllof Schedule L . . . . . .. .. ... ....... ... ...... 6
§ 7 Notes and loans receivable,net _ _ . . .. .. ... ... .. ... . ... 7
Z| 8 Inventonies forsale oruse . . . . . . .. .. . .. e, 8
9 Prepaid expenses and deferredcharges , . . . .. ... ... . . ... ... 19,486.| 9 23,043.
10a Land, buldings, and equipment. cost or [10a 4,556,161.
other basis Complete Part VI of Schedule D
Less accumulated depreciaton , ., . ... .. .. 10b 1,471,483, 3,112,440.|10c 3,084,678.
11 Investments - publicly traded securities . . ........... ATCH.T.. 729,510.i 11 817,022.
12 Investments - other secunties. See Part IV, lne 11 . . . .. .. ... ..... 12
13 Investments - program-related See PartIV,lne 11 .. ............ 128,018.] 13 135,815.
14 Inftangbleassets . . . . . . .. .. . ittt e e e e e 14
15 Otherassets. See PartIV,lne 11 . . . . . . . .. o vttt ittt e e 25,274.|15 24,090.
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . ... ... .. 4,603,799.{16 4,429,932.
17  Accounts payable and accrued expenses . . . . .. . ... e e 168,145.| 17 160,682,
18 Grantspayable . _ . . ... ... ... ..., . ... ... 18
19 Deferredrevenue , . ... ...........c.cuuuu... ATCH. 8 5,000.| 19 2,455.
20 Tax-exemptbondhabilbes . . ... ...................... 20
gl 21 Escrow or custodial account lhability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualfied
4 persons Complete Partllof ScheduleL _ ., . ... . ............. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH, 9. 650,418.| 23 604,081.
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 24
25  Other habilites. Complete Part X of ScheduleD , _ . . . ... ........ 25
26 _ Total liabilities. Add lines 17 through26 . _ ., ... . ... .. ... ... 823,563.| 26 767,218.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets . . . . . .. . 0 e e e e e e e 3,266,282.| 27 3,269,915.
g 28 Temporarily restricted netassets | . . .. ... ... ... ... 364,136.| 28 235,184.
5|29 Permanentlyrestnctednetassets , . ., .. ... ................ 149,818.| 29 157,615,
5 Organizations that do not follow SFAS 117, checkhere  » [ |
5 and complete lines 30 through 34.
(30 Capital stock or trust principal, orcurrentfunds .. . ... ... ... 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipmentfund _ _ . . . . .. 31
5 32 Retained eamings, endowment, accumulated income, or other funds 32
2{33 Totalnetassetsorfundbalances . . . ... .. ..... 00 ¢'ouuuo. .. 3,780,236.| 33 3,662,714.
34 Total liabllittes and net assets/ffundbalances . . . . . ... .......... 4,603,799.| 34 4,429,932.
Form 990 (2009)
JSA
9E1053 1 000
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Forin 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . ... ..... ... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | , . . . 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
Separate basis D Consoldated basis [—__j Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . L. . . ... . . . it e, 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
JSA
SE1054 2 000

95799K N752 DJE 3197-00

PAGE 12



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686

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

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

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

A school descnbed 1in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In

section 170(b)(1)(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described in  section 170(b){1)(A)(v).

7 | X| An organization that normally receives a substantial part of its support from a govenmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Partll)

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

9 An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross

receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% of its

support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll )

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

An organization organized and operated excluswely 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 descnbes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b E] Type Il c |:] Type lll - Funchonally integrated d I:] Type lll - Other
eE] By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified

i persons other than foundation managers and other than one or more publicly supported organizations described in section

; 509(a)(1) or section 509(a)(2)

& W N

[

10
1

f If the organization received a written determnation from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this boX | . L

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 described In (i) Yes | No

and () below, the goveming body of the supported orgamzation? . . . .. .. ... ...... 11g() X

(i) A family member of a person descnbed in (1) above? . 11g(il) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) X

h Provide the following information about the supported organization(s)

‘ (i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
| organization (descnbed on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
‘ above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? Uus-»
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2Z) 2009
Form 990 or 990-EZ

JSA
9E1210 2 000
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Schiedule A (Form 990 or 990-E2Z) 2009 84-0429686 Page 2
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|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 2,090,902 2,170,068. 2,283,019 2,208,335. 1,954,283, 10,706,607.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... .......
3 The value of sevices or facilites
furmished by a governmental unit to the
organizattion without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 2,090,902. 2,170, 068. 2,283,019. 2,208,335. 1,954,283 10,706,607.
5 The portion of total contnbutions 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 (). . . . ... 120,196.
6  Public support. Subtract ne 5 from line 4 10,586,411
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined4 . ......... 2,050,902. 2,170,068. 2,283,019 2,208,335. 1,954,283, 10,706, 607.
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCES, | . . i v v e n e e e e nnw 48,287. 69,013, 70,709. 34,785 22,918 245,712
9 Net income from unrelated business
activites, whether or not the business 1s
regularly camedon - . . . . .. .. ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explainin PartivV) . ATCH.- 1.. ... 3,134 220. 7,545 11,753 15,225, 37,877
11 Total support. Add nes 7 through 10 10,990,196
12 Gross receipts from related activities, etc (SEEINSITUCHONS) « + « + = & & ¢ o & o & 4 v v @ 0 v o o o n v aon 12 4,116,672,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here

.............................................. > ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 96.33 9
Public support percentage from 2008 Schedule A, Partll, line14 . . . . ... ............ 15 95.58 ¢,
3313 % support test - 2009. If the organization did not check the box on line 13, and hne 14 is 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , . . .. ... ............ »
3313 % support test - 2008. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... |
10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported

L L 4172 (1o >
10%-facts-and-circumstances test - 2008. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualffies as a publicly
supported OrganiZation . . . . . . . L . L L L e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JsA

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

84-04239686

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any"unusualgrants®) _ . ., .. ...
Gross receipts from admissions, merchandise
sold or services perfomed, or facilties
furmished n any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activites that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . _ . . ... ..., ...
The value of services or faclites
furnished by a govermmental unit to the
organization without charge
Total. Add lines 1 throughS5 | _ . ., . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on fines 2 and 3
received from other than disqualified
ersons that exceed the greater of
§5,000 or 1% of the amount on line 13
fortheyear . . . « . « v v v o v o v

Addlines7aand7b . . . . . ... ...
Public support (Subtract line 7¢ from
Ine6) . . . . . . o i i v i v o s

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(A Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1"

12

13

14

Amounts fromline6 . . . . . ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975
Addhnes 10aand10b , , . .. ...

Net income from unrelated business
activites not included i line 10b,
whether or not the business I1s regularly
camed ON « = = =« & 5 e = s o= e ==

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . ... .......
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

() Total

Section C. Computation of Public Support Percentage

15
16

Pubtic support percentage for 2009 (ine 8, column (f) divided by hine 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

................. 16

%

Section D. Computation of Investment Income Percentage

17
18
19a

b 33 1/13 % support tests - 2008.

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17

Investment income percentage from 2008 Schedule A, Part [ll, line 17

%

18

%

33 13 % support tests - 2009. |f the orgamization did not check the box on line 14, and Iine 15 ts more than 331/3 %, and hne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported orgamizaton M

If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

hne 18 Is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
19a, or 19b, check this box and see instructions P

Private foundation. If the organizaton did not check a box on lne 14,

JSA
9E1221 1 000
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. 84-0429686
Schedule A (Form 990 or 980-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

MISCELLANEOUS INCOME 3,134 220. 7,545. 11,753 15,225 37,877.

TOTALS 3,134 220 7,545 11,753 15,225 372,877

JSA Schedule A (Form 990 or 930-EZ) 2009
9E1225 2 000
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2 @0 9
» Complete if the organization answered "“Yes," to Form 990,
PartIV,line 6, 7,8,9,10,11, or12. :
Department of the Treasury ) X Open to PUth
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear .. .........
Aggregate contributions to (dunng year)
Aggregate grants from (dunngyear) . .....
Aggregate value atend ofyear .........
Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. .... ... D Yes ,:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose confernng impemnissible pnvatebenefit? . . . . .. ... L L L e e ... D Yes D No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that Tply).

N & WON =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified histonc structure

Held at the End of the Year
a Total number of conservationeasements . ... .. ... .. ¢ttt it 2a
b Total acreage restricted by conservationeasements . .. ... ..... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ....... 2d

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

the tax year »
4 Number of states where property subject io conservanon easement is located  »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ........... D Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

| 2
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

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

170(M(@(BY1) and 170(h)(A)(B)(I1)? . . . & o i i s i i i i i et e e e e e e e e e e e e e e e |:| Yes D No

9 In Part XIV, descnbe 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
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for r)ubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 items:

(i) Revenuesincluded in Form 990, PartVIIl, Ine 1 . . . . . . . . i it i i i it e e et e e e e e e e >3
(ii) Assetsincluded In Form 990, Part X . . . . -« 4 o 4 ot i e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 880, Part VIl line 1 . . . . . . & o i i i i i it i it e e e ettt e n > $
b Assetsincluded in Form 990, Part X . . . . . . . i i i i i it et i e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
9E1268 2 000
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Sciedule D (Form 990) 2009

84-0429686

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No
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, custo dian or other intermediary for contnbutions or other assets not
includedon Form 980, Part X2 . . . . . . . . . o i i it e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
c Beginningbalance . .. ... ... ... i e e e e e 1c
d Addtionsdunngtheyear ... ... ...... ...t 1d
e Distnbutionsdunngtheyear . . . .. . .. ... .. ... i 1e
f Endingbalance . . . . .« v i vt i i i e e e e e e e e e e 91f
2a Did the organization include an amounton Form 990, PartX, line21? . . .. ... .. ............. L JYes [ JNo
b If "Yes," explain the arangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10

(a) Current Year {b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 25,274, 25,274
b Contributions . ..........
¢ Net investment earnings, gains,
andlosses. . . . - . ... ..
d Grants or scholarships ... ...
e Other expenditures for facilities
andprograms . . . . ... ... -
f Administrative expenses . . . . . 1,184,
g Endofyearbalance. . ... ... 24,090 25,274,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p» 14.0000 %
b Pemmanent endowment » 86.0000 %
¢ Temm endowment p 0.0000%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated Organizations . . . . . . . 4 o i L i i e e e e e e e e e e e e e e e e e e e 3a(i)| x
(iijrelated organizations . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . .. ... .......... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - . - - ¢ . . Lo i e e 200, 400. 200,400.
b Bulldngs - .- - ... .00l 3,502,517. 807,567 2,694,950.
¢ Leasehold improvements . . . . ... ... 112,685. 18,000 94,685.
d Equpment - .. ... ... 740,559. 645,916 94,643.
e Other . .« .« .« v v v v it it i i i v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}). . . . . . > 3,084,678.

JSA
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Schedule D (Form 990) 2009 84-0429686 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives . .. ... .............
Closely-held equity interests . , . .. ..........
otwer________
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 980, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »
4l q Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total (Column (b) mustequal Form 990, PartX,col (B)IIne 15) . . . o . v v v v v s u & e o & s« s = s = s s o s « s s o o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48

Schedule D (Form 930) 2009
95799K N752 DJE 3197-00 PAGE 23
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Schedule D (Form 990) 2009 84-0429686 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIli, column (A), line 12) 1 3,065,352.

Total expenses (Form 990, Part IX, column (A), line 25) 2 3,297,039.

Excess or (deficit) for the year Subtract line 2 from line 1 3 -231,687.

Net unrealized gains (losses) on investments 4 106,368.

Donated services and use of facilities 5

Other (Descnbe In Part XIV) 8 7,797.

Total adjustments (net) Add lines 4 through 8 9 114,165.

10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10 -117,522.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. ... ... . ... 1 4,063,004.
2  Amounts included on hne 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments 2a 106,368.

Donated services and use of facilities 2b 889,968.

Recoveries of pnor year grants 2c

Other (Descnbe in Part XIV ) 2d 7,797.

Add lines 2a through 2d 2e 1,004,133.

3 Subtractline 2efromline 1 . . .. . . . .. @i i ittt e e e e e e e 3 3,058,871.
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
‘ a Investment expenses not included on Form 990, Part VIii, line 7b 4a 6,481.

b Other (Descnbe in Part XIV ) 4b

| ¢ Add lines 4a and 4b 4c 6,481.

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) ... ... .. ... ... 5 3,065,352.
cUPAlIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,180,526.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 889,968.

Pnor year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e 889, 968.

3 Subtracthne 2e fromline 1 . . . . . . . .. @it ittt ittt e e e e e e 3 3,290,558.
4  Amounts included on Form 990, Part IX, ine 25, but noton line 1
Investment expenses not included on Form 990, Part VIIi, line 7b 4a 6,481.

Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 6,481.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18) . . ... ... ... ... 5 3,297,039.
Supplemental Information

WO ~NOODO & WN=

o ao oo

D a o T

oo

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xill, lines 2d and 4b Also complete
this part to provide any additional information

| Schedule D (Form 990) 2009
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Schedyle D (Form 980) 2009 84-0429686

Page 5

Supplemental Information (continued)

OTHER ADJUSTMENTS AND OTHER REVENUE RECONCILING
PART XI LINE 8 AND PART XII LINE 2D

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 7,791

INTENDED USE OF ENDOWMENT FUND
SCH D, PART V, LINE 4
INCOME FROM THE FUND MUST BE USED TO SUPPORT THE OPERATION OF THE

FLORENCE CRITTENTON SCHOOL.

FIN 48 FOOTNOTE

PART XIV

THE ORGANIZATION ADOPTED ACCOUNTING GUIDANCE RELATED TO UNCERTAINTY IN
INCOME TAXES ON JULY 1, 2009. AFTER EVALUATING THE TAX POSITIONS TAKEN,
NCNE ARE CONSIDERED TO BE UNCERTAIN; THEREFORE, NO AMOUNTS HAVE BEEN

RECOGNIZED AS OF JUNE 30, 2010 AND 20009.

IF INCURRED, INTEREST AND PENALTIES ASSOCIATED WITH TAX POSITIONS WOULD
BE RECORDED IN THE PERIOD ASSESSED AS GENERAL AND ADMINISTRATIVE EXPENSE.

NO INTEREST OR PENALTIES HAVE BEEN ASSESSED AS OF JUNE 2010 OR 2009.

TAX YEARS THAT REMAIN OPEN TO EXAMINATION INCLUDE 2007 THROUGH THE

CURRENT YEAR.

Schedule D (Form 990) 2009
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84-0429686 Page 5

Supplemental Information (continued)

OTHER EXPENSES

PART XIII, LINE 2D

OTHER DONATED SERVICES

$11,199

JSA
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I OMB No 1545-0047

SCHEDULE G Supplemental iInformation Regarding 2@(,9
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete df the org d *"Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. .
Intemal Revenue Service P Attach to Form 930 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer identification number
FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686

m Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemment grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (n) Activity (iii) Dud fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No
|
|
|
|
|
|
|
|
L 7 >

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notfied it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 980 or 990-EZ) 2009 84-0429686

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
RUN/WALK LUNCHEON 0| (addcol (a)through
(event type) (event type) (total number) col (c))
3
Q11 Grossreceipts , , . ......... 52,024. 44,753. 96,717.
& | 2 Less. Chantable
contnbutons | , . ... .. ..... 42,989. 31,203. 74,192,
3 Gross income (line 1
minusline?2) . . . .......... 9,035. 13,550. 22,585.
4 Cashprzes . . . ..........
5 Noncashpnzes . . . . ... ..
(743
% |6 Rentfacilitycosts . . . . . . _ . .. 447. 14,021. 14,468.
@
(=N
gj| 7 Food and beverages , _ . . . . ..
©
o
& | 8 Entetanment | .. ... ....
9 Otherdrrectexpenses === = . .. 8,702. 5,950 14,652.
10 Direct expense summary. Add lines 4 throughQincolumn(d) _ . . . . . .. ... ... .. ...... » |( 29,120.)
11 Netincome summary Combine line 3, column (d),andline10 . ... ... ... ... .cu.u... > -6,535.
m Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more

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

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming {add
2 bingo/progressive bingo col (a) through col (c))
g
&
1 Grossrevenue . . . . . o v o oo
@w| 2 Cashprizes ... . __.....
[72}
3
2| 3 Noncashprzes . ..........
u
f_ﬁ 4 Rentffacitycosts _ . . . _ . .. ..
a
5 Otherdirectexpenses . .......
|| Yes % | _|Yes % ||__[Yes %
6 Volunteerlabor . .. ... .. No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . .. . .. . .. ... ... » [( )
8 Net gaming income summary Combine line 1, columnd,andline7 . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming actvities in each of these states? _ _ . . . . ... ... ... ... 9a
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activites with nonmembers? . . .. . ... ... .. ... .. ... . |n
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . . . ... ... e e e e e 4 12
95123591\ 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 84-0429686

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in-
Theorganization'sfacility . . . . . . . .. ... v it it ittt 13a %

Yes | No

Anoutsidefacilty . . . . .. . ... e e e e e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton » and the
amount of gaming revenue retained by the third party 1§
If "Yes," enter name and address of the third party

Gaming manager compensation p$

Description of services provided » __

|:| Director/officer |:| Employee I:] Independent contractor

Mandatory distnbutions.

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activiies dunng the tax year » $

15a

17a

JSA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intemal Revenue Service P> Attach to Form 930. PSee separate instructions.

| OMBNo 1545-0047

2009

Open to Public

Inspection
Name of the organization Employer identification number

FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b [f any of the boxes on line 1a is checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part ill to
eXplain . L L e e e e e e e e e e e et e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12a? | | _ |
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Whnitten employment contract
- Independent compensation consuitant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? . . . . . . ... . ... L.
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
c Participate n, or receive payment from, an equity-based compensation arrangement? |, _ . . . ... .. ..

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

o

Only section 501{c}{2) arnd 501{c){4) organizaiions must compiete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
b Anyrelated organization? _ . . . ..
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
b Anyrelated organization? | L L L L e e e e e e
If "Yes" to line 6a or 6b, describe in Part 111
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes," descnbe inPartill , , . . . .. ... . ... ........
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs. section 53 4958-4(a)(3) If "Yes," describe
LT 7= T o 3
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sechon 53 4958-6(C)? . . . . . . . i i i i i i it i et e e e e e e e e e e e e e

1ib

4a

4b

4c

5a

5b

6a

6b

. . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

p Complete if the organizations answered “Yes™ on Form

990, Part IV, lines 29 or 30.

| OMBNo 1545-0047

2009

Open To Public

Intemal Revenue Service - Attach to Forrm 990. Inspection
Name of the organization Employer identification number
FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686
Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart ..........
2  Art-Historical treasures . . .. ..
3 Art-Fractional interests . . .. ..
4 Books and publications . ... ..
5 Clothing and household
goods . ..............
6 Cars and othervehicles . ... ..
7 Boatsandplanes .........
8 Intellectualproperty ........
9 Secunties-Publicly traded . . . . . X 1 40,243. |ACTUAL SALE PROCEEDS
10 Secunties-Closely held stock . . .
11 Secuntes-Partnership, LLC,
ortrustinterests . . . .. .....
12 Secunties-Miscellaneous . .. ..
13  Qualified conservation
contribution-Historic
structures . . ...........
14  Qualified conservation
contnbution-Other . . . . .. ..
15 Real estate-Residential . . . . . .
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... ... ..
18 Collechbles ., ., ., ... .....
19 Foodinventory . . .........
20 Drugs and medical supplies . . . .
2t Taxidermy .. ...........
22 Historicalartfacts . . .......
23 Scientificspecmens . . ... ...
24 Archeological artifacts . . . .. ..
25  Other B( SCHOOL SUPPLIES ) X 289,006. |FMV
26 Other»(_______________ )
27 Other»(_______ )
28 Other»(____ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . .. .. ... ¢ . i i it i e e e 30a X
b If "Yes,"” descnbe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
CONtNbUtIONS? . . . . L L L L e e e e e e e e e e e e e e e e e e, 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBULIONS? . . . . L. . i L 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 32a| X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descrnibe in Part 1l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
9E1298 2 000

95799K N752

DJE 3197-00

Schedule M (Form 990) 2009

PAGE 35



Sciredule M (Form 980) 2009 84-0429686 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

SCHEDULE M THIRD PARTIES

_SCHEDULE M, PART I, LINE 328

JSA Schedule M (Form 990) 2009
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SCHEDULE O : |__oma o 15450047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©0 9

Form 990 or to provide any additional information. Open to Public

D
lr:epr:r;nl;‘:/;:;eg::ew p Attach to Form 990. |nspection
Name of the organzation Employer identification number
FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686

ATTACHMENT 2

TAX RETURN REVIEW

PART VI, SECTION A, LINE 10

A COPY OF THE FORM 990 IS CIRCULATED TO AND APPROVED BY THE BUSINESS

COMMITTEE AND THE BOARD OF DIRECTORS BEFORE FILING.

MONITORING AND ENFORCING COMPLIANCE POLICY
FORM 990, PART VI, SECTION B, LINE 12
WRITTEN DISCLOSURE OF REPRESENATATION IS REQUIRED TO BE SUBMITTED

ANNUALLY AND VERBAL AFFIRMATION IS REQUIRED AT EACH BOARD MEETING.

DOCUMENTS AVAILABLE TO THE PUBLIC
FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

DETERMINING COMPENSATION

PART VI, SECTION B, LINES 15A/15B

THE BUSINESS COMMITTEE REVIEWS COMPENSATION OF THE CEQ, EXECUTIVE
DIRECTOR, AND TOP MANAGEMENT OFFICIALS AS COMPARED TO THE SURVEYS
PROVIDED BY MSEC & COLORADO NONPROFIT ASSOCIATION AND RECOMMEND
REASONABLE CONFORMITY FOR ORGANIZATIONS OF SIMILAR SIZE. APPROPRIATE
DOCUMENTATION OF THE REVIEW AND APPROVAL PROCESS IS KEPT IN THE

ORGANIZATION'S RECORDS.

Schedule O (Form 990) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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Schédule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686

ATTACHMENT 2 (CONT'D)

PROGRAM SERVICE DISCONTINUED
PART III LINE 3
HOUSING SERVICES, AS DESCRIBED IN PART III, LINE 4(B) OF PREVIOUS FORM

| 990 HAVE BEEN DISCONTINUED.

EXECUTIVE COMMITTEE AUTHORITY

THE EXECUTIVE COMMITTEE, WHEN THE BOARD OF DIRECTORS IS NOT IN SESSION,
GENERALLY SHALL HAVE AND MAY EXERCISE ALL OF THE AUTHORITY OF THE BOARD
OF DIRECTORS EXCEPT TO THE EXTENT, IF ANY, THAT SUCH AUTHORITY SHALL BE
LIMITED BY THE THE ACTIONS SET FORTH IN ARTICLE XIII, SECTION 13.2 OF THE

ORGANIZATION'S BYLAWS.

ATTACHMENT 3

|
]
PART VI, SECTION A

FORM 000, PART VIIT - INVESTMENT INCOME
| (A) (B) (C) (D)
| TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS 20,015. 20,015.
INTEREST 2,903 2,903.
TOTALS 22,918 22,918

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
| SPECIAL EVENTS 74,192.
TOTAL 74,192

JsA Schedule O (Form 990) 2009

9E12282 000
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Schédule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686
ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENTS 22,585. 29,120. -6,535.
TOTALS 22,585. 29,120. -6,535.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 6

DESCRIPTION

PREPAID INSURANCE

PREPAID EXPENSES

PREPAID EXPENSES- LUNCHEON

TOTALS

ENDING
BOOK VALUE

13,031.
8,154.

1,858.

23,043

ATTACHMENT 7

FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

CORPORATE BONDS
MONEY MARKET FUNDS & OTHER
EQUITY HOLDINGS

TOTALS

ENDING
BOOK_VALUE

224,556.
26,736.

565, 730.

817,022

JSA

9E1228 2 000
95799K N752

Schedule O (Form 990) 2009
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Schédule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686

ATTACHMENT 8

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED INCOME 2,455.
TOTALS > 455

ATTACHMENT 9

FORM 990, PART X -~ SECURED MORTGAGES AND NOTES PAYABLE
LENDER: 1ST BANK

MATURITY DATE: 03/01/2012

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST PAYMENTS OF $6,554
SECURITY PROVIDED: COLLATERALIZED BY CERTAIN PROPERTY

BEGINNING BALANCE DUE ...ttt ittt teessotnsscscnnannoneenan 650,418.
ENDING BALANCE DUE ...ttt ittt neotoetsoensssnoenaeennas 604,081,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 650,418
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 604,081
JSA Schedule O (Form 990) 2009
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Florence Crittenton Services of Colorado

is a Nonprofit Corporation formed or registered on 05/15/1953 under the law of Colorado, has complied
with all applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 19871285492,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 09/24/2010 that have been posted, and by documents delivered to this office electronically
through 09/28/2010 @ 11:41:15.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 09/28/2010 @
11:41:15 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7754241.

Ll “Leehe

Secretary of State of the State of Colorado

ll#tt#*‘#tl####tt#it‘i#tt!##‘i*t*tl‘tt*“##‘*End of Certificate®*** ¥ wkdnioikirmikmbdokk ki mindkpkbikibkdkrs s

Notice: A cer, te jssued electronically from the Colorado Secr of State’s Web site is fully and immediately val, d effective. However,
as an option, the issuance and valdity of a ceriificate obiained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State’s Web site, htip/fwww sos state co us/biz/Ce tificateSearchCritertado entering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed Confirming the iss, 7] ritficate 1s merely optional and 1s not

necessary o the vahd and effective 1ssuance of a cerlificate. For more information, visit our Web site, hitp./Answ sos state co us/ chck Business

Center and select “Frequently Asked Questions

CERT _GS_D Revised 08/20/2008




Colorado Secretary of State
Date and Time: 09/28/2010 11:36 AM

Document must be filed electronically. = ID Number: 19871285492
Paper documents will not be accepted. '

Document processing fee $25.00 Document number: 20101535506
Fees & forms/cover sheets Amount Paid: $25.00

are subject to change.

To access other information or print
copies of filed documents,
visit www.sos.state.co.us and

select Business.
ABOVE SPACE FOR OFFICB USE ONLY
Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-130-105 of the Colorado Revised Statutes (C.R.S.)
1D number 19871285492
1. Entity name Parent Pathways, Inc.

(If changing the rame of the corporation, indfcate name BEFORE the name change)

2. New Entity name . )
(if applicable) Florence Crittenton Services of Colorado

3. (If the following statement applies, adopt the statement by marking the box and include an atlachment )
[ Other amendments ate attached.

4. If the nonprofit corporation’s period
of duration as amended is less than
perpetual, state the date on which the
period of duration expires

(mm/ddiyyyy)
OR
If the nonprofit corporation’s period of duration as amended is perpetual, mark this box

5. (Optional) Delayed effective date

(imm/ddlyyyy)

6. Additional information may be included pursuant to other organic statutes such as title 12, C.R.S. If
applicable, mark this box [] and include an attachment stating the additional information.

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 oftitle 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as onie who has caused it to be delivered.

AMD _NPC Page ! of 2 Rev 5/01/2010



7. Name(s) and address(es) of the
individual(s) causing the document
to be delivered for filing

Kessee Connie

(Last) (First)
55 8. Zuni Strest

(Middle) Sufflx)

(Street name and number or Post Office Box information)

Denver CO 80223

(City) (State)

(Postal/Zip Code)
United States oD Rk

(Province - {f applicable) (Country - if not US)

~
(The document need not state the true name and address of more than one Individual. However, if you wish to siate the name and address
of any additional individuals causing the document to be delivered for filing, mark this box D and include an attachmment stating the

neane and address of such individuals.)

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user's

attorney.

AMD_NPC

Page2 of 2 Rev. 5/01/2010




