% pUBRLIC DISCLOSURE COPY **

. . OME No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 3
Dapartment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Rublic
Interna! Revenue Service »_Information about Form 990 and its instructions is at wwiy irs gov/fonmeon Inspection
A For the 2013 calendar year, or tax year beginning JUL 1,6 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
Qﬁfﬁé@s FLORENCE CRITTENTON SERVICES OF COLORADO

thnge | Doing Business As 84-0429686

Initi B . . .

et Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number

Jormia- | 96 §, ZUNI STREET (303) 321-6363

renen =l City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 5,055,739,

fopica- | DENVER, CO 80223 H(a) Is this a group retum

pending o - ) D

F Name and address of principal officer:SUZANNE BANNING for suhordinates? Yes LX INo

90 S ZUNI ST, DENVER, CO 80223

| Tax-exempt status: [X ] 501(c)(3) [ [501(c)( ) (insertno.) || 4947(ay(1yor [ [ 527

J Website: p» WWW, FLOCRITCO, ORG

H(b} Are all subardinates included?lj Yes I:] No
If "No," attach a list. (see instructions)

Hic) Group exemption number P

K_Form of organization: | x | Corporation ] Trust [ | Association Other >

| L Year of formation: 1953 | n state of legal domicile; €O

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO _EDUCATE, PREPARE AND EMPOWER
% TEEN MOTHERS TO BE PRODUCTIVE MEMBERS OF THE COMMUNITY,
g 2 Check this box P [_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
a2 | 3 Number of voting members of the governing body (Part VI line 1a} 3 27
3 4  Number of independent voting members of the goveming body (Part VI, fine1b) .. ... 4 27
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . o 5 60
g 6 Total number of volunteers (estimate if NECeSSaTY) (5 165
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 8.
b Net unrelated business taxable income from Form 990-T, ine34 .........ociiiiiiiinii i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} 1,710,627, 3,263,945,
g 9 Program service revenue (Part VII, ine 2g) 1,778,750, 1,586,432,
E:J 10 Investrnent income (Part VIII, column (A), lines 3,4, and 7d) ... ... 114 024. 38,656,
11 Other revenue (Part VII}, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 11¢) 79, -5, 228,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, columnn (A), line 12) . 3,603,480, 4,883,800,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 2,833,500, 2,607,920,
% 16a Professional fundraising fees (Part IX, colurn (A}, lne 11} ... 0. 69,292,
o b Total fundraising expenses {Part IX, column {D}, ine 25) 512 354,
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11624e) .. 975,811, 768,536,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A)}, line 25} 3,809 311, 3,445 748,
19 Revenue less expenses. Subtract line 18 fromline 12 ... TP -205,831, 1,438,061,
'5§ Beginning of Gurrent Year End of Year
25020 Total assets (Part X, N8 18) ... oo 1,299 886, 5,836,596,
;<‘f§ 21 Totalliabilities (Part X, ne 26) 709,998, 729,989.
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o 3,589,888, 5,106 607,

[ Part Il | Signature Block

Under penalties of perluryggézge that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is

true, correct, and complet

ration of prepacer{other than officer} is based on all information of which preparer has any knowledge.

Y7724
Sign (,,ngnaidre of oﬁ"cer Date
Here SUZANNE BANNING, CEC
Type or print name and title / /7

Print/Type preparer's name Preffarerfs si "’ | Uate ghsrk PTIN
Paid DORI J, EGGETT 2/25/2015 ;emmoyw FO0645252
Preparer |Firm's name LEKS&H LLLP d Firm's EIN 46-1497033
Use Only [Firm's address), 7979 E. TUFTS AVENUE, SUITE 400 T

DENVER, CO 80237-2521 Phone no,303-740-9400

May the IRS discuss this retum with the preparer shown above? {seeinstructions} ... .. . .. ..., lX_J Yes |_l No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) FLORENCE Crn.[TENTON SERVICES COF COLORADOC 84-0429686 Page 2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linginthis Part 11 .. e L]

1 Briefly describe the organization's mission:
FLORENCE CRITTENTON SERVICES OF COLORADO'S MISSION IS TO EDUCATE,

PREPARE AND EMPOWER TEEN MOTHERS TO BE PRODUCTIVE MEMBERS OF THE
COMMUNITY .

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

the prior Form 980 0F 880-EZ7 e [ Ives [xINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . E:‘Yes No

If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,670,279, including grants of § } (Revenues 1,586,432,
FLORENCE CRITTENTON'S SERVICES INCLUDE A HIGH SCHOOL EDUCATION PROVIDED
BY DENVER PUBLIC SCHOOLS AND COMPREHENSIVE SUPPCRT SERVICES FOR
PREGNANT AND PARENTING TEEN MOTHERS AT THE FLORENCE CRITTENTON SCHOOL,

FARLY CHILDHOOD EDUCATION FOR THEIR BABIES AT OUR QUALISTAR RATED EARLY
LEARNING CENTER, AND COUNSELING AND PARENTING SUPPORT FOR THE FAMILIES
OF THESE TEENS IN OUR FAMILY ENGAGEMENT CENTER, WE SERVED OVER 661
TEEN MOTHERS, FATHERS AND THEIR CHILDREN AND FAMILY MEMBERS IN THE YEAR
ENDING 0(6/30/2014, OUR ORGANIZATION HAS STRONG PARTNERSHIPS WITH THE
DENVER PUBLIC SCHOOL DISTRICT AND OTHER INDIVIDUALS, BUSINESSES AND
COMMUNITY ORGANIZATIONS,

4b  (Code: ) [Expenses & inciuding grants of } (Revenue & )

4c  (Code: ) (Expenses $ including grants of $ } (Revenue s }

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

{(Expenses § including grants of § ) (Reverue $ )
4e Tatal program service expenses - 2,670,279,
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) FLORENCE ¢...TTENTCN SERVICES OF COLORADC B4-0429686 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3} or 4347(a)(1} (other than a private foundation}?
I UYes, " complete SChETUIB A et e 1 X
2 Is the organization required to complate Schedule B, Schedule of Contributors? ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ! e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il | 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(B} organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19?2 /f "Yes, " complete Schedule C, Partfit . ... 5 s
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide agvice on the distribution or investrment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compfete
SChedule D, Part Hl et 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amcunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArtIV. oo 9 X
10  Did the organization, directly or through a related orgamzahon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10| #
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, l)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
P VL e a| ¥
b Did the organization report an amount for investments - other securities in Part X, Ilne 12 1hat is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, ParI X o 11e X
f 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 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XIANG XH e 12a | X
b Was the organization included in consolldated independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional 12b X
13 Is the organization a school describad in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part IX, column (4), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule £, Parfs it and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Partl | e, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand Ba? /f "Yes," complete Schedule G, Parf Il 18§ %
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII[ line 9a? If "Yes,"
complete Schedule G, Part Il L1 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b I "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Forin 990 (2013}
332003
10-29-13
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Form 990 {2013) FLORENCE (.- [TENTON SERVICES OF COLORADO 84-0429686 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes [ No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule ], Parts tand It ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts Tand Il e 22 X
23 Did the organization answer "Yes" to Part VII, Section 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
SOREOUIE e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", OO INE 252 e 24a X
b Did 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? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? if "Yes," complete Schedule L, Part! 25a X
b |s 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 890 or 990-EZ? If "Yes," complete
SORRaUE L, At e e e et 25b %
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
Complete SChedUIE L Par Il e e e e 26 X
27 Did the organization provide a grant ar other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll 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, Part V. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedu!e Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if "Yes," complete Schedule M e 30 b
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PaILI e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEaUIE N, Part e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I i or IV, and
PaIE VL 18 T e e 34 x
35a Did the organization have a controlled entity within the meaning of section S12(b)(138)? . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. ine 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatton?
if "Yes," complete Schedule B, Part VB2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Scheduie B, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .. ... o [ RTTTOUT TR UUUUOU O TOUPURO 3g | X
Form 990 (2013)
332004
10-29-13
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Form

990 (2013) FLORENCE L...TTENTON SERVICES OF COLORADO B4-0429686

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 16
b Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable ... 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings t0 Prize WIMNMEIST ... oo oo e et ic | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 60
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-filé (see instructions) .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Scheduwle O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accourit in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes,” enter the name of the foreign country:
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was tha organization a party to a prohibited tax shelter transaction at any time during 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 |f "Yes,” to line 5a or 5b, did the organization file Form 88B6-T T e 5c
6a Doses the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? . BGa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIo? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly 2s a contribution and parily for gaods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
B FIlE FOTITI B2B? oo e e e ettt h e eh e e et s 7c %
d If "Yes," indicate the number of Forms 8282 filed during the VRAE | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e £
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, ar a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a doner, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities . 10b
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 or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indcor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 980 (2013) FLORENCE «_..TTENTON SERVICES OF COLORADO 84-0429686 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to fings 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains arespense ornotetoany line inthis Part Ml oo v JETEPT O
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year .. 1a 27
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ling 1a, above, who are independent ... 1h 27
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYER? | | e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersen? ... 3 S
4 Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholdars? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the GOVemINg DOy ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? e 7b X
g8 Did the organization contemporaneously doctment the meetings held or wrﬁten anuons undertaken during the year by the following:
8 THE GOV DOy T et e Ba | X
b Each commitiee with authority to act on behalf of the governing body? e gb | ¥
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addressesinSchedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b 1f "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If *No,"go tofine 13 e, 12a | X
b Were officers, directors, or trustees, and key employees required 1o disclose annually inierests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "ves,” describe

in Schedule Qhow this was done | e 12¢ | ¥

13 Did the organization have a written whistleblower policy? ... 13 | X

14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . 15a | ¥
b Other officers or key employees of the Organization 15b | X

If "Yes® to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? e 16a X

b if "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P HONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(2 1 own website (] Another's website ] Upon request (1 other fexplain in Schedule C)

19 Describe in Schedule © whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
JUDY BUSINGA - 303-321-6363

96 S, ZUNI STREET, DENVER,6 CO 80223
332006 10-29-13 Form 990 (2013)
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Form 990 {2013) FLORENCE w...TTENTON SERVICES OF COLORADO 84-0425686 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil [:'

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received repart-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® [ st all of the organization's former directors or trustees that received, in the capacity as a former director ar trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[ ] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (€} (D} E) (F)
Name and Title Average | oo crigfﬂgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a directorftrustee) from from related other
(istany | § the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related | 5 | £ z (W-2/1092-MISC) organization
organizations| = [ 3 gg and related
below 21| |E 25 ¢ organizations
ine)  |E|E|5 |2 55|58
{1) MICHAEL J, KEHOE 1,00
CHAIRPERSON X X 0. 0 0
{(2) TAMMY BERBERICK 1.00
VICE CHAIRPERSON X X 0. 0. o,
{3) CELIA HEYWOOD 1,00
SECRETARY X X 0. 0, 0.
{4) CARRI CLEMENS 1.00
DIRECTOR X 0, 0. 0.
{5) DOUG HOCK 1.00
DIRECTOR X a. 0. 0.
{6) DIANE KANE 1.00
DIRECTOR X 0. a. 0.
{7} JUDY KOFF 1,00
TREASURER X X 0. 0. 0.
{8} MARK MAJOR 1,00
DIRECTOR X 0. 0, 0.
(9) DR, ALTHEA {LEE} MORGAN 1.00
DIRECTCR b4 0. 0. 0,
{10) CAROLYNNE WHITE 1,00
DIRECTOR X 0, 0. a,
(11) KATHY ENGLISH 1.00
DIRECTOR X 0, 0. 0.
(12) KEVIN EUHN 1.00
DIRECTOR X 0, 0. 0.
(13} SUSAN MCHR 1,00
DIRECTCR X 0, 0. .
(14} REBECCA ALEXANDER 1,00
DIRECTOR X 0. 0, 0.
{15} ANDY BAILEY 1,00
DIRECTOR X a, 0. 0.
(16} JUAN BOTELLO 1,00
DIRECTOR X . 0. 0.
(17} STEVE COFFIN 1,00
DIRECTOR X 0. 0, o,
332007 10-26-13 Form 990 (2013)
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12120217 138837 3197-00

Form 990 (2013) FLORENCE . -TTENTON SERVICES OF COLORADO 84-0429686 Page 8
]Part VIl| section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8 (© (o &) (F)
Name and title Average | cigfiggzmm e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directar/ustee} from from related other
(istany |2 the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below zlg). E %g - organizations
ine) |2|2 |2 |z FE[:
(18) NANCY FAUNCE 1.00
DIRECTOR X 0. 0. 0.
{19) HANNAH GOEDERT 1.00
DIRECTOR X 0. 0, 0.
{20} GRETCHEN HOLLRAH 1,00
DIRECTOR X 0. 0. 0.
{21) DR, GIZANE INDART 1,00
DIRECTOR X 0. 0. 0,
(22) SCOTT LILLEY 1,00
DIRECTOR X 0. 0, 0.
(23} HARRIET MOYER APTEKAR 1.00
DIRECTOR X 0. 0, 0.
(24) DR, TONI SIMMONS 1,00
DIRECTOR X 0, 0. 0.
{25) CINDY SOVINE-MILLER 1,00
DIRECTOR X 0. 0. 0,
(26) DENISE TRUJILLO-BROWN 1,00
DIRECTOR X . 0, 0,
b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A ... | 3 334,712, 0, 17,435,
d Total{add lines thand 16) ..o > 334,712, 0. 17,435,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... 4 | X
5 Did any persen listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? if "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contraciors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} ©
Name and business address Description of services Compensaticn
0Z ARCHITECTURE, INC,
3003 LARIMER STREET, DENVER, CO 80205 DESIGN/ARCHITECT DRAWINGS 267,038,
2 Total number of independent cantractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaticn B 1
SEE PART VII, SECTION A CONTIKUATION SHEETS Form 980 (2013)
$026-13
8
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Form 990 FLORENCE CK1TTENTON SERVICES OF COLORADC 84-0429686
‘Pa't V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) (C) (] (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 9;;_ the organizations compensation
{list any 2 = arganization (W-2/1099-MISC) from the
hoursfor |5 { 3 {W-2/1099-MISC} organization
related g2 B % and related
organizations % = = £ organizations
below s |€|ls181%8 |
line) é E £ é g S
(27) KATHLEEN VASQUEZ 1,00
DIRECTOR 0, 0.
(28} SUSAN E, CARPARELLT 40,00
PRESIDENT/CEQ - TERM END 3/1/2014 X 152,037, 3,539,
(29} SUZANNE BANNING 40,00
PRESIDENT/CEQ - EFFECTIVE 3/1/2014 X 93,142, 11,271,
(30) JUDITH A, BUSINGA 40,00
CFO/CONTROLLER X 89,533, 2,625,
334,712, 17,435,

Total to Part VII, Section A, INe 1C s

332201
05-01-13

12120217 138837 3197-00
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Form 990 (2013) FLORENCE CkUTTENTON SERVICES OF COLORADO B4-0429686 Page &
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ... . i
(A} (B} (C) (3]
Total revenue Related or Unrelated R?}'g&“ﬁﬁ%gfd
exempt function business sections
revenue revenua 512 -514
*242 1 a Federated campaigns 1a 286,430,
53| b Membershipdues ... 1b
m‘E ¢ Fundraising events 1c 99,4386,
%E d Related organizations 1d
g‘% e Govemment grants {contributions) | 1e 362 010,
] b £ Allother contributions, gifts, grants, and
a5 similar amounts not included above 1# 2,516,073,
50 Lo .
g -g g Noncash contributions included in lines 1a-1f: 11,628,
O h Total. Addlines 1a-1f ... > 3,263,943,
Eusiness Code
8 2 a FEES FROM GOV AGENCIES 900099 1,586,432, 1,586,432,
=
o f All other program service revenue | ...
g Total. Add lines2a-2f ... e » 1,586,432,
3 Investment income (including dividends, interest, and
other similaramounts) N > 16,591, 16,591,
4 Income from investment of tax-exempt bond proceeds -
S  Royaltles ... e »
() Real {ii) Personal
6a Grossrents .
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rental income or (I0SS} ..o >
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory 151,752,
b Less: cost or other basis
and sales expenses 128,687,
¢ Gainor(oss) ... .. ... 22,065,
d Net gain or JOSS} oo > 22,065, 22,065,
o 8 a Gross income from fundraising events {not
g including $ 99,436, of
E contributions reported on line ic). See
5 Part IV, line 18 ... a 34,500
g b Less: directexpenses b 42,243,
Net income or {oss) from fundraisingevents  ._............ » -7,743, -7,743.
9 a Gross income from gaming activities. See
Partt IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... | =
Miscellanecus Revenue Business Code|
11 a MISCELLANEQUS REVENUE 900099 2,515, 2,515,
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a11d > 2,515,
12 Tolal revenue. Seeinstructions. ... > 4,683,809, 1,588,947, 30,913,
225 Farm 990 (2013)
10
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Form 990 (2013)

FLORENCE Cri.TTENTON SERVICES OF COLORADOC

84-0429686

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 507 (c)(4) organizations must compiete alf columns. All other organizations must complete column (AL

Check if Schedule O contains a response ornotetoany lineinthisPart IX ... L]
Do not include amounts reported on lines b, Total efpenses PrograEr?’service Managé(r%l)ent and Func(i'r:gising
7h, 8b, 8b, and 10b of FPart VIl expenses genearal expenses BXpENSas
1 Grants and other assistance to govarnments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compeansation of current officers, directors,
trustees, and key employees 402 042, 180,874, 79,392, 141 778,
6 Compensation not included above, to disquatified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(cy3)(BY
7 Othersalariesandwages 1,654,139, 1,518,395, 56,609, 78 135,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b}) employer contributions} 18,962, 10,881, 3,422, 4,659,
9 Otheremployeebenefits 361,050, 321,835, 10,374, 28 841,
10 Payrolltaxes 171,727, 145,053, 10,527, 16,141,
11 Fees for services {(non-employees):
a Management . 107,746, 3,015, 5,924, 98,807,
b Legal . .
¢ Accounting 25 430, 25 430,
d Lobbying ... . ...
@ Professional fundraising services. See Part IV, line 17 69,292, 69,292,
f Investment management fees 7,516, 7,516.
g Other, (i line 11g amount exceeds 10% of line 23,
column (A} amount, list line 11g expenses on Sch 0.} 3,120, 3,120,
12 Advertising and promotion .. 41,432, 8,212, 5,682, 27,538,
13 Officeexpenses ... 29,848, 12,384, 6,652, 10,812,
14 Information technology 34,396, 12,212, 15,961, 6,223,
15 Royafties .
16 OCCUDANGY 175,354, 147 743, 13,616, 13,995,
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Imterest . 19,780, 19,780.
21 Paymentste affiiates ...
22  Depreciation, depletion, and amortization 123,002, 114 356, B 646,
23 InSUrance 20,281, 15,702, 2,065, 2,514,
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) |
a CLIENT SUPPORT DIRECT ¢ 147,993, 147,766, 227,
b STAFF TRAINING & DEVELO 14,633, 4 947, 7,538, 2,148,
¢ DUES & MEMBERSHIPS 2,540, 668, 1,145, 7217,
d
e All cther expenses 15,465, 6,450, 2,616, 6,399,
25 Total functional expenses. Add lines 1 through 2de 3,445 748, 2,670,279, 263 115, 512,354,
26  Joint costs. Complete this line cnly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hare Jw D if following SOP 98-2 (ASC §58-720)
332010 10-29-13 Form 990 {2013}
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Form 990 (2013) FLORENCE Ck.iTTENTON SERVICES OF COLORADO B4-0429686 Page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... |_,
(A} (B)
Beginning of year End of year
1 Cash-nondinterest-beaning 450.] 1 900,
2  Savings and temporary cash investments 158,104.] 2 1,041,276,
3 Pledges and grants receivable, net 143,000, 3 469,267,
4 Accounts receivable, net 94,453, 4 102,373,
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Part I10F SChEGUIE L | oo 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons describad in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c){9) voluntary
% employees’ beneficiary organizations (see instr}. Complete Part ll of SchL 6
A 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ... 25,262, g 26,744,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 4,558,180,
b Less: accumufated depreciation . 10b 2,077,643, 2,643, 535.| 10¢ 2,520,537,
11 Investments - publicly traded securities 1,003,386.( 11 1,112,153,
12  Investments - other securities. See Part IV, line 11 . . 12
13 lavestments - program-related. See Part IV, line 11 ... 155 ,652,| 13 164,782,
14 Intangible 8SSetS e 14
15  Otherassets. See Part IV, ine 11 76,040.] 15 397,958,
16 4,299,886, 16 5,836,596,
17 225,735, 17 272,641,
18 18
19 4,500, 10 21 500,
20 Taxexemptbond liabilites | 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... .. 22
= |23  Secured mortgages and notes payable to unretated third partles 479 763,] 23 433,848,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e 25
26 Total liabilities. Add lines 17 through 25 705,598, 26 729,985,
Organizations that follow SFAS 117 (ASC 958}, check here P [x ] and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assels .. 3,169,763.] 27 3,524,862,
& |28 Temporarily restricted net assets ... 242,673, 28 1,393,794,
T |20 Permanently restricted netassets .. 177.452.) 29 187,951,
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
# |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances .o 3,589,888, a3 5,106,607,
34 Total liabilities and net assets/Aund balances . 4,299,886.| 34 5,836,596,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) FLORENCE CroTTENTON SERVICES OF COLORADO 84-0429686 Page 12

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 o

4,883,809,
3,445 748,
1,438,061,
3,589,888,

Total revenue {(must equal Part VIII, column (A), line 12) U T T U 1
2
3
4
5 68 159,
6
7
8
9

Total expenses (must equal Part [X, column (), line 25) .. et
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ____________________________ .
Net unrealized gains (losses} on investments .. ... . e e e
Donated services and use of facilities

Investment expenses ... e e
Prior period adUsStMents e s
Other changes in net assets or fund balances {explain in Schedule O} ...
Net assets or fund balances at end of year, Combine lings 3 through 9 (must equal Part X, line 33,

COIUITIN (B .ot eei it

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthis Part X1l ... e
Yes | No

10,499,

© e N0 AR WN -

[y
[=]

10 5,106,607,

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewead by an independent accountant? L 2a
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[—____i Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E] Separate basis Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2c
f the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OME GItCUIRr AcTB3? e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o 3b
Form 990 (2013)

332012
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SCHEDULE A OMB No. 1645-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2013

Depastment ofLre Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

ntermal Revenue Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs gov/formg90. Inspection

Name of the organization Employer identification number
FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {Fer lines 1 through 11, check only one box.}

]

ALON -

7 RO O

10
Lk

N

el 1

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

A school described in section 170{b}{ 1){Al(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170[b} 1HANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A){iii}. Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1){A){iv). (Complete Part IL)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b){1){(A}{vi). (Complete Part Il.)

A community trust described in section 170{b)( 1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11}

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

An organization organized ang operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Chack the box that

desciibes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b |:] Type I c [:' Type 11 - Functionally integrated d |:| Type Il - Non-functionally integrated
By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2}.

f If the organization received a wiitten determination from the IRS that it is a Type |, Type Il, or Type (Il
supporting organization, check this BOX e e []
g Since August 17, 2008, has the organization accepted any gift or centribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11glii)
{ii) A 35% controlled entity of a person described in (j or (i) above? 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (it) EIN {iii) Type of organization §I¥) IS the organization{ {v) Did you notify the | (\_ri)ti_s the col. L (vii) Amaunt of monetary
organization (described on lines 1-9 fa col. (i) listed in your| organizaion in col. (i)ggrng:;%i?e[&lpn he support
above or IRG section  |governing document? | {i) of your support? USs.?
(see instructions)} Yoo No Yos e Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 980 or 990-EZ,
332021
09-25-13
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upport Sche

Schedule A (Form 990 or 990-E7} 2013 FLOR~wCE CRITTENTON SERVICES OF COLORADO
dule for Organizations Described in Sections

B4-0429686

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part Iil. if the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues lavied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

6

furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

{a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

1,954,283,

2,184,393,

2,052,616,

1,710,627,

3,263,949,

11,165,868,

1,954,283,

2,184,393,

2,052,616,

1,710,627,

3,263,949,

11,165,868,

293 532,

10,872,336,

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) p»

T

Amounts from line 4

8 G@Gross income from interest,

10

11
12
13

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
MNet income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sate of capital
assets (Explainin Part IV.))
Total support. Add lines 7 through 10

Gross receipts from refated activities, etc. {see instructions})

organization, check this box and stop here

{a) 2009

{b} 2010

{c} 2011

{d) 2012

(e) 2013

(f} Total

1,954,283,

2,184,393,

2,052 616,

1,710 627,

3,263,949,

11,165,868,

22,918,

24 036,

21,771,

23,634,

16,591,

108,950,

15,225,

13,275,

10,366,

2,623,

2,515,

44 004,

11,318,822,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

12

7,434,759,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part [, line 14

14

96,06 %,

15

98,25 o

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 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 stap here. Explain in Part IV how the organization

b 10% -facts-and-circumstances test - 2012, If 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

organization meets ths “facts-and-circumstances” test, The crganization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions

332022
08-25-13
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Schedule A (Form 990 or 990-£7) 2013 FEOR=wCE CRITTENTON SERVICES OF COLORADO 84-0429686 Pzge 3
| Part |Support Schedule for Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
_ qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exemnpt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through & .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 135 of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support (Suptactiin 7¢ from lina 6}
Section B. Total Support

Calendar year {or fiscal year beginning in) = {a) 2009 {b} 2010 (e} 2011 (d) 2012 {e) 2013 i Total
9 Amounts from line 6

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

b Unrelated business taxable incoma
{less section 511 taxes) from businesses
acquired afier June 30, 1975

¢ Addlines 10aand 100 ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on )
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ooeoee
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

check this box and stop REre ... o oottt e o fiiieiiihiieisiiiiiiieiiiiei i » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column O 15 Yo
16 Public support percentage from 2012 Schedule A Part lll line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column ) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . >

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instiuctions ... ... | i:|
332023 09-25-13 ¢ Schedule A (Form 9980 or 990-EZ) 2013
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Schedule A [Form 990 or 990-E7) 2013 FLOx—CE CRITTENTON SERVICES OF COLORADO 84-0425686 Page 4

[Part IV | Supplemental Information. provide the exptanations required by Part 11, line 10; Part il line 17a or 17b; and Part 11l line 12.
Also complate this part for any additional information. {See instructions).

332024 09-25-13 Schedule A {Form 990 or 890-EZ) 2013
17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

g:r‘gg‘of’gl?)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 890-EZ, or 990-PF} and 20 1 3

Internal Revenue Service its instructions is at www irs. gov/form990 -

Name of the organization Employer identification number
FLORENCE CRITTENTON SERVICES OF COLORADO B4-0429686

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0o0ooH

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). {8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an crganization filing Form 990, 990-EZ, or 920-FF that received, during the year, $5,000 or mare {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1} and 170(b)1){A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 990, Part VI, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)7), (8), or {10 organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of mare than $1.000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crualty to children or animals, Complete Parts |, II, and II1.

|:| For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but thase contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part I, line 2, to
certify that it does not meet the filing requiremnents of Schedule B (Form 880, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2013}

323451
10-24-13



Schedule B (Form 990, 9890-EZ, or 890-PF) (20 )

Page 2

Name of organization

FLORENCE CRITTENTON SERVICES OF COLORADOQ

Employer identification number

84-0429686

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 286,430,

Person
Payroll  [_]
Noncash |:]

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

8 102,500,

Person
Payroll |:|
Noncash [ ]

{Complete Part 1§ for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 200,000,

Person
Payroll  [_|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
MName, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

3 347,660,

Person
Payrol |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 300,000,

Person
Payroll  [_|
Noncash [:]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

c)

Total contributions

{d)

Type of contribution

$ 200,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.}

323452 10-24-13

12120217 138837 3197-00
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Schedule B (Form 990, 990-EZ, or 890-PF) (2w )

Page 2

Name of organization

FLORENCE CRITTENTON SERVICES OF COLORADO

B4-

Employer identification number

0429686

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributicns

(d)

Type of contribution

$ 100,000,

Person
Payroll |:|
Noncash [ |

({Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contribitions

{d)

Type of contribution

Person i:]
Payroll l:l
Noncash I:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:!
Payroll [:]
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person I:l
Payroli [:]

Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:]
Payroll [:|
Noncash i:|

{Complete Part LI for
noncash contributions.)

(=)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:}

Noncash

{Complete Part Il for
noncash contributions.)

323452 10-24-13

12120217 138837 3197-00
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Schedule B {Form 990, 990-EZ, or 990-PF) (2U 1.5)

Page 3

Name of organization

FLORENCE CRITTENTON SERVICES OF COLORADO

Employer identification number

84-0429686

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)
No. (b) (o) (d)
I \ FMV (or estimate) .
from Description of noncash property given . " Date received
(see instructions}
Part |
(a)
No. (b) (c) (d)
- ) FMV (or estimate)} i
from Description of noncash property given X . Date received
{see instructions)
Part |
{a}
No. (b) (e) (d)
- . FMV {or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part]
(a)
(c)
No.
° - (b) . FMYV (or estimate} () .
from Description of noncash property given . . Date received
(see instructions)
Part [
{a)
No. (b (e) (d)
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (e} (d)
N . FMV [or estimate) .
from Description of noncash property given . ) Date received
Part | (see instructions)

323453 10-24-13

12120217 138837 3197-00

21
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Schedule B {Form 990, 990-EZ, or 890-PF) (2L .. Page 4
Name of organization Employer identification number

FLORENCE CRITTENTON SERVICES OF COLORADO B4-0429686
Part [l Exclusively Tel310US, cnaritable, g1c., fnarvIdual contribuhions 1o section S0T(G1(7], (3], Of (10] organizations inal total more than $1,000 for the
year, Eom lete columns {a)through () and the following fine entry. For organizations completing Part [11, enter
the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. e this information ance)

Use duplicate copies of Part |l if additional space is needed.

{a} No.
Igr'::'T[ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
d
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
:;rOT] (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
lf:'ﬂ:'r’tl'lI {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;;FOTI {2} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
393454 10-24-13 Schedule B (Form 980, 990-EZ, or 990-PF) (2013)
22
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statemeits
(Form 990) P Complete if the organization answered “Yes," to Form 980, 20 13
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f 12a, or 12b. 0 to Publi
Depariment of the Treasury » Attach to Form 880. pen to ublic
Internal Revenus Service »- Information about Schedule D {(Form 890} and its instructions Is at i goviformagn Inspection
Name of the organization Employer identification number
FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686

Part | | Organizations MaintaininE_Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 880, Part IV, line 6.

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

Total numberatend of year .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? ... ... |:| Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

[ I SN < R VR

impermissible private benefit? __IYes [ Ino
[Partll [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 apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

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

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure |nc|uded (@ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and nct on a historic structure
listed in the National Register e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located P
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ 1ves D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion T7OINANBIIN? o e Clves [Tlno
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
[ Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elscted, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > %

(i) Assets includedin Form 980, Part X e
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 >3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2013
8825
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Schedule D (Form 890) 2013 FLORENCuL CRITTENTON SERVICES OF COLORADO 84-0429686 Page 2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organizaticn’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d |:] Loan or exchange programs
b D Scholarly research e Other

4] D Preservation for future generations
4 Provide a description of the organization's collections and explain how tney further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to he maintained as part of the organization's collection? El Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reparted an amount on Form 980, Part X, line 21.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOrM 880, PAM X? ves [ INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
o Beginning balance ... s 1¢
d Additions during the year id
e Distbutions during the YBaE e 1e
T OENAING DAIBNCE | e e e it
2a Did the organization include an amount on Form 990, Part X, line 212 L Yes

b_If "Yes,” explain the arrangement in Part XII. Check here if the explanation has been provided in Part XIll
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c} Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance 31,052, 28,645, 27,847, 24,090, 25,274,
b Contributions ... ...
¢ Net investment eamings, gains, and losses 3,937, 2,407, 936, 3,757,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses .. 138, 1,184,
g End of yearbalance ... 34,989, 31,052, 28,645, 27,847, 24,090,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) helc as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P 100,00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ai)] X
{ii) related organizations | e e e e e e 3alii} X
b If "Yes® to 3alii), are the related organizations Ilsted as required on Schedule R? 3b

Describe In Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Forrn 990, Part X, line 10.

Description of property {a} Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis {investment} basis (other) depreciation

la Land 200,400, 200,400,
b Buildings | ... 3,514,321, 1,196,342, 2,317,979,
¢ Leasehold improvements ... 112,685, 110,565, 2,120,
d Equipment e 770,774, 770,736, 38,
@ Other ...

Total. Add lines 1a through 1e. (Column {0} must equal Form 890, Part X, column (B), ine 10{c)) ... ... oo, » 2,520,537,

332052

08-25-13

12120217 138837 31%7-00
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Schedule D (Form 990) 2013 FLORENC. CRITTENTON SERVICES OF COLORADO 84-0429686 Page 3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category rciuding name of security) {b} Book value {c) Method of valuation: Gost cr end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

{A)

(B)

()

(O}

B

{F)

Q)

{H)
Total, (Coub) must equal Form 990, Pari X, col. (B) ling 12.) J»
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{z) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
()

Total. (Col. (b) must equal Form $90, Part X, col. (B) line 13.) -
[Part IX]| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
() RESTRICTED ENDOWMENT - LEGACY 34 989,
(7) CONSTRUCTION IN PROGRESS 362,969,
(3)
(4)
(5)
(8)
{7)
{8)
[E)]
Total. (Column (b} must equal Form 990, Part X, col. (B)iine 15) ... et ettt et » 397,958,

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value
{1} Federal income taxes
(2}
(3)
(4)
(5
(6)
4]

(8
©
Total. (Column {b) must equal Form 890, Part X, col. (B} line 25.)
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Checl here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990} 2013

332053
09-25-13
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Schedule D (Form 990) 2013 FLOREN. JRITTENTON SERVICES OF COLORADO

84-0429686 page 4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With » Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 5,314,830,
2  Amounts inciuded on line 1 but not en Form 990, Part VI, fine 12:
a Netunrealized gains oninvestments 2a 68,155,
b Donated services and use of facilities 2b 359,879,
¢ Recoveries of prior year grants .. 2c
d Other (Describe inPart XHL) 2d 10,499
e Addlines 2athrough 2d e 2e 438,537,
3 Subtract line 2e from line 1 3 4,876,293,
4 Amounts included on Form 880, Paﬂ VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . 4a 7,516
b Other {Describe in Part XIIt.} 4b
G ADAIINES 4aaNd 4D e 4c 7,516,
Total revenue. Add lines 3 and dc. (This must equal Form 990, Partf, fine 712.) .o oo 5 4,883,809,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 3,798,111,
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a 359,879,
b Prioryearadjustments e 2b
€ OMherloSSes | e e 2c
d Other (Describe in Part XIL) e 2d
& AdDINes 28 through 20 e 2e 359,879,
3 Subtract ine 26 FIOMIING T e e 3 3,438,232,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . .. 4a 7,516
b Cther (Describein Part XIL) 4b
c Add lines 4a and 4b 4c 7,516.
,,,,,,,,,,,,,,,, 5 3,445,748,

]_Part X1l Supplemental Information.

Total expenses. Add lines 3 and 4c¢. {ThJS must equal Form 990, Part |, line 18 B OO
il ]S

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME FROM THE FUND MUST BE USED TO SUPPORT THE OPERATION OF

THE FLORENCE CRITTENTON SCHOOL.

PART X, LINE 2:

THE ORGANIZATION APPLIES A MORE-LIKELY-THAN-NOT MEASUREMENT

METHODOLOGY TO REFLECT THE FINANCIAL STATEMENT IMPACT OF UNCERTAIN TAX

POSITIONS TAKEN OR EXPECTER TQ BE TAKEN IN A TAX RETURN, AFTER EVALUATING

THE TAX POSITIONS TAKEN, NONE ARE CONSIDERED TO BE UNCERTAIN; THEREFORE NO

AMOUNTS HAVE BEEN RECOGNIZED AS OF JUNE 30 2014 AND 2013, IF INCURRED,

INTEREST AND PENALTIES ASSOCTIATED WITH TAX POSITIONS ARE RECORDED IN THE

PERIOD ASSESSED AS GENERAL AND ADMINISTRATIVE EXPENSE, NO INTEREST OR

09-25-13
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Schedule D (Form 990) 2013 FLO. <E CRITTENTON SERVICES OF COLORADO 84-0425686 Page 5
[Part Xl Supplemental Information (continved)

PENALTIES HAVE BEEN ASSESSED AS OF JUNE 30, 2014 AND 2013, TAX YEARS THAT

REMAIN SUBJECT TO EXAMINATION INCLUDE 2011 THROUGH 2014,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE CF PERPETUAL TRUSTS 10,499,

Schedule D (Form 990} 2013
332055
09-25-13
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OMB No. 1545-0047

| 2013

Open To Public
Inspection

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
- Attach to Form 990 or Form 980-EZ.

P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at wynw. irs gou/for 990
Employer identification number

FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686

Fundraising Activities. Complete if the organization answered “Yes" to Form 920, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

Name of the organization

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 D Internet and email solicitations f Solicitation of government grants
c Phane solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DND

L iii} Dic {v) Amount paid : .
{i) Name and address of individual - . f!m raiser | (iv) Gross receipts | to (or retained by) (vi) AlT'IDU_I"It paid
. . (ii} Activity have custod - i : to (or retained by)
or entity {fundraiser} or control o from activity undraiser organization
cantributions? listed in col. {i} 9
ROECKER CONSULTING GROUP, LLC Yes | No
- 701 DAHLIA STREET, DENVER, CAPITAL CAMPAIGN X 1,156,000, 69,282, 1,086,708,
Total o > 1,156,000, 69,292.f 1,086,708,

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

or licensing.

co

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ.

SEE PART IV FOR CONTINUATIONS

332081
09-12-13

12120217 138837 3187-00
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Schedule G {Form 990 or 990-E7) 2013 FLOh-_..°E CRITTENTON SERVICES OF COLORADO

84-04

29686 Page2_

Part

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

#1 th
{(a} Event (b} Event #2 {c} O Oe; events (d) Total events
NON
{add col. {a) through
LUNCHECH RUN/WALE col. ()
o {event type} {event type) {total number) '
& | 1 Gross receipts 91,970. 41,966, 133,936,
&1 Grossreceipts |
2 Less: Contributions ... 57,470, 41,966, 93 436,
3 Grossincome (line 1 minusline2) ... ... 34,500, 34,500,
4 Cashprizes ..o
5 Noncashprizes ...
g
5|6 Rent/faciltycosts ... 8,049, 750, 8,793,
1
17 Foodand beverages ... ... 16,354. 16,354,
S
8 Entertainment L 5,000, 5,000,
9 Other direct expenses 9,061, 3,029 12,090,
10 Direct expense summary. Add lines 4 through g in column (d) > 42,243,
11 Net income summary. Subtract line 10 from line 3, column {d} » ~T7,743,

] Eart |||
$15,000 on Form 9980-EZ, line 6a.

{aaming. Complete if the organization answered “Yes" to Form 890, Part IV, line 19, or reported more than

) (b) Pull tabs/instant ) {d} Total gaming (add

Q
2 (@) Bingo bingo/progressive bingo (c} Other gaming col. (a} through col. {c}))
5
o

1 GrossrevenUe ...
w|2 Cashprizes ...
@
i
0|3 Noncashprizes .. ...
LLf
!
£14 Rentfacilitycosts ... ... ...
[a

5 Otherdirectexpenses ...

[ Tves %[l _lves %|__Jves %

6 Volunteerlabor .. ... [ Ino L Ino L INo

7 Direct expense summary. Add lines 2 through Sincolumn (d} L >

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... oo »
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's garming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 99-12-13
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Schedule G {Form 990 or 990-£7) 2013 FLOR...cE CRITTENTON 3ERVICES OF COLORADO 84-0429686

Page 3
11 Does the organization operate gaming activities with nonmembers? e |_| Yes I__j No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable GaMiNG? e Cves L Jno
13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e e e e s 13a %
b AN OUESIE TCHILY e e 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events bocks and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party » § .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Directar/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING IOBMSE? .. | e Clves Tlno

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IVI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v), and Part Il fines 9, 9b, 10b 15b,
15¢, 16, and 17b, as applicable. Also compiete this part to provide any additional information (see instructions}.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) KAME OF FUNDRAISER: RCECKER CONSULTING GROUP, LLC

(I) ADDRESS OF FUNDRAISER: 701 DAHLIA STREET, DENVER, CO B0220

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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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" on Form 930, Part [V, line 23.

OMB No. 1545-0047

2013

Qpen to Public

Department of the Treasury P Attach to Form 990. P See separate instructions. h
Internal Revenue Service P [nformation about Schedule J (Form 990} and its instructions is at wiw irs gov/fngnosn Inspection
Name of the organization Employer identification number
FLORENCE CRITTENTON SERVICES OF COLORADOD 84-0425686
[Part1 | Questions Regarding Compensation
Yes | No
1a Chack the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line ia. Complete Part |l to provide any relevant infarmation regarding these items.
[ ] First-class or charter travel L] Housing allowance or residence for personal use
|:| Travel for companions :l Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account D Parsonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lllto explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... ... 2
3 [ndicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEQ/Executive Director, but explain in Part lIt.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect ta tiwe filing
organization or a related organization:
a Receive a severance payment or change-of-control payment’? 4a X
b Participate in, or receive payment from, a supplemental nengualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part [l
Only section 501(c}{3) and 501(c){4) organizations must complete lines 5-2.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TNE OFGaANIZANON T e 5a x
b Any related crganization? 5b X
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 earnings of:
@ THE OTANZALONT ettt e 6a X
b ARy Telaked OFgANZAIONT et ettt 6b X
If "Yes" to line 6a or 6b, describe in Part Il
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 67 If "Yes,  describe in Part Wl e 7 X
8 Were any amounts reported in Farm 980, Part VIL, paid or accruzed pursuant to a confract that was subject ta the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part W ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53 4858-B1C) 7 . i T 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

32111
09-13-13
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SCHEDULE O Supplen.cntal Information to Form 990 .r 990-EZ S
{Form 990 or 980-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Dapariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-£2} and ts instructions is atuww s gouloangan Inspection

Name of the organization Employer identification number
FLORENCE CRITTENTON SERVICES OF COLORADRO 84-0429686

FORM 99G, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 IS PRESENTED AT A BOARD MEETING BY THE

ORGANIZATION'S TAX PREPARATION FIRM AND APPROVED BY THE BCARD OF DIRECTORS

BEFCRE FILING,

FORM 990, PART VI, SECTION B, LINE 12C:

WRITTEN DISCLOSURE OF REPRESENTATION IS REQUIRED TO BE

SUBMITTED ANNUALLY AND VERBAL AFFIRMATION 1S REQUIRED AT EACH BOARD

MEETING,

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

THE BUSINESS COMMITTEE REVIEWS COMPENSATION OF THE CEO,

EXECUTIVE DIRECTOR, AND TOP MANAGEMENT OFFICTALS AS COMPARED TO THE SURVEYS

PROVIDED BY MSEC & CANPO AND RECOMMEND REASONABLE CONFORMITY FOR

DRGANIZATIONS OF SIMILAR SIZE, APPROPRIATE DOCUMENTATION OF THE REVIEW AND

APPROVAL PROCESS IS KEPT IN THE ORGANIZATION'S RECORDS,

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCTIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON

REQUEST,

PART VI, SECTION A, LINE 1A

THE EXECUTIVE COMMITTEE, WHEN THE BCOARD OF DIRECTORS IS5

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O {Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

Employer identification number

FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686

SUCH AUTHORITY SHALL BE LIMITED BY THE ACTIONS SET FORTH IN ARTICLE

XIIX, SECTION 13,2 OF THE ORGANIZATION'S BYLAWS,

PART VIII

A SIGNIFICANT INCREASE IN CONTRIBUTIONS AND FUNDRAISING

EXPENSES WAS REALIZED DURING THE FILING PERIOD DUE TO CAPITAL CAMPAIGN

EFFORTS TO RAISE FUNDS FOR THE CAMPUS REDEVELOPMENT., THE INCREASED

LEVEL OF CONTRIBUTIONS AND EXPENSES IS NOT EXPECTED TO BE SUSTAINED

AFTER THE CONCLUSION QOF THE CAPLTAL CAMPAIGN.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL TRUSTS

10,499,

PART XII, LINE 2C

THE PROCESS BY WEICH COMMITTEE RESPONSIBLE FOR THE

OVERSIGHT OF THE AUDIT AND OVERSEES THE AUDIT AND SELECTS THE

INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM PRIOR YEAR.

332212
09-04-13
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thishox .. ... ..
Note. Only complete Part Il if you have already been granted an autornatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part @2 page 1).
[PartlI]  Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt arganization or other filer, see instructions, Employer identification number (EIN} or
print
Flobythe |FLORENCE CRITTENTON SERVICES OF COLORADO 84-0429686
:;':gd:;i:” Number, street, and reom or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See P56 S. ZUNI STREET
instustions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.
DENVER, CO 80223

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

Application Return | Application Return
Is For Code {ls For Code
Form 880 or Form 980-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 i2

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JUDY BUSINGA

® The books are in the care of > 96 S5, ZUNI STREET - DENVER, cO 80223

Telephone No.p» 303-321-6363 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > D
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box D . If it is for part of the group, check this box »- I:' and attach a list with the names ang EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2015 .
5  Forcalendar year , or other tax year beginning _ JUL 1, 2013 ,and ending JUN 30, 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason: 1_| Initial return {__I Final retum

Change in accounting period

7  Statein detail why you need the extension
ADDITIONAL TIME NEEDED TO GATHER INFORMATION TO FILE A COMPLETE AND

ACCURATE TAX RETURN

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| % 0,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amourt paid
previously with Form 8868. gb{ § 0.
¢ Balance due. Subtract line 8b from line Ba. Include your paymeant with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System}. See instructions. 8c | & 0.

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» CPA Date

Form 8868 {Rev. 1-2014)

323842
12-31-13
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