
Form 990 OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)

► Do not enter Social Security numbers on this form as it may be made public . Open ttiPublic
Department of the Treasury "' 5li
Internal Revenue Service ► Information about Form 990 and its instructions is at www. irs.gov/form990 . Inspecion: Irv, .

A For the 2013 calendar year , or tax year beginning Jul 1 , 2013 , and ending Jun 30 , 2014

B Check if applicable C Name of organization CR I TTENTON WOMENS UNION INC. D Employer Identification Number

Address change Doing Business As 04-2104046
EName change Number and street ( or P 0 box if mall is not delivered to street address ) Room/suite Telephone number

Initial return ONE WASHINGTON MALL (617) 259-2953

Terminated City or town state or province , country , and ZIP or foreign postal code

Amended return Boston MA 02108 G Gross receipts $ 10, 174, 008.

Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes

^No

No

Elisabeth Babcock One Washin ton Mall Boston MA 02108 H(b) Are all subordinatesinc LJ Yes
If'NO,' attach a list (see instructions)

Tax-exempt statu s X 501 (c)(3) 501 (c) ( )' (insert no ) 4947(a)(1) or 527I

J Website : ► WWW. L I VEWORKTHR I VE . ORG H(c) Group exemption number

K Form of organization X Corporation Trust Association Other ► L Year of formation 19 61 M State of legal domicile MA

Part I Summa
1 Briefly describe the organization 's mission or most significant activities Crittenton Women's Union (CWU)

-----------------------------
combines-direct service programs, -independent -research and public _ _ _ _ _ _ _ _ _ _ _ _ _ _

policy advoca ini_ts_ _m_is_si__on_ to _tr_an_s_f_or_m_ th_e_ _co_u_r_se_ of low _i_n_co_m_e_ _ _ _ _ _ _ _ _ _ _ _

E women '_s_ l ives_s_o_t_h_a_t_t_h e y can- _a_tt_a_i_n_e_c_on_o_m i c__i_nd_ependence.__________________

0
2 Check this box ► If the organization discontinued Its operations or disposed of more than 25% of its net assets

0 3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . . . . . . . . . . . . . . . . . 3 18

"d 4 Number of independent voting members of the governing body (Part VI, line 1 b ) . . . . . . . . . . . . 4 17r/1
5 Total number of individuals employed in calendar year 2013 (Part V , line 2a ) . . . . . . . . . . . . . . . . . 5 147
6 Total number of volunteers (estimate if necessary ) . . . . . . . • . . • . . . . . . . . . . . . . . . . . 6 100

a 7a Total unrelated business revenue from Part VIII , column ( C), line 12 . . . . . . . . . . . . . . . . . . . . . 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . • • • . . . . . . . . . . . . . • • 7b

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . . . . . . . . . 1, 702, 501. 1, 648, 796.

9 Program service revenue (Part Vlll, line 2g ) . . . . . . . . . . . . . . . . . . . . . . 7, 503, 800. 7, 638, 733.

10 Investment Income (Part V l l l , column (A), lines 3 , 4, and 7d ) . . . . . . . . . . . . . . . 132, 333. 242, 965.
cam: CC 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) . . . . . . 66,508. 141, 448.

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column ( A), line 12 ) . . . . 9, 405, 142. 9, 671, 942.

13 Grants and similar amounts paid (Part IX , column (A), lines 1-3) . . . . . . . . . . . . . .

14 Benefits paid to or for members (Part IX, column (A), line 4 ) . . . . . . . . . . . . . . . .

15 Salaries, other compensation, employee benefits ( Part IX , column (A), lines 5-10) . . . . . 6 , 2 4 4 , 127 . 6, 198, 719.

w 16a Professional fundraising fees ( Part IX , column (A), line 11e ) . . . . . . . . . . . .

C b Total fundraising expenses (Part IX, column ( D), line 25 ) 1, 479, 904.

7^- W 17 Other expenses ( Part IX , column ( A), lines 11a 11d, 11f- 4e) 3, 893, 097. 4, 038, 309.

18 Total expenses Add lines 13-17 (must equal Part IX, co m)-krae 25 ) ^4^ . 10, 137, 174 10, 237, 028.

19 Revenue less expenses Subtract line 18 from line 12 -732, 032 . -565, 086.

p M t Z 3 2015 Q Beg i n n i n g of Current Year End of Year

20 Total assets (Part X, line 16 ) . . . . . . . . . . . 11, 751, 609. 11, 923, 736.

§ 21 Total liabilities ( Part X, line 26 ) 0^^ EN'• 860, 320. 868, 992

22 Net assets or fund balances Subtract line 21 from Ilne 20

U^

10, 891,289. 11, 054, 744 .

Part II Si g nature Block

Under penalties of perjury , I declare that IAe ex ine is return, including accompanying schedules and statements , and to the best of my knowledge and belief, it is true , correct, and
complete Declaration of prep r ( other t offic ) is ed on all information of which preparer has any knowledge

IN

Sign oignature ui onicer

1,

• -

Here Michael Poirier
Type or print name and title

Pnnt/Type preparer ' s name Preparer ' s signature

Paid
Preparer Fum'sname ' Crittenton Womens Union Inc

Use Only Fum'saddress ' 1 WASHINGTON MALL 2ND FL

BOSTON

May the IRS discuss this return with the preparer shown above? (see instruc

BAA For Paperwork Reduction Act Notice , see the separate instruction
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Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . . . . . . . . . . . . . . . . .

1Briefly describe the organization ' s mission

Cri.ttenton Women's Union (CWU) is a nonprofit innovator in breaking the cycle _ _ _ _ _ _
-------------------------- ---------------- -
of povertY._ We provide direct -services,- perform in-depth_research, _ - _ _ _

----------
See Form 990, Page 2 , Part III, Line 1 kcontinued) _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------------------------

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

Form 990 or 990-EZ" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes R No

If 'Yes,' describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts , any program services'? . . . . . . . Yes R No

If 'Yes,' describe these changes on Schedule 0

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses , and revenue , if any , for each program service reported

4 a (Code ) ( Expenses $ 5, 575 , 483. including grants of $ 0. ) (Revenue $ 6,036,499. )

CWU's
-
housing -and -stabilization proyrams_served 460 families-in FY 2014.

-------- ---------- -------- -----------------
Theseprograms include emergency_selter for homeless families and
--- ---------------------------------

supportive housing services for formerly homeless families living_in_permanent _ _ _ _ _ _
------------ --------------

housinc. _CWU_is one of the largest providers
-
of emergency -shelter

-
in

------- ------------------
Massachusetts,operating_134_units._ Our housing and stabilization programs _ _ _ _ _ _ _ _

provide intensive education and case-management to he families_stabilize

---

_ _ _ _

--and gain_the_skills and confidence necessary_to achieve economic- independence . _ _ - _ _-
--- -- ---------------------- ----------- --- -

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

4b(Code )( Expenses $ 500,852. including grants of $ 0. )(Revenue $ 554, 498. )

CWU' s Boston Neighborhoods Healthy Families program helps precjnant _ _ _ _ _ _ _ _ _ _ _ _ _ _
------------ ----- -
and first-time parents,- 24 years-old-or younger,_develop_stronQ skills

--- ---- ------------
and build the groundwork for long-term economic self-sufficiency_ _ _ _ _ _ _ _ _ _ _ _ _ _
----------- ---
This free home-vistinci program supports young parents until their
---------------- --------------------
ch-ild's third-birthday.- Trained home visitors provide support_and
-------------- ------------- -- ----------------
guidance_to first-time moms and dads.-Services include child-development _ _ --- _ _ _ _ _ _

screenings ,- parent education_and_support_ groups,_cioal-setting, and _
------ --------------
referralsto local community_ resources for child-care-and -housing. -7

_ _ _ _
-------------------------- ---------
Parentpartic pants set goals for themselves to support their economic

---------------------
self-sufficiency,_often pursuing-further education, gob trainin9,_and
----------- -- ----------- -------------
See Form 990 , Page 2_Part III, Line 4b (continued) _

-----------------------------------------

4 c (Code ) ( Expenses $ 62 8 , 8 2 4 . including grants of $ 0. ) (Revenue $ 248,027.

Career Family Opportunity _(CFO)_ is CWU' s-groundbreaking pilot program- _-
--------- ------ ----------
that-helps s ingle parents achieve economic independence .-This pioneering. _ _ _ _ _ _ _ _ _ _
----- ---------------- ----
five_Year_initiative_allows program participants_to create personalized _ _ _ _ _ _ _

plans-that will lead-to a-stable- future for themselves and their families.
--------------------------------------------------

At the end of this p rog ram,- the g oal is for participants-to have-attained----------------------------
a_Lob_that pays a_family_sustainincwage_and_have_$10,000_in-savings-----_

In FY_2014,_ CWU served 54 -families in -its CFOjrogram, which
-----------------------

was comprised of 54 adults and 98 100% of these participants _ _ _ _ _ _ _
----- --------------children.----------------- -----
were-either enrolled in an education orogram_or employed- _910 of
--------------------------- ------------------
participants_have established _a monthly budget._ To date, -participants _ _ _ _

See Form 990, Page 2 , Part III, Line 4c (continued) _
-----------------------------------------

4 d Other program services (Describe in Schedule 0.)

(Expenses $ 1 , 8 0 3 , 3 4 8 . including grants of $ 0. ) (Revenue $ 886, 910.

4e Total program service expenses ► 8,508,50-7.
BAA TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) CRITTENTON WOMENS UNION INC. 04-2104046 Page 3

Part IV Checklist of Req uired Schedules
Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ..................... .................................... 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . 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 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part l1 . . . . . . . . . . . . . . . . . . . . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19" If 'Yes,' complete Schedule C, Part 111 . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part l ....... ....... .............. ... .......... ..... .. 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? If 'Yes ,' complete Schedule D, Part 11 . . . . . . . . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability , serve as a custodian
for amounts not listed in Part X , or provide credit counseling , debt management , credit repair , or debt negotiation
services? If 'Yes,' complete Schedule D , Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X

10 Did the organization , directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments , or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . . . . . . . . . . . . . . . . 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X , line 102 If 'Yes,' complete Schedule
D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a X

b Did the organization report an amount for investments - other securities in Part X , line 12 that is 5% or more of its total
assets reported in Part X , line 16'7 If 'Yes,' complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . 11 b X

c Did the organization report an amount for investments - program related in Part X , line 13 that is 5% or more of its total
assets reported in Part X , line 16" If 'Yes,' complete Schedule D, Part V/ll . . . . . . . . . . . . . . . . . . . . 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 . . . . . . . . . . . . . 11 d X

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . 11 e 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)7 If 'Yes ,' complete Schedule D, Part X . . . . . 11 f X

12a Did the organization obtain separate , independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, 'and
if the organization answered 'No' to line 12a , then completing Schedule D, Parts XI and X/l is optional . . . . . . . . . . 12b X

13 Is the organization a school described in section 170(b)(1 )(A)(u)7 If 'Yes,'complete Schedule E . . . . . . . . . . . . . . 13 X

14a Did the organization maintain an office , employees , or agents outside of the United States? . . . . . . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $ 10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States , or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . . . . . . . . . . . . . . . . . . . . . . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV . . . . . . . . . . . . . . . . . . . 15 X

16 Did the organization report on Part IX , column (A), line 3 , more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 111 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 (A), lines 6 and 11 e" If 'Yes,' complete Schedule G, Part I (see instruct ions) . . . . . . . . . . . . . . . . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a" If Yes,' complete Schedule G , Part 1l . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a" If 'Yes,'
complete Schedule G , Part /I/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 X

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . . . . . . . 20 X

b If 'Yes' to line 20a , did the organization attach a copy of its audited financial statements to this return? . . . . . 20b

BAA TEEA0103 11/08/13 Form 990 (2013)
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Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule 1, Parts I and 11 . . . . . . . . . . . . . . . . . . . . 21

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 1, Parts I and 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

Yes I No

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
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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, 2002' If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a • . . . . . . . . . . . . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . 24b

c 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 time during the year? . . . . . . . . . . 24d

25a Section 501(c )( 3) and 501(c )( 4) organizations . Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 'Yes,' complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b

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

27 Did the organization provide a grant or other assistance to an officer , director, trustee, key employee, substantial
contributor or employee thereof , a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . 27

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 IV . . . . . 28a

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . . . . . 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If'Yes,'complete Schedule M . . . . . . . . . 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3' If 'Yes,' complete Schedule R, Part I . . . . . . 33

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV,
and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' . . . . . . . . . . . . . 35a

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, line 2 . . . . . . . . . .

36 Section 501 c )( 3 ) organizations . Did the org anization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

37 Did the organization conauct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . .

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 197
Note . All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . .

BAA

35b

36

37

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

38 1 X
Form 990 (2013)
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Part.V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F1

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . 1 a 56
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . 1 b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . 2 a 147

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2 b X

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . 3 a X

b If'Yes' has it filed a Form 990-T for this year? I!'No'to line 3b, provide an explanation in Schedule 0 . . . . . . . . . . . . . . . . . 3 b

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

b If 'Yes,' enter the name of the foreign country

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year' . . . . . . . . . . . . . 5 a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5 b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . 6 a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . - . . . . . . . . . . . 7 b X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282' ...................................... ................ 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . I 7 d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'. . . . . . . . . . 7 f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 g

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, or 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 organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . 9 a

b Did the organization make a distribution to a donor, donor advisor, or related person ? . . . . . . . . . . . . . 9 b

10 Section 501(c )( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities • • • 10 b

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . 111 al

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . . . . . . . . . . . . 11 b

12a Section 4947( a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . 112 bl

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 0.

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

c Enter the amount of reserves on hand . . . . • • . . . . . . . . . . . . . . . . . . 13 c

14a Did the organization receive any payments for indoor 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 0 • • • • • • • 14b

BAA TEEA0105 07102/13 Form 990 (2013)



Form 990 (2013 ) CRITTENTON WOMENS UNION INC. 04-2104046 Page 6

Part VI I Governance , Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this PartVI. . . . . . . . . . . . . . . . . . . . . . . . n

Section A . Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1 a
If there are material differences in voting rights among members
of the governing body, 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 line 1 a, above, who are independent . . . . . 1 b

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

officer, director, trustee or key employee'? . . . . . . . . . . . . . . . . . . . . . . . . . .

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 other person'? . . . . . . . .

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

Yes No

18

17

2 X

members of the governing body . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders , or other persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Each committee with authority to act on behalf of the governing body? . . . . . . . . .

9 Is there any officer, director, trustee , or key employee listed in Part VII, Section A, who cannot be reached at the

organization ' s mailing address? If 'Yes,' provide the names and addresses in Schedule 0 . . . . . .

3 X

4 X

5 X

6 X

7a X

7b X

8a X

8b X

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? . . . . . . . . . . . . . . . . . 10a X

b If '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 b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . 11 a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . . . . . . . . . . . . . . . . . . . . . . . 12a X

b Were officers , directors , or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in

Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12c X

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 CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . 15a X

b Other officers of key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15b X

If 'Yes' to line 15a or 15b , describe the process in Schedule 0 (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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a X

b if Yes, aia the organization foiiow a written policy or procedure requiring the organizat.on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - -
organization ' s exempt status with respect to such arrangements?. 16b

Section C . Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ► Massachusetts
------------------------------

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable ), 990, and 990-T ( 501(c)(3)s only ) available for public
inspection Indicate how you make these available Check all that apply

R Own website FlAnother's website fl Upon request F1
Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so , how) the organization makes 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-

"Richard Gair --_____ One Washington-Mall -Boston - _ --- _MA - 02108----- (617) 259-2953
---------- ----------

BAA TEEA0106 07102/13 Form 990 (2013)



Form 990 (2013) CRITTENTON WOMENS UNION INC. 04-2104046 Page7

Part VII I Compensation of Officers , Directors , Trustees, Key Employees , Highest Compensated Employees, and
Independent Contractors q

Check If Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . .

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

1 a Complete this table for all 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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee '

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

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

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

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

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

(C)

(A) (B) Position (do not check more than ( D) (E) (F)
Name and Title Average

one box , unless person is both an
officer and a director/trustee ) Re portable Reportable odEstimat ed

hours per
k l t

compensationtion from
th r anizati n

compensationion from
related or anizations

amountt
of
of other

com ensationwee ( is
any hours N m o

ge o o
(W-21 1099-MISC)

g
(W-2/1099-MISC )

p
from the

for related
r niz -

-
u

^, `^ -

f

organization
and relatedgao a

bons
( a

-'
o a

,^
^
CD 2

co
organizations

below
dotted

co o
3

line) N CD

a fu
a

_ U)_ Suzanne_ Bruhn _ _ _ _ _ _ _ _ 1.00

Director X 0. 0. 0.

(2) Carson Biederman
-----------------

1.00

Director X 0. 0. 0.

(3) Bernadette Crehan
------------------

1.00
-----

Director X 0. 0. 0.

_ (41_ Elizabeth De_Monticrny _ _ 1 _0_0

Director X 0. 0. 0.

_(5)_EileenFol_ey______-_ . 1 .00

Director X 0. 0. 0.

_(6)_Preb l eJaques__-_--_ 1.00

Director X 0. 0. 0.

_?)_Pamela Murray ____-__ _00

Director X 0. 0. 0.

(8) Barbara Russell .00

Director

-

X 0. 0. 0.

(9) Anne St . Goar, MD .00

Director X 0. 0. 0.

(10)LeahSciabarrasi

Clerk X X 0. 0. 0.

( 1 1 )LaurenA Sm i th,MD - 1.00

Vice Chair X X 0. 0. 0.
(12) Elisabeth Babcock
------------------

40.00

President/CEO X X X X 209,761. 0. 17,334.

13 Michael Poirier_ _ _ _ 1.00

Treasurer X X 0. 0. 0.

(14)- Peter Zane
-----------------

1.00
----

Director X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013 ) CRITTENTON WOMENS UNION INC. 04-2104046 Page 8

I Part VII (Section A. Officers , Directors , Trustees , Key Employees , and Hi hest Compensated Emp loyees (continued)
(B) (C)

(A) Average
Pos i tion

( do not check more than one
( D) (E) (F)

Name and title
hours

er
box , unless person is both an
officer and a director/trustee)

Reportable Reportable Estimated
p

k
compensation from compensation from amount of other

wee
(list any 3 c

C =
3 a

T
CD

the organization
(W-2/1099-MISC)

related organizations
(W-2/1099-MISC)

compensation
from the

hours
for

n
3

o
CD

organization
and related

related
r

' 5 g -o
Cl> organizations

o ganiza
- tions

0

below o, g
dotted D t N
line)

Yn

(15)_Mary_R Jekal_Esg__-________ 1.00

Director X 0. 0. 0.
(16) Charles Carter
------------------------

40.00
---

C00 X 147,924. 0. 16,234.

(17)- Ruth Liberm--an---------------------
40.00
---

Vice-President X 102,378. 0. 13,378.

(18) Heidi Brooks
------------------------

1.00
---

Chair X X 0. 0. 0.

09)- Jill-D.- Smith
--------------------

1.00
---

Director X 0. 0. 0.

(20)- Richard- Gair
----------------------

40.00
---

CFO X 133,360. 0. 17,503.
(21) Catherine MacAulay- _ _ _ _ - _ _ _ _
--------------

40.00
---

Vice-President X 110,086. 0. 1,216.

(22)_MaryReed ________________ _1 . 00

Director X 0. 0. 0.
(23)
-------------------------- ---

( 24)
-------------------------- ---

(25)

1 b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0. 703, 509. 0. 65, 665.
c Total from continuation sheets to Part VII , Section A . . . . . . . . . . .

d Total (add lines lb and 1c ) . . . . . . . . . . . . . . . . . . . . . . . . . . 703, 509. 0 . 65, 665.
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 0" 5

No

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 lf'Yes' complete Schedule J for
such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
.. . . ........ .for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B . Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) B (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

BAA TEEA0108 11/11 /13 Form 990 (2013)
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Part VIII Statement of Revenue

Check If Schedule 0 contains a response or note to any line in this Part VIII . . . . . . . . . . . . . q

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

la Federated campaigns . . . . . 1 a

o b Membership dues . . . . . . . 1 b

N a c Fundraising events. . . . . . . 1c 183 852
t

, .
d Related organizations . . . . . 1 d

e Government grants (contributions) . 1 e
Z y

4J f All other contributions , gifts, grants, and
m similar amounts not included above . 1 f 1 464 , 944
Z = g Noncash contributions included in lines 1a-1f $ 191 619.,

h Total . Add lines 1a-1f . . . . . . . . . . . . . . . . . . 1 , 648 , 796.
Business Code

UJI 2a Contract Income 623990 6 036 , 666. 6 036, 666. 0. 0.

CK

_ _ _ _ _ _-
b Service Fee Income 624210 765 , 436o 765 436. 0. 0.,

`' c Contract Income 624100 836 , 631. 836 , 631. 0. 0.
W
10

d

-

.
e

<D
------------------

f All other program service revenue
0

g Total . Add lines 2a-2f . . . . . . . . . . . . . . . 7, 638, 733.

3 Investment income ( including dividends, interest and
other similar amounts ) . . . . . . . . . . . . . . . . . . ' 10 0 6 6 5 . 0. 0. 100 , 665.

4 Income from investment of tax-exempt bond proceeds . .

5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . ►
(i) Real ( ii) Personal

6 a Gross rents . .

b Less rental expenses

c Rental income or (loss)

d Net rental income or (los s ) . . . . . . . . . . . . . . ►

7 a Gross amount from sales of
( i) securities ( ii) Other

assets other than inventory 603 , 094

b Less cost or other basis
and sales expenses . 460 , 794 .

c Gain or (loss ) . 142 , 300 . -
d Net gainor(loss ) . . . . . . . . . . . . . . . . . .' 142 300. 0. 0. 142 , 300.

W 8 a Gross income from fundraising events
(not including . $ 183, 852.
of contributions reported on line 1c)

JW See Part IV , line 18 . . . . . . . . . . a 12 7 0 0 .
b Less direct expenses . . . . . . . b 41 , 272.

c Net income or (loss ) from fundraising events . . . . . . ► -28 , 572. 0. -28 f 572.

9 a Gross income from gaming activities
See Part IV, line 19. . . . . . . a

b Less direct expenses . . . . . . . b

c Net income or (loss) from gaming activities . ►

10a Gross sales of inventory , less returns
and allowances . . . . . . . . . a

b Less cost of goods sold . . . . . . . b

c Net income or (loss ) from sales of inventory . . . . . . ►
Miscellaneous Revenue Business Code

11a Other Income 541900 100 784. 100 f 784. 0. 0.- - - - --------------
b Management Fee 541900 68 984. 68 , 984. 0. 0.- - - _ _ _

c Other Income 900099 252. 252. 0. 0.--- -_-------------
d All other revenue . . . . . . . . . .

e Total . Add lines 11a-11d . . . . . . . . . . . . . . . . . 170 , 020.

12 Total revenue . See instru ctions . . . . • . • . • • • • • 9 671 , 942. 7 , 808 , 753. 1 0. 214 , 393.

BAA TEEA0109 07/08/13 Form 990 (2013)
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule 0 contains a response or note to any line in this Part IX . . . . . . . . . .

Do not include amounts reported on lines
A B C D

Total expenses Program service Management and Fundra)sing
6b, 7b, 8b, 9b, and 10b of Part Vlll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 . . . . . . . . . . . . . .

2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . . . .

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 Compensation of current officers, directors,
trustees, and key employees . . . . . .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . . .

7 Other salaries and wages. . . . . . . . .

8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . . . . . . . . . . . . . . . .

9 Other employee benefits . . . . . . . . . .

10 Payroll taxes . . . . . . . . . . . . . . .

11 Fees for services (non-employees)

a Management . . . . . . . . . . . . .

b Legal . . . . . . . . . . . . . . . . . . . .

c Accounting . . . . . . . . . . . . . . . . . .

d Lobbying . . . . . . . . . . . . . . . . .

e Professional fundraising services See Part IV, line 17 .

f Investment management fees . . . . . . . .

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . .

12 Advertising and promotion . . . . . . . . . .

13 Office expenses . . . . . . . . . . .

14 Information technology . . . . . . . . . . .

15 Royalties . . . . . . . . . . . . . . . . .

16 Occupancy. . . .

17 Travel . . . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . . . . . . . . .

19 Conferences, conventions, and meetings . . .

20 Interest . . . . . . . . . . . . .

21 Payments to affiliates. . . . . . . . .

22 Depreciation, depletion, and amortization . . .

23 Insurance . . . . . . . . . . . . . . .

24 Other expenses Itemize 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 ) . . . . . .

7 2 71. 78 , 726.

86. 216 , 738.

713 , 431. 598 , 907. 74 , 996. 39 , 528.

427 , 978. 349 281. 53 , 589. 25 , 108.

180 224. 129 , 209. 50 , 845. 170.

1 , 635. 1 , 111. 524. 0.

46 , 000. 0. 46 , 000. 0.

73 , 865. 35 , 136. 32 , 876. 5 853.

228 , 542. 94 , 396. 114 , 907. 19 , 239.

74 , 144. 64 , 972. 6 879. 2 293.

2 232 , 147. 2 , 073 , 027. 71 , 862. 87 , 258.

88.910. 71,485. 16,927. 498.

77

a -Meals -Expense

b Program Supplies. _ _ _ _ _ _ _ _

c Temporary_Help __________
d
---------------------

e All other expenses . . . . . . . . . . . . .

25 Total functional expenses Add lines 1 through 24e. . 1

26 Joint costs . Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here ► n if following

SOP 98-2 (ASC 958-720) . . . . . . . .

BAA TEEA0110 11/08/13 Form 990 (2013)



Form 990 (2013 ) CRITTENTON WOMENS UNION INC. 04-2104046 Page 11
Part X Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . . . . .

(A) (B)
Beginning of year End of year

1 Cash - non - interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . 9 2 8 , 3 2 9 . 1 803, 747.
2 Savings and temporary cash investments . . . . . . . . . . . . . . . . . 2

3 Pledges and grants receivable , net . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Accounts receivable , net . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 4 3 , 9 5 0 . 4 742, 815.

5 Loans and other receivables from current and former officers, directors,
trustees key employees , and highest compensated employees Complete
Part II of Schedule L

----- -- -- - -
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958 ( f)(1)), persons described in section 4958 ( c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c )( 9) voluntary employees' -- -
beneficiary organizations (see instructions) Complete Part II of Schedule L . . . . 6

A 7 Notes and loans receivable , net . . . . . . . . . . . . . . 7

E 8 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
T

9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . 143 410. 9 122 , 824 .

10a Land , buildings , and equipment cost or other basis
Complete Part VI of Schedule D . . . . . . 10 a 8 , 202 , 477. _

b Less accumulated depreciation . . . . . . . . . . . . 10 b 4 , 467 , 336. 3 97 8 67 0 . 10 c 3 , 735 , 141.

11 Investments - publicly traded securities . . . . . . . . . . . . . . . . . . . . . . 11

12 Investments - other securities See Part IV, line 1 1 . . . . . . . . . 5 957 250. 12 6 383 , 026.

13 Investments - program-related See Part IV , line 11 . . . . . . . . . . . . . . . . . 13

14 Intangible assets . . . . . . . . 14

15 Other assets See Part IV , line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . 15 136 , 183.
16 Total assets . Add lines 1 throu g h 15 ( must eq ual line 34 ) 11 7 51 6 0 9 . 16 11 923 , 736.
17 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . 8 6 0 3 2 0 . 17 868 , 992.
18 Grants payable . . . . . . . . . . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

L 20 Tax-exempt bond liabilities . . . . . . . 20

21 Escrow or custodial account liability Complete Part IV of Schedule D . . . . . . . 21

B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees , highest compensated employees, and disqualified persons - -- - -

T
Complete Part II of Schedule L . . . . . . . . . . . . 22

E
23 Secured mortgages and notes payable to unrelated third parties . . 23

s 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 Schedule D . . . 25 0.

..26 Total liabilities . Add lines 17 throu g h 25. . . . . . . . . . . . . 860 320. 26 868 , 992.

T Organizations that follow SFAS 117 (ASC 958 ), check here ► and complete

lines 27 through 29, and lines 33 and 34.
A
s
s

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
- - - -- - -

5 8 0 8 9 3 9 .
--

27
- - - - -

5 567 , 722.

T 28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 9 9 9 4 01 . 28 3 364 , 073.
s
0 29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . 2 0 8 2 9 4 9 . 29 2 122 , 949.

R Organizations that do not follow SFAS 117 (ASC 958 ), check here
F and complete lines 30 through 34.
u
N
D

30 Capital stock or trust principal , or current funds . . . . . . . . . . . . . . . . . . . . 30

B 31 Paid-in or capital surplus, or land, building , or equipment fund . . . . . . . . . . . 31

L 32 Retained earnings, endowment , accumulated income, or other funds . . . 32
N 33 Total net assets or fund 1 0 , 8 9 1 , 2 8 91 .. 1 33 11 , 054 , 744.

s 34 Total liabilities and net assets /fund balances . . . . . . . . . . . . . . . . . . . . 11,751,6 0 9 . 34 11,923,736.

BAA Form 990 (2013)
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Form 990 (2013 ) CRITTENTON WOMENS UNION INC. 04-2104 04 6 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F

1 Total revenue ( must equal Part VIII, column ( A), line 12 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 9 , 671 , 942.
2 Total expenses ( must equal Part IX, column (A), line 25 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 10 , 237 , 028.
3 Revenue less expenses Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 - 5 6 5 086.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . . . . . 4 10 , 891 , 289.
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 728 , 541.
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g

9 Other changes in net assets or fund balances ( explain in Schedule 0) . . . . . . . . . . . . . • • 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 ( must equal Part X, line 33,
column (B)). . . . . . . . . . . . . . . . . . . . 10 11 , 054 , 744.

Part XII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . . .

Yes No

I Accounting method used to prepare the Form 990 [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0

2 a Were the organization 's financial statements compiled or reviewed by an independent accountant? • • 2 a X

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

F1
Separate basis [Consolidated basis [Both consolidated and separate basis

b Were the organization 's financial statements audited by an independent accountant 's . . . . . . . . . . . . . . . . . . 2 b 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

Fx1 Separate basis
1-1

Consolidated basis [ Both consolidated and separate basis

c If 'Yes ' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review , or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . . . . . 2 c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0

3 a 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 OMB Circular A-133 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a X

b If 'Yes,' did the organization undergo the required audit or audits' If the organization did not undergo the required audit

or audits, ex p lain why in Schedule 0 and describe an y ste ps taken to undergo such audits . 3b X

BAA Form 990 (2013)
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Public Charity Status and Public Support
SCHEDULE A

Complete if the organization is a section 501(c )(3) organization or a section( Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

OMB No 1 54 5-0047

2013

Open to Public
Inspection

Name of the organization Employer Identification number

CRITTENTON WOMENS UNION INC. 04-2104046

Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

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

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

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

4 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

5

__ _ _______________________ _

or the benefit of a college or university owned o ooperated by a governmental unit described In section[ An organization operated for_
170(b)(1)(A)(iv). (Complete Part II )

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

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

8 A community trust described in section 170 ( b)(1)(A)(vi ). (Complete Part II )

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a )(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11 a through 11 h

a [Type I b [Type II c [ Type III - Functionally integrated d [] Type III - Non-functionally integrated

e [ By checking this box, I 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 509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, q
check this box .............. ............................. ......... .....

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes No
(I) A person who directly or indirectly controls, either alone or together with persons described in (it) and (ul)

below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . 119 (i)

(ii) A family member of a person described in (I) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 g (ii)

(iii) A 35% controlled entity of a person described in (I) or (II) above? . . . . . . . . . . . . . . . . . . . . . 11 g (lit)

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

(i) Name of supported
organization

(il) EIN (Iii) Type of organization
(described on lines 1-9
above or IRC section
(see Instructions ))

( Iv) Is the
organization in

column ( I) listed in
your governing
document?

(v) Did you notify
the organization in
column ( I) of your

support?

( vi) Is the
organization In
column (I)

organized in the
US?

(vii) Amount of monetary
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 CRITTENTON WOMENS UNION INC. 04 -2104 04 6 Page 2

Part li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the
,organization fails to qualify under the tests listed below, please complete Part III )

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 levied for the
organization's benefit and
either paid to or expended
on its behalf . . . . . . . . . .

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

4 Total. Add lines 1 through 3

5 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) . .

6 Public support . Subtract line 5
from line 4 . . . . . . . . . . .

Section B. Total Su pport

Calendar year ( or fiscal year
beginning in) 1,

7 Amounts from line 4 . . . . . .

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . . . . . . . . . .

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

11 Total support . Add lines 7
through 10 . . . . . . . . . . .

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 38,993,945.

13 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) q
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • ►

Section C . Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . 14 93.54 %

15 Public support percentage from 2012 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . 15 94.77 %

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

...

17a 10%-facts-and -circumstances test - 2013 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported 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 the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . . . . . . ►

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

BAA Schedule A (Form 990 or 990-EZ) 2013

(a) 2009 (b) 2010 ( c) 2011 (d) 2012 (e) 2013 (f) Total

2,256,434. 2,234,017. 2,941,585. 1,702,501. 1,648,796. 10,783,333.

2,256,434. 2,234,017. 2,941,585. 1,702,501. 1,648,796. 10,783,333.

10,783,333.

(a) 2009 ( b) 2010 ( c) 2011 (d) 2012 (e) 2013 (f) Total

2,256,434. 2,234,017. 2,941,585. 1,702,501. 1,648,796. 10,783,333.

108,085. 89,231. 85,814. 98,631. 100,665. 482,426.

10,984. 10,120. 4,727. 66,508. 170,020. 262,359.

11,528,118.

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 CRITTENTON WOMENS UNION INC. 04-2104046 Page 3

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails
to qualify under the tests listed below, please complete Part II )

Section A. Public Sunnort

Calendar year (or fiscal yr beginning in) ► (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
I Gifts, grants, contributions

and membership fees
received (Do not include
any 'unusual grants ') . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . . . . . . . . . . .

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

6 Total . Add lines 1 through 5
7 a 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
1% of the amount on line 13
for the year . . .

c Add lines 7a and 7b . . . . .

8 Public support (Subtract line
7c from line 6 ) . . .

Section B . Total Support
Calendar year (or fiscal yr beginning in) ► (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources • . . . . .

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

c Add lines 1 Oa and 1 Ob . . . . .

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

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) . . . . . . . . .

13 Total Support . (Add ins 9,10c,11 and 12)

14 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)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►

Sectio n C. Com putation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . 15 %

16 Public support percentage from 2012 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . . . . . . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . 17 %

18 Investment income percentage from 2012 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . 18 %

19a 33-1 /3% support tests - 2013 . If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here . The organization qualifies as a publicly supported organization . . . . . . . . • ► F1

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 . . . . . ►

20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . ► H
BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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rPart IV :! Supplemental Information . Provide the explanations required by Part II, line 10; Part II, line 17a
or 17b, and Part III, line 12. Also complete this part for any additional information.
(See instructions).

Pt
-II-Line10_

-Description: Miscellaneous Consulting_& Membership-fees _ _ _ _ _ _

Pt-II-Line-10:-2009:-10984.---------------------------------------------------------------

Pt-II-Line-10: 2010: 10120.-----------------------------------------------------------------

Pt-II-Line-10:-2011:-4727.---------------------------------------------------------------

Pt-II-Line-10: 2012 : 66508 .----------------------------------------------------

Pt-II-Line-10:-2013:-170020 .----------------------------------------------------

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ.
See separate instructions. ► Information about Schedule C (Form 990 or 990-EZ) and its

instructions is at www.irs.gov/form990.

OMB No 1545-0047

1 2013
Open to'Public

Inspection

If the organization answered 'Yes,' to Form 990, Part IV , line 3, or Form 990-EZ , Part V, line 46 (Political Campaign Activities), then

• Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

• Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,' to Form 990, Part IV , line 4, or Form 990 -EZ, Part VI, line 47 ( Lobbying Activities), then

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part II-A

If the organization answered 'Yes,' to Form 990, Part IV , line 5 (Proxy Tax) or Form 990-EZ , Part V , line 35c (Proxy Tax), then

• Section 501(c)(4), (5), or (6) organizations Complete Part III

Name of organization Employer identification number

CRITTENTON WOMENS UNION INC. 04-2104046

Part I-A Complete if the organization is exempt under section 501(c ) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ .

3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . ► $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . ► $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . . . . . . . . . . . EYes UNo

4 a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
Yes D No

b If 'Yes,' describe in Part IV

PartI-C Complete if the organization is exempt under section 501 (c) , except section 501(c)(3).

I Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . ► $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line17b ............................ ........... ....... .... $

4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . []Yes 11 No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name ( b) Address (c) EIN (d ) Amount paid from filing ( e) Amount of political
organization ' s funds If contributions received and

none, enter-0- promptly and directly
delivered to a separate
political organization If

none, enter-0-

(1) -----------------

(2) -------------------

(3) -------------------

(4) -------------------

(5) -------------------

(6) -------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C ( Form 990 or990 -EZ) 2013CRITTENTON WOMENS UNION INC. 04-2104046 Page 2

Part 11 -A Complete if the organization is exempt under section 501(c )( 3) and filed Form 5768 (election under
section 501(h)).

A Check ► if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member ' s name,

address , EIN, expenses, and share of excess lobbying expenditures)

B Check ► n if the filing organization checked box A and ' limited control ' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term 'expenditures ' means amounts paid or incurred .)
organization s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . •

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .

c Total lobbying expenditures (add lines 1a and 1b) - . . . • . • •

d Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . .

e Total exempt purpose expenditures (add lines 1c and 1d). . . . . . . . . . . .

f Lobbying nontaxable amount Enter the amount from the following table in
both columns . . • • • • • • • • • • • • • • • • • • •

If the amount on line le , column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

In Subtract line 1 g from line 1 a If zero or less, enter -0- .

i Subtract line if from line 1c If zero or less, enter -0-

j If there is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting q q

section 4911 tax for this year's . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below . See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount . . . .

b Lobbying ceiling
amount (150% of line
2a, column (e)) .

c Total lobbying
expenditures . . .

d Grassroots nontaxable
amount .

e Grassroots ceiling
amount (150% of line
2d, column (e)) . .

f Grassroots lobbying
expenditures . . . .

BAA z:icneoule c (l-arm aau or t1au-t ; Zu;-

TEEA3202 11/19/13
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PartII-B Complete if the organization is exempt under section 501(c)( 3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines la through 1/ below, provide in Part IV a detailed description
of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign , national , state or local
legislation , including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

_

X

b Paid staff or management ( include compensation in expenses reported on lines 1 c through 11 )? . . . . . . X _

c Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X

d Mailings to members , legislators, or the public? . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 31, 494

e Publications , or published or broadcast statements? . . . . . . . . . . . . . . . . . . . . . . . . X

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . . . X 31, 494

h Rallies, demonstrations , seminars , conventions, speeches , lectures, or any similar means? . . . . . . . . X

i Other activities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X

j Total Add lines 1 c through 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62, 988.

2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)' . . . . . . . . . X _

b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . . . . . . . . . .

c If'Yes,' enter the amount of any tax incurred by organization managers under section 4912 . . . . . . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year'? . . . . . . . . . . .

PartIII-A Complete if the organization is exempt under section 501 ( c)(4), section 501 (c )( 5), or
section 501

No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . . . . . . . . . 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . . . . . . . . . . . 3

PartIll-B Complete if the organization is exempt under section 501 ( c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered ' No' OR (b) Part III-A, line 3, is
answered 'Yes.'

I Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a

b Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b

c Total ............................ ................ ....... 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . . . . . . 5

PartIV Supplemental Information

Provide the descriptions required for Part I-A, line 1 , Part I-B, line 4, Part I-C , line 5, Part II-A (affiliated group list), Part II-A, line 2, and
Part II-B , line 1 Also, complete this part for any additional information

Pt _I I=B Line 1 --Printing,__ postage and prepariny_mailings _to_l _g.1 _L tors

Pt _I I-B Line 1_ _Meeting _with legislators and their-staff to _advocate _ _ _ _ _ _

Pt _II-B Line 1_ _for_leyislation_that will assist _low=income_families _ _ _ _

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 11119113
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Part IV Supplemental Information (continued)

--------------------------------------------------------------------

BAA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE P Supplemental Financial Statements
(Form 990 ) Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6 , 7, 8, 9, 10 , 11a, 11b , 11c, 11d , 11e, 11f , 12a, or 12b.
► Attach to Form 990.

Department of the Treasury
Internal Revenue Service

► Information about Schedule D (Form 990 ) and its instructions is at www. irs.gov/form990.
PJamo of the nrnannahnn Fmnln

OMB No 1545-0047

2013
Open to Public
Inspection

CRITTENTON WOMENS UNION INC. 104-2104046

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year . . . .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) . . . .

4 Aggregate value at end of year . . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization ' s property , subject to the organization's exclusive legal control? . . . . . . . . . . . . . . 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 donor or donor advisor , or for any other purpose conferring
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11
Yes j No

Part II 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . 2 b

c Number of conservation easements on a certified historic structure included in (a) . . . . . 2 c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . . . . . . 2 d

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

tax year ►
4 Number of states where property subject to conservation easement is located ►

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds'? . . . . . . . . . . . . . . . . . . . . . LlYes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
11-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)( B)(1)
and section 170(h)(4)(B)(ll)7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . JYes No

9 In Part XIII, 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.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, Historical treasures, or otner similar assets nela for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

(li) Assets Included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

b Assets Included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 . TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CRITTENTON WOMENS UNION INC. 04-2104046 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a H Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's co ll ec ti o n'? . . . . . . . . . . . . 11 Yes No

Part IV Escrow and Custodial Arrangements . Complete if the organization answered 'Yes' to Form 990, Part IV,
lin e 9, o r rep o rted a n a mount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee , custodian, or other intermediary for contributions or other assets not included
on Form 990 , Part X '?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ^ Yes No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table

Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c

d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 d

e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 e

f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 f

2 a Did the organization include an amount on Form 990, Part X , line 21 ? . . . . . . . . . . . . . . . . . Yes No

b If 'Yes,' explain the arrangement in Part XIII Check here if the explantion has been provided in Part XIII . . . . . . . . . . . . .

PartV Endowment Funds . Complete if the org anization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .

b Contributions . . . . . . .

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

d Grants or scholarships . . . .

e Other expenditures for facilities
and programs . .

f Administrative expenses

g End of year balance .

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

5,957,250. 5,398,793. 4,816,637. 4,630,076. 4,263,781.

40,000. 0. 800,000.

965,476. 803,557. 17,356. 828,061. 636,295.

579,700. 245,100. 235,200. 641,500. 270,000.

6,383,026. 5,957,250. 5,398, 793. 4,816,637. 4,630,076.

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

a Board designated or quasi-endowment ► 52.13 %

b Permanent endowment ► 3 3. 2 5 %

c Temporarily restricted endowment ► 14 . 62 %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a 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 . . . . . . . . . . . . 3a(i) X

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R' . • . . . . . . . . . 3b

4 Describe in Part XIII 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 11 a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis
(investment )

(b) Cost or other
basis ( other)

( c) Accumulated
depreciation

(d) Book value

1 a Land . . . . . . . . . . . . . . 20 000. 20 , 000 .
b Buildings . . . . . . . 7 154 507. 3 594 , 431. 3 560 , 076.

c Leasehold improvements . . . . . . . . • 15 , 552. 13 , 305. 2 , 247.

d Equipment . . . . . . . . . . . . . . 942 498. 790 , 446. 152 , 052.

e Other. . . . . . . . 69 , 920. 69 , 154. 766.

Tota l . Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) • ► 3, 735, 141.

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule b (Form 990) 2013 CRITTENTON WOMENS UNION INC. 04-2104046 Page 3

Part VII Investments - Other Securities.
Complete if the organization answered 'Yes' to Form 990. Part IV, line 11 b. See Form 990. Part X. line 12.

(a) Description of security or category (including name of security ) ( b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . . .

(2) Closely - held equity interests . . . . . . . . . .

(3) Other

(A) Commonfund Global Multi-Asset Fund 6,383,026. FMV- -
( B)
--------------------------

(C)
--------------------------

(D)
--------------------------

( E)
--------------------------

( F)
--------------------------

(G)
--------------------------

(H)
--------------------------

(I) --------------------------
Total (Column (b) must e ual Form 990, Part X, column (B) line 12 ) ► 6, 3 8 3 , 0 2 6 .

Part VIII Investments - Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 c. See Form 990, Part X , line 13.
(a) Description of investment type (b) Book value ( c) Method of valuation Cost or end-of-year market value

( 1 )
( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

( 7 )

( 8 )

( 9 )
( 10 )

Total (Column (b) must equal Form 990, Pail X, column (B) line 13 ) ►

Part IX Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV , line 11 d. See Form 990 , Part X , line 15.

( a ) Descri p tion (b ) Book value

(1)
( 2)

( 3 )

(4 )

( 5)
( 6 )

( 7 )

(8)

(9)
(10)

Total . (Column (b) must equal Form 990, Part X, column (B), line 15 ) . . . . . . • • • • • • • • • • • ►

Part X Other Liabilities.
Complete if the organization a

(a) Description of liabili
'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(b) Book value
( 1 ) Federal income taxes 0.

(2)

(3)

(5)

( 11)

Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . ► 0

2. Liability for uncertain tax positions In Part XIII , provide the text of the footnote to the organization ' s financial statements that reports the organization's liability for uncertain

tax positions u nder FIN 48 (ASC 740) C heck here if the text of the footnote has been provided in Part XIII . . . . . . . . . . . . . . . . . . . . . . . . . . EI

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Part XI 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 10,602,650.
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12

a Net unrealized gains on investments . . . . . . . . . . . . . . . . . 2a 7 2 8 , 541.
b Donated services and use of facilities . . . . . . . . . . . . . . . . 2 b 160, 895.
c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII . . . . . . . . . . . . . . . . . . . . . 2d 41, 272.
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e 930,708.

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 9, 671, 94 2 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b . . • . . 4 a

b Other (Describe in Part XIII) . . . . . . . . . . . . . . . . . . . . . . . . 4 b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) . • • . . • . . . 5 9, 671, 942.

Part XII 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 10,439,195.

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

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 2 a 160 , 895.
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . 2 b

c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c

d Other ( Describe in Part XIII ) . . . . . . . . . . . . . . . . . . . 2 d 41 , 272.

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 2e 202 , 167.

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 10 , 237 , 028.

4 Amounts included on Form 990, Part IX , line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a
b Other ( Describe in Part XIII ) . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, l ine 18 ) 5 10 , 237 , 028.
Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt -X Line- 2 _ _ _ _ The CWU accounts _for _the _ef fect_of an_y uncertain _tax _ _ _ _ _ _ _ _ _ _ _ _ _ _ -

Pt _X Line_ 2 _ _ _ _ _positions based on a _"more likely than not" threshold

Pt -X Line- 2 -- ---to the recognition of the tax positions_beinq sustained- _ _ _ _ _ _ _ _ _ _ _ -

Pt -X Line- 2 _ _ _ _ -based on -the-technical merits of-the Position under

Pt _X Line_ 2 _ _ _ _ .scrutiny by_the_qpplicable taxing authority- _I f_a tax _ _ _ _ _ _ _ _ _ _ _ _ _ -

Pt -X Line- 2 _ _ _ _ _P-osition or_P-ositions are deemed_to_result in uncertainties- _ _ _ _ _ _ _ _

Pt _X Line- 2 _ _ _ _ _of those _positions.., _the_unrecognized_tax benefit _is_ _ _ _

Pt X Line 2 estimated based on a "cumulative probability assessment"

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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Part XIII Su pplemental Information (continued)

Pt X Line_ 2 _ _ _ _ _ that a_ ggregates_the_estimated tax liability_for_all____--_----

Pt _X Line- 2 _ _ _ _ - uncertain tax positions . CWU has identified its tax
-------------------------------

Pt _X Line- 2 _ _ _ _ - status as a_tax-exemp-t entity as _a tax position_ _ _ _ _ _ _ _

Pt -X Line- 2 _ _ _ _ - however, CWU has determined that such tax position does not result
------------------ ----------------

Pt
--

X
--

Line
----

2 _
----

in an uncertainty requiriny_recocnition_ CWU_is_not_ _ _ _ _ _ _ _ _ _ _ _ _ _ _--------

Pt _X Line- 2 _ _ _ _ - currently under_examination_by aoy taxinci j ur_idictions .
------------------

Pt X Line- 2 _ _ _ _ _ The_CWU' s federal and state tax returns are generally _ _ _ _ _ _ _ _ _ _ _ _ _
-------------

Pt
--

X
--

Line
----

2 _
---

_gpen _for examination for three years -following the _ _ _ _
--------------- ------------------

Pt X
--

Line----
2
----

date filed.
-------------------------------------------------------

Pt V Line- 4 _ _ _ _ _To fund_the_oryanization' s programs-
---------------------------

Pt -XI - Line -2d - - Direct epenses_for_fundraisiny_events.________________________-

Pt

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

XII Line 2d
---------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

-----------

Direct expenses_for_fundraisiny_events._ _ _ _ _
------- --------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



Supplemental Information Regarding
SCHEDULE .G 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.

11, Attach to Form 990 or Form 990-EZ. ► See separate instructions.
Department of the Treasury Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

OMB No 1545-0047

2013
Opento Public

Inspection

Name of the organization Employer identification number

CRITTENTON WOMENS UNION INC. 04-2104046

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

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

a F]Mall solicitations e 8 Solicitation of non-government grants

b F1 Internet and email solicitations f Solicitation of government grants

c Phone 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 servlces'f . . . . . . . . . . . . []Yes DNo

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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity (iii) Did fundraiser
have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (I)

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

Yes No

2

3

4

5

6

7

8

9

10

Total
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

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 -EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13
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Part II 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.

(a) Event #1 ( b) Event #2 ( c) Other events ( d) Total events
(add column (a)

Annual Gala through column (c))
R
E

(event type) (event type ) ( total number)

v

N 1 Gross receipts . . . . . . . . . . . . 196, 552. 196, 552.
u
E

2 Less Charitable contributions 183, 852. 183, 852.

3 Gross income ( line 1 minus line 2). . . 12, 700. 12, 700.

4 Cash prizes . . . . . . . . .

5 Noncash prizes • . . . • • • • • • •
D
R 6 Rent/facility costs . . . . . . . . . . . 7, 942. 7 , 9 4 2
E

T 7 Food and beverages . . . . . . . . . 2 4 , 813. 24, 813.

E

XP 8 Entertainment . . . . . . . . . .

E
N

9 Other direct expenses . . . . . . . . 8, 517. 8, 517.
E
S

10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . • • • 4 1, 272 .

1 1 Net income summary Subtract line 10 from line 3, column (d) . . . . . . . . . . . . . . . . -2 8, 572.

Part III Gaming . Complete if the organization answered 'Yes' to Form 990, Part IV, line 19 , or reported more than
$15,000 on Form 990-EZ , line 6a.

(a) Bingo ( b) Pull tabs/ Instant (c) Other gaming ( d) Total gamingR
bingo /progressive (add column (a)

E bingo through column (c))
E
N
U
E

1 Gross revenue

2 Cash prizes • . • • • • • •
E

D X

I P 3 Noncash prizes . . . . .
R E
E N
C s

sT E 4 Rent/facility costs

5 Other direct expenses . . . . •

.IH Yes % HYes % Yes o

6 Volunteer labor . . . . . . . . No No No

7 Direct expense summary Add lines 2 through 5 in column (d) • • • • • • • • • • • .

8 Net gaming income summary Subtract line 7 from line 1, column (d) . . . . . . . . . . . . . . I-

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

a Is the organ ,zat!or, licensed to operate gaming activities in each of these states '2 . . . . . . . . . . . . . . . . . . . . . . n Yes n No
u u

b If 'No,' explain
---------------------------------------------------------

-----------------------------------------------------------------
-----------------------------------------------------------------

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

Yes
F1

No

b If 'Yes,' explain
---------------------------------------------------------

-----------------------------------------------------------------

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990 -EZ) 2013 CRITTENTON WOMENS UNION INC. 04 -2104 04 6 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . . . . . . . Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to q q
administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

13 Indicate the percentage of gaming activity operated in

a The organization 's facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 a %

b An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b %

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

Name ' ------------------------------------------------------------

Address ' ----------------------------------------------------------

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . 0Yes No

b If 'Yes,' enter the amount of gaming revenue received by the organization ' $ - - - - - - - - - - - and the amount

of gaming revenue retained by the third party ' $
-----------

c If'Yes, ' enter name and address of the third party

Name ' ---------------------------------------------------------
I

Address ' I----------------------------------------------------------

16 Gaming manager information

Name ' ------------------------------------------------------------

Gaming manager compensation ' $

Description of services provided ' ------------------------------------------------

0 Director/officer 1-1 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
Nostate gaming licenses

q

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ' $

Part IV Supplemental Information . Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J I Compensation Information
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
0" Attach to Form 990. " See separate instructions.

Department of the Treasury Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

OMB No 1545-0047

2013
Open to Public

Inspection

Name of the organization Employer Identification number

CRITTENTON WOMENS UNION INC. 04-2104046

(Part I I Questions Regarding Compensation

1 a Check 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 la Complete Part III to provide any relevant information regarding these items

FIFirst-class or charter travel F]Housing allowance or residence for personal use

Travel for companions F]Payments for business use of personal residence

Tax indemnification and gross-up payments jj Health or social club dues or initiation fees

FIDiscretionary spending account Personal services ( e g , maid, chauffeur, chef)

b If any of the boxes on line 1 a 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 III to explain . . . . . . . . . . . lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers , directors,

trustees , and officers , including the CEO/Executive Director , regarding the items checked in line 1a? . . . . . . . . . .

3 Indicate 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 organization to
establish compensation of the CEO/Executive Director, but explain in Part III

n Compensation committee F]Written employment contract

F1 Independent compensation consultant FICompensation survey or study

1-1
Form 990 of other organizations F]

Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment'? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Participate in, or receive payment from, a supplemental nonqualified retirement plan'? . . . . . . . . . . . . . . . . .

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . . . . . . . . . . . .

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

2

Yes I No

4a X

4b x

4c X

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

If 'Yes' to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 a

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b

If 'Yes' to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6' If 'Yes,' describe in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that eras subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)'
If 'Yes,' describe in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 8

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

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

X

X

X

X

X

X

Schedule J (Form 990) 2013
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Schedule J ( Form 990 ) 2013 CRITTENTON WOMENS UNION INC. 04-2104046 Page2

Part II Officers , Directors, Trustees , Key Employees , and Highest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions on

row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation ( C) Retirement ( D) Nontaxable
fitb

( E) Total of
l B D

(F) Compensation
ted as

A Name and Title
( )

(i) Base
compensation

( n) Bonus and
incentive

compensation

( m) other
reportable

compensation

and other
deferred

compensation

ene s umns( )(i)-( )co repor
deferred in prior

Form 990

Elisabeth Babcock

1 President/CEO

(i)

(ii)

209761.

0.

_-____0_

0.

_____-_0.

0.

_-____0.

0.

___181338_

0.

_ 228,099.

0.

-0.

0.

Charles Carter

2 Coo

0)

(ii)

__7,94_

0.

0_

0.

-____-_0.

0.

0.

0.

60

0.

169,984.

0.

0_

0.

Richard Gair

3 CFO

(i)

(lt)

133,360.

0.

0 .

.

__-___-0.

0.

__--__0.

0.

18237_

0.

151,597.

0.

----__ 0_

0.

4
(11 ------- ------ -------

5
(t)

-

- - - - - - - ------ -------

6
(11
(ii)

-------

(t)
(ii)

8
(I)
(ii) --------- --------- ------------------ -------- --------- --------

9
(t)
(ii) -------- - - -------- -------- - - ------- - -------- - ------- - --------

10
(t)
(ti)

-------- -------- ------- -------- ------- --------

11
(t)
(ii)

- - - - - - - - - - - - - - - - - - - - - - - - ------- -------- ------- --------

12
01
(ii)

-------- -------- ------- -------- ------- --------

13
(I)
(11)

- - - - - - - - - - - - - - - - - - - - - - - - ------- -------- ------- --------

14
(t)
(ii)

- - - - - - - - - - - - - - - - - - - - - - - - ------- -------- ------- -------

15
(t)
(ii)

- - - - - - - - - - - - - - - - - - - - - - - - ------- -------- ------- --------

16
(t)
(ii)
-------- -------- -------- ------- -------- -------

--------

BAA TEEA4102 07/08/13 Schedule J (Form 990) 2013
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Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2013
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SCHEDULE M cash ContributionsNo
OMB No 1545-0047

(Form 990) •
n

► Complete if the organizations answered 'Yes' on Form 990 , Part IV, lines 29 or 30. 2013
Department of the Treasury
Internal Revenue Service

► Attach to Form 990.
► Information about Schedule M (Form 990) and its instructions is at www. irs.gov/form990 .

Open To Public
Ins pection

Name of the organization

CRITTENTON WOMENS UNION INC.

Employer identification number

04-2104046

Part I Types of Property

a
Check If
applicable

( b )

Number of
contributions or
items contributed

c
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

Method of determining
noncash contribution amounts

1 Art - Works of art . . . . . . . . . . . . . . . .

2 Art - Historical treasures. . . . . . . . . . . .

3 Art - Fractional interests . . . . . . . . . . . .

4 Books and publications . . . . . . . . . . . . .

5 Clothing and household goods . . . . . . . . . .

6 Cars and other vehicles . . . . . . . . . . . . .

7 Boats and planes . . . . . . . .

8 Intellectual property . . . . . . . . . . . . . . .

9 Securities - Publicly traded . . . . . . . . . . . X 6 61 , 467. FMV

10 Securities - Closely held stock. . . . . . . . .

11 Securities - Partnership, LLC, or trust Interests. . X 1 130 , 152. Present Value

12 Securities - Miscellaneous . . . . . . . . . . .

13 Qualified conservation contribution -
Historic structures . . . . . .

14 Qualified conservation contribution - Other . . .

15 Real estate - Residential. . . . . . . . . . . .

16 Real estate - Commercial . . . . . . . . . . . .

17 Real estate - Other . . . . . . . . . . . . . .

18 Collectibles . . . . . . . .

19 Food inventory . . . . . . . . . . . . . . . .

20 Drugs and medical supplies . . . . . . . . . .

21 Taxidermy . . . . . . . . . . . . . . . . . .

22 Historical artifacts . . . . . . . . . . . . .

23 Scientific specimens . . . . . . . . . . . .

24 Archeological artifacts . . . . . . . . . . . . . .

25 Other

26
----------------

Other

27
----------------

28
----------------

Other

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . . . . . . . . 29

Yes No

30 a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30a X

31

b If 'Yes,' describe the arrangement in Part II

Does the organization nave a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32a X

33

b If 'Yes,' describe in Part II

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

describe in Part II

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13



Schedule M (Form 990) 2013 CRITTENTON WOMENS UNION INC. 04-2104046 Page2
Part II Supplemental Information . Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items
• received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE 0 1 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990 -EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

Department of the Treasury Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

OMB No 1545-0047

2013
Open to Public

Inspection

Name of the organization Employer identification number

CRITTENTON WOMENS UNION INC. 04-2104046

Pt VI,
-

Line
----

2
----

Two Board members are related through marriacle . _ _ _ _ _ _ _ _ _
------------------------- ----------

Pt
-- -VI,-- -Line---

llb ----
-Prior to filiny_the-form 990 it is reviewed by the audit
---------- ------------------------------

Pt -VI, -Line---
llb ----

-committee and is-distributed-to-the-full-board .
----------------------------------------------

Pt
-- -VI,-- -Line---

12c
----
-Crittenton Women's Union has a written conflict of interest
----------------------------------------------------

Pt
--

VI,
---

Line
----

12c
----

policy that_requires CWU's officers, directors, andkey
-

Pt
-- -VI,-- -Line---

12c _ _emplyees to-annually disclose potential-conflicts of interest
--------------

Pt
-- -VI,-- -Line---

12c
----
-involving themselves, their family members,-and-their _
------ -------- -------------

Pt VI,
-

Line
----

12c
----

businessinterests on a questionaire -distributed by_CWU' s _ _ _ _ _ _ - _ _ _ -
------------------

Pt
-- -VI,-- -Line---

12c ----
-chief financial-officer.-The-CFO-ensures-that all questionaires
----------------------------- ------------

Pt
-- -VI,-- -Line---

12c
----
-are-completed,-reviews them-for-conflicts,-and submits
---- --------------------------------------

Pt
--

VI,
---

Line
----

12c
----

to the board for review any- questionaires that disclose
-------------------- -----------------------

Pt
-- -VI,-- -Line---

12c ----
-actual or potential conflicts. Should a conflict exist
------- ----------------------------------------

Pt
-- -VI,-- -Line---

12c
----

the board member is prohibited f rom-participating in _ _ _ _ _ _ _ _ _ _ _ _ _ _
------------- ------ -

Pt
-- -VI,-- -Line---

12c ----
-the-board's-deliberations and decisions.
----------------------------------------------------

Pt
-- -VI,-- -Line---

12c ---- -In Addition all employees are governed by a_conflict
----------- --- -------------------

Pt -VI, -Line 12c - -of interest-policy that-is stated in -the -employee handbook --- --- ----

Pt
--

-VI,-- -Line---
12c ----

-and-is acknowledged_bj every employee.- _ _ _ _
----------- --------------------

Pt -VI , -Line 15a Crittenton Women's Union executive compensation grogram- _ _

Pt
-- -VI,-- -Line---

15a ---- -is administered bv the compensation committee of-the-board
---------------------------------------

Pt
-- -VI,-- -Line---

15a ---- -of Director's. The chair-of-the-board ofof-Directors will
------------------------------------------------

Dt
--

VT,
---

Lire
----

15a
----

serve as chair of the compensation committee. The compensation
-------------------------------------------------------

Pt
-- -VI,--

Line
----

15a
----

committee is responsible -for establishing and maintaining _ _ _ _ _ _ _ _ - _ -
-----------

Pt VI, -Line 15a _ _a comjetitive compensation program for the kej executives _ _ _ _ _ _ _ _ _

Pt -VI, -Line 15a - -of the organization. The -compensation committee-is responsible _ - _ _ _ _ -

Pt -VI, -Line 15a _ _for_ -1) _determininy_the_overall-structure of -the -compensation _ _ _ _ _ _ _ -

Pt VI , Line 15a program for the officers of Crittenton Women's Union.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule 0 (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

CRITTENTON WOMENS UNION INC. 04-2104046

Pt -VI, -Line 15a 2) evaluatin the performance of -the -President/Chief

Pt
--

VI,
---

Line
----

15a
----

Executive Officer and for determining his/her compensation, _ _ _ _ - _ _ _ _ -
--------------

Pt VI,
--- Line

----
15a
----

and 3_)_ review and approvin_q_ the_compensat ion _for _CWU' s _ _ _ _ _ _ _ - _ _
----------------

Pt -VI, -Line 15a _ _senior executive positions as recommended by-the president/_ _ _ _ - _

-Pt -VI, -Line 15a - -Chief Executive-Officer.-The-Compensation Committee
-----------------------

Pt VI,
---

Line
----

15a
----

will report_on its actions to the Board of Directors, and
------ ----------------------------------------

Pt
--

VI,
-

Line
----

15a
----

recommend the compensation for the CEO to the Board of
----------- -----------------------------------

Pt
--

VI,
-

Line
----

15a
----

Directors for approval .-
----------- ------------------------------------

Pt VI,
-

Line
----

19
----

Crittenton Women's Union makes its Financial Statements
-------------------------------------------------------

Pt VI,
--- -Line---

19
----

available on-its-web-site www.liveworkthrive.org _ Crittenton
----------------------------- -----------------

Pt VI,
-

Line
----

19
----

Women's Union will consider-all-written-requests-for _
-------------------------- --------------

Pt
--

VI,
---

Line
----

19 -
---

-copies of its yoverniny_documents or-conflict of interest
------------------

Pt
-- -VI,-- -Line---

19
-
_

--
-eollU _____________

------------------------------------

Pt XI_ ___- ____ -Unrealized gains_on_i.nvestments--------------
-----------------

Pt

--

--

--

--

--

--

--

--

--

--

--

--

VI,
----

---

---

---

---

---

---

---

---

---

---

---

---

Line
----

----

----

----

----

----

----

----

----

----

----

----

----

15b
----

----

----

----

----

----

----

----

----

----

----

----

----

See procedure described in line-15a .
-- -------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------
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Form 4562
Department of the Treasury
Internal Reve n ue Service (

Depreciation and Amortization
(Including Information on Listed Property)

► See separate instructions. Attach to your tax return.

OMB No 1545-0172

2013
Attachment 179Sequence No

Name(s) shown on return

CRITTENTON WOMENS UNION INC.

Identifying number

04-2104046
Business or activity to which this form relates

Form 990 / Form 990EZ

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

1 Maximum amount (see instructions ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . . . . . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . . . 3

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . 4

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
............... .. ......... ..... . .separatel y , see instructions . 5

6 (a ) Description of property b Cost (business use only) (C Elected cost

7 Listed property Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . . . . . . . . 8

9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . . . . . . . . . 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 . ► 13

Note : Do not use Part ll or Part Ill below for listed property Instead, use Part V

Part II Special De p reciation Allowance and Other De p reciation (Do not include listed property ) See Instructions

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Other depreciation ( includin g ACRS ) 16

Part III MACRS Depreciation (Do not include listed property) (See Instructions

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . . . . . . . . . 17 281, 672.

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

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

(a)

Classification of property

(b) Month and

year placed
in service

( C) Basis for depreciation

( businessfinvestment use
only - see instructions)

( d)

Recovery period

(e)

Convention

(f)

Method

(g ) Depreciation
deduction

19 a 3-year property . .

b5-year property . . . . . . 42,265. 5 HY SL 4,227.

c 7-year property . .

d 10-year property

e 15-year pro p erty

20 ear p ro p erty

rs S/L

h Residential rental 27. 5 r s MM S/ L

pro p erty y rs MM S/L

i Nonresidential real 39 y rs MM S/ L

property MM S / L

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20 a Class life . S / L

b 12-year . 12 y rs S/L

c40-year . 40 yrs MM S/L

Part IV I Summary (See instructions )

21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations - see instructions . . . 22 285, 899.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . 23

BAA For Paperwork Reduction Act Notice , see separate instructions . FDIZ0812 06/10/13 Form 4562 (2013)
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Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note : For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information ( Caution : See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . . [-Yes n No 24b If 'Yes,' is the evidence written? . -] yes n No

(a) (b) (c) (d) (e) (f) (g) (h) (i)
Type of property Date placed B usiness/ Cost or Basis for depreciation Recovery Method / Depreciation Elected

( list vehicles first ) in service investment other basis ( business/investment penod Convention deduction section 179

percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . . . . . . . . . 28

29 Add amounts in column (Il. line 26 Enter here and on line 7. Daae 1 . . .

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
durin ear (do not includethe

(a)
Vehicle 1 Ve hicle 2

(c)
Vehicle 3 Vehi cle 4 Veh ic le 5

(f)
Vehicle 6

g y
commuting miles). . . . . . . . . . . .

31 Total commuting miles driven during the year . . .

32 Total other personal (noncommuting)
miles driven . . . . . . . . . . . . .

33 Total miles driven during the year. Add
lines 30 through 32 . . . . . . . . . .

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . .

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . • .

36 Is another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
Yes No

by your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners . . . . . . . . . . .

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . . . . . . . . . . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . • • . . . . . • • • • • • • • • • • • • • • • • • • • • • •

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . . .
Note : If your answer to 37, 38, 39, 40, or 41 Is 'Yes,' do not complete Section o for the covered vehicles

D-4 VI Am^r+ivnlinn

( a) (b) (c) (d ) ( e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section period or for this year

percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013 tax year. 43

44 Total. Add amounts in column (f) See the instructions for where to report 44
FDIZ0812 06/10/13 Form 4562 (2013)
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Schedule 0 (Form 990), Supplemental Information to Form 990

Form 990 , Page 2, Part III, Line 1 (continued)

Briefly describe the organization's mission

and advocate for public policy changes that will support low-income

women on their journey to economic self-sufficiency. During fiscal year 2013

CWU supported approxmately 1,368 adults and children through our family support

services, mobility mentoring, housing, education and workforce development

programs.

Schedule 0 ( Form 990 ), Supplemental Information to Form 990

Form 990, Page 2 , Part III, Line 4b (continued)

workplace advancement. During FY14, CWU served 59 families, including

64 parents and 57 children through this program. CWU staff completed

815 home visits. All of the parents in the program completed

an economic self-sufficiency goal during the year.

Schedule 0 ( Form 990 ), Supplemental Information to Form 990

Form 990, Page 2 , Part III, Line 4c (continued)

in this program have achieved an average of 62% of their 5 year

savings goal.

Schedule 0 ( Form 990 ), Supplemental Information to Form 990

Form 990 , Page 2 , Part III, Line 4d (continued)

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.

Code- Description CWU' s Food Service

Expenses 746,671. The food service program at CWU provides meals

Grants Of 0. to senior citizens in the greater Boston area.

Revenue . 765, 389.

Code Description CWU's Mobility Mentoring services provide

Expenses 392,348. low-income women an opportunity to develop, in one

Grants Of 0. setting, the skills, knowledge, and strategies necessary

Revenue . 75, 235. to achieve economic self-sufficiency. The Mobility Mentoring services grounds its

training in the five pillars of CWU's "Bridge to

Self-Sufficiency"(tm): family stability, well-being,

education and training,financial management, and

Code- Description CWU's Advocacy department promotes public policy

Expenses 257,192. changes that assist low income women achieve economic

Grants Of 0. independence. This department performs their advocacy

Revenue . 3,961. work by initiating legislation and raising awareness

of the issues facing low-income women among policy

makers, community leaders, the media and partner agencies.
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Schedule 0 (Form 990), Supplemental Information to Form 990

Form 990 , Page 2 , Part III, Line 4d (continued)

Continued

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.

Code Description, CWU's Research department identifies economic, political

Expenses 407,137. and social barriers confronting low-income women

Grants Of 0. in their pursuit of economic independence. This

Revenue . 42,325. department tracks CWU participant data across five

categories: family stability, well-being, education

and training, financial management, and employment

and career management. The data gathered by this
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