. - OMB No, 1545-0047
990 Return or Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 0
Department of the Treasury L benefit trust or prl'vate foundatlt?n) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010 andending JUN 30, 2011

B Check if C Name of organization. D Employer identification number
applicable: T
ohane | CRISIS NURSERY, INC.
?r?;mge Doing Business As 86-0324144
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 2334 E. POLK ST.

Amended
return

602-273-7363

City or town, state or country, and ZIP + 4

[ Jaeee= | PHOENIX, AZ 85006

pending

G Gross receipts $ 5,848,116.

H(a) Is this a group return

SAME AS C ABOVE

F Name and address of principal officerMARSHA PORTER for affiliates? [ Ives [XINo

H(b) Are all affiliates included? ___]Yes [ No

I_Tax-exempt status: [ X 501(c)@3) [ 501(c) ¢ )< (insertno.) [ 4947(@)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: p» WWW.CRISISNURSERYPHX.ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation: 197 6] M State of legal domicile: AZ

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: BREAKING THE CYCLE OF CHILD
% ABUSE AND NEGLECT.
g 2 Check this box P> L__—] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 37
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... .. .. 4 37
® | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . 5 143
:g 6 Total number of volunteers (estimate if necessary) ... 6 921
;‘8 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 .........o.oooiiiiioi 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 3,216,455. 2,411,202.
g 9 Program service revenue (Part Vill, line2g) .. 2,653,019. 3,331,072.
é 10 Investment income (Part VIl column (A), lines 3,4, and 7d) . 5,646. -45,949.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) -180,435. 21,062.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 5,694,685. 5,717,387.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 4,507,909. 4,630,898.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 18,700. 21,500.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 528,508
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24f 1,416,080. 1,479,814.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,942,689. 6,132,212.
19 Revenue less expenses. Subtract line 18 from line 12 ... . . . -248,004. -414,825.
‘gg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 4,684,066. 3,917,711.
;<‘f§ 21 Total liabilities (Part X, line 26) 444,858. 281,245.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 4,239,208. 3,636,466.

]—ért Il [Signature Block

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

true, correct, and complete. p’e/c/ ation of preparer (other thékc i

) is based on all information of which preparer has any knowledge.

oSN - Fon 4= M—
Sign CM&@E’%‘EM | [ ‘ L4 /1
Here MARSHA PORTER, EXEC. DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sneck [ ]| PTIN
Paid COLETTE KAMPS, CPA COLETTE KAMPS, CPA [11/04/11 Se'femv'l’yeﬂ
Preparer |Firm'sname p HENRY & HORNE, LLP Firm's EIN p».
Use Only | Firm'saddressp, 7098 E. COCHISE SUITE 100
SCOTTSDALE, AZ 85253-4517 Phoneno. (480)483-1170
May the IRS discuss this return with the preparer shown above? (see instructions) ... . ... ... @ Yes l:l No

032001 02-22-11
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Form 990 (2010) CRISIS NURSERY, INC. 86-0324144 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ..., @
1  Briefly describe the organization’s mission:
TO BREAK THE CYCLE QOF CHILD ABUSE AND NEGLECT BY STRENGTHENING
FAMILIES AND ADDRESSING THE SOCIAL, PSYCHOLOGICAL, AND DEVELOPMENTAL
NEEDS OF EACH CHIID.

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

the PHOr FOMM 990 OF O90-EZ2 [_Ives [XINo
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes @ No

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

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

4a (Code: ) (Expenses$ 2,239,158 including grants of $ )(Revenue$ 1,128,541.)
EMERGENCY SHELTER AND DAY RESPITE SERVICES: CRISIS NURSERY OPERATES A
24-HOUR SHELTER PROGRAM PROVIDING SHORT-TERM CARE FOR CHILDREN WHO
CANNOT SAFELY REMAIN IN THEIR OWN HOMES DUE TO A TEMPORARY CRISIS.
CHILDREN ARE PLACED VOLUNTARILY BY PARENTS FACING EMERGENCY SITUATIONS
OR THROUGH CONTRACTS WITH THE ARIZONA DEPARTMENT OF ECONOMIC SECURITY
OR THE GILA RIVER INDIAN COMMUNITY FOR CHILDREN REMOVED FROM THEIR
FAMILIES OF ORIGIN DUE TO SUSPECTED ABUSE OR NEGLECT. IN FY 10/11,
8,426 DAYS OF CARE WERE PROVIDED TO 505 CHILDREN.

4b (Code: ) (Expenses$ 1,752 ,434. including grants of $ )(Reverue$ 1,381,920.)
FACES (FAMILIES AND CHILDREN EXPERIENCING SUCCESS): DURING FY 10/11,
OUR FACES PROGRAM HELPED 151 PREGNANT WOMEN AND CHILDREN FROM BIRTH
THROUGH THREE YEARS OF AGE WITH SERVICES BUILT TO ENHANCE EACH CHILD'S
GROWTH AND DEVELOPMENT; STRENGTHEN FAMILIES AS PRIMARY NURTURERS FOR
THEIR CHILDREN; AND ENHANCE PARENT-CHILD RELATIONSHIPS. FACES DELIVERS
CARE WITHIN A CHILD'S HOME OR IN A CENTER ENVIRONMENT THAT'S
CHALLENGING, STIMULATING AND SAFE. THE PROGRAM HAS 44 CENTER BASED
SLOTS AND 40 HOME BASED SLOTS AS PART OF OUR EARLY HEAD START GRANT.

4c (Code: ) (Expenses $ 551, 214. including grants of $ ) (Revenue $ 535,574.)
HEALTHY FAMILIES: THROUGH A CONTRACT WITH SOUTHWEST HUMAN DEVELOPMENT,
CRISIS NURSERY'S HEALTHY FAMILIES TEAMS PROVIDED HOME VISITING AND
SUPPORT SERVICES FOR PREGNANT WOMEN AND FAMILIES WITH CHILDREN UNDER
THE AGE OF 6 ASSESSED TO BE AT RISK FOR CHILD ABUSE OR NEGLECT. IN FY
10/11, CRISIS NURSERY SERVED 292 FAMILIES BY PROVIDING 6,451 HOME
VISITS.

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

(Expenses $ 387,439. including grants of $ ) (Revenue $ 306,099.)
4e _Total program service expenses P> 4,930,245.
Form 990 (2010)
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Form 990 (2010) CRISIS NURSERY, INC. 86-0324144 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIEE SCREGUIE A ... .. ..\ oot 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... SUSTSTTTTTOTOO 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 | 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 Il 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 lIl . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pat Il ... .. .ot 8 X
9 Did the organization report an amount in Part X, line 21; 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 term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V' | e, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e, 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 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . .. .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XUl e, 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, Xll, and Xill is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . ... . ... . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 11 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 11e? If "Yes," complete Schedule G, Part | 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 Il ... ..., 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEtE SCABAUIE G, PAt lll ... . oo 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
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Form 990 (2010) CRISIS NURSERY, INC. 86-0324144 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 . Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO t0 lIN@ 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B BXOMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREQUIE L, Part ] | | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . .. . . ... .. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SChedUle L, Part lll || . ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _ . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " Ccomplete SCREAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il || . oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line T . . . 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ... 35 X
a 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 . . [ Ives E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 | . . .. 36 X
37 Did the organization conduct 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 . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o 38 | X
Form 990 (2010)
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Form 990 (2010) CRISTIS NURSERY, INC. 86-0324144 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PrIZE WINMEIS? . ... ettt ee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 143
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. . . .. 3b
4a At any 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)? . . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... .. 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIE? || e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 File FOMM 82827 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, 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 2 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNemM.) 11b
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 ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Entertheamountofreserves onhand . .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) CRISIS NURSERY, INC. 86-0324144 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ..................oooooi @
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 37
b Enter the number of voting members included in line 1a, above, who are independent . 1b 37
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? e 2 X
8 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? | e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVErNING DOGY? | .. . oo, 8a | X
b Each committee with authority to act on behalf of the governing body ? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMI IS ? e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS dONE . e 12¢ | X
13 Does the organization have a written whistleblower policy? e 13| X
14 Does 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 or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e, 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P»>AZ
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.
@ Own website |:| Another’s website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE ORGANIZATION - 602-273-7363
2334 E. POLK ST., PHOENIX, AZ 85006

Form 990 (2010)
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Form 990 (2010) CRISTIS NURSERY, INC. 86-0324144 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st 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.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related g2 = |2 (W-2/1099-MISC) ' organization
organizations § g g gg;, and related
in Schedule § £ g f; %E;‘ E organizations
O) = = (=) < |Eas| T
SHEILA ASHER
DIRECTOR EMERITUS 2.00|X 0. 0. 0.
JOSHUA BECKER
DIRECTOR 2.00|X 0. 0. 0.
REGINA BISTRUP
DIRECTOR EMERITUS 2.00|X 0. 0. 0.
JUNIUS BOWMAN
DIRECTOR 2.00|X 0. 0. 0.
DIANE BRENNAN
DIRECTOR 2.00|X 0. 0. 0.
CASSIE BROEMMER
DIRECTOR 2.00]X 0. 0. 0.
MICHAEL CAVANAUGH
DIRECTOR 2.00|X 0. 0. 0.
ANNE CHRISTENSEN
DIRECTOR 2.00]X 0. 0. 0.
MARY COOPER
DIRECTOR EMERITUS 2.00|X 0. 0. 0.
SHARON DEL DUCA FRANCE
DIRECTOR 2.00|X 0. 0. 0.
SUZANNE DICKEY
DIRECTOR 2.00|X 0. 0. 0.
ANNE DONAHOE
DIRECTOR 2.00|X 0. 0. 0.
GRACE EDGAR
DIRECTOR 2.00|X 0. 0. 0.
LEE FRALEY
DIRECTOR 2.00|X 0. 0. 0.
BRAD GAZAWAY
DIRECTOR 2.00]|X 0. 0. 0.
ANITA GRANTHAM
DIRECTOR 2.00|X 0. 0. 0.
BRUCE HART
DIRECTOR 2.00X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) CRISIS NURSERY, INC. 86-0324144 Page8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | £ the organizations compensation
hoursfor | = | E organization (W-2/1099-MISC) from the
related | £ | = NH (W-2/1099-MISC) organization
organizations| = | = 2|5, and related
inSchedule | 2 | 5| 5 | £ 25| & organizations
0) 2| 2|E|&g|2El &
TRACY HERBST
DIRECTOR 2.00]X 0. 0. 0.
JOAN JARNIGAN
DIRECTOR 2.00(X 0. 0. 0.
JUDITH KUNKEL
DIRECTOR 2.00 X 0. 0. 0.
DIANA LENTS
DIRECTOR 2.00]X 0. 0. 0.
JERRY LEWKOWITZ
DIRECTOR 2.00 (X 0. 0. 0.
MICHAEL MALEDON
DIRECTOR 2.00|X 0. 0. 0.
ROBERT MANDEL
DIRECTOR 2.00(X 0. 0. 0.
RUTH MAUGHAN
DIRECTOR EMERITUS 2.00X 0. 0. 0.
JOHN MAUS
DIRECTOR 2.00[X 0. 0. 0.
b Sub-total ... > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A L 183 ,93 6. 0. 5, 300.
d Total (addlines 1band 1€) ........coccooooooiiooiioiioiioioeeeee > 183,936. 0. 5,300.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . . . . e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . ... ... 4 X
5 Did any 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 PEIrSON ... .\oooioioeiiiii i 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. NONE
(A) (B) ©)
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 in compensation from the organization p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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Form 990 (2010) CRISIS NURSERY, INC. 86-0324144
LPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N ":; the organizations compensation
§ ? organization (W-2/1099-MISC) from the
'g - B (W-2/1099-MISC) organization
8| & N and related
E é ;: £ organizations
El=E|S|=|=E|2
CAROL MCCRADY
DIRECTOR 2.00|X 0. 0. 0.
CINDY MERO
DIRECTOR 2.00|X 0. 0. 0.
AL MOLINA
DIRECTOR EMERITUS 2.00(X 0. 0. 0.
KATHI NEAL
DIRECTOR 2.00|X 0. 0. 0.
RICHARD O'BRIEN
DIRECTOR 2.00(X 0. 0. 0.
CHRIS PERRY
DIRECTOR 2.00|X 0. 0. 0.
ROBERT PLOTKIN
DIRECTOR 2.00(X 0. 0. 0.
LEON REIVITZ
DIRECTOR 2.00|X 0. 0. 0.
STU SMITH
DIRECTOR 2.00|X 0. 0. 0.
BETH SWADENER
DIRECTOR 2.00|X 0. 0. 0.
FREDERICK STEINER
DIRECTOR EMERITUS 2.00|X 0. 0. 0.
BETSY TAYLOR
DIRECTOR 2.00/X 0. 0. 0.
MARISSA THEISEN
DIRECTOR 2.00|X 0. 0. 0.
CECILIA VALENZUELA
DIRECTOR 2.00|X 0. 0. 0.
SARA VAN HOUTEN
DIRECTOR 2.00|X 0. 0. 0.
PATRICIA VAN TUYL
DIRECTOR 2.00|X 0. 0. 0.
KIPP CHARLTON
MEDICAL DIRECTOR 5.00|X X 0. 0. 0.
ROSEANN DUNTEMAN
PRESIDENT 5.00|X X 0. 0. 0.
LELA CLOUD LAWLESS
TREASURER 5.00|X X 0. 0. 0.
MARY RILEY MICHEL
PAST PRESIDENT 5.001X X 0. 0. 0.
Totalto Part VI, Section A, IN€ 1C it
032201 12-21-10
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Form 990 (2010) CRISTIS NURSERY, INC. 86-0324144
| Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
5 = organization (W-2/1099-MISC) from the
= - § (W-2/1099-MISC) organization
é 2 g and related
B E £ organizations
g § s E‘ % &
RICK MUNSON
SECRETARY 5.00]X X 0. 0. 0.
STANLEY WANG
PRESIDENT ELECT 5.00|X X 0. 0. 0.
MARSHA PORTER
EXECUTIVE DIRECTOR 40.00 X 110, 345. 0. 5,300.
LISA RICCI
DIRECTOR OF FINANCE & ADMIN 40.00 X 73,591. 0. 0.
Total to Part VII, Section A line1c ... 183,936. 5,300,

032201 12-21-10
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Form 990 (2010) CRISIS NURSERY, INC. 86-0324144 Page9
| Part VIll | Statement of Revenue
A B (o3 (D)
Total (re\)/enue Relafte)d or Unrfelgted echffé'gQ‘%?om
exempt function business tax under
revenue revenu.e Sg%l?gf 55 11 ‘%
42.2. 1 a Federated campaigns 1a] 139,265.
£3 b Membershipdues ... 1b
4E ¢ Fundraisingevents . 1c 652,182.
%,E d Related organizations ... 1d 550,000.
gE e Government grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
ég similar amounts not included above 1f 1069755.
T:"U g Noncash contributions included in lines 1a-1f: $ 1 6 0 7 6 7 8 .
oc
O® h Total.Addlinestaf ... > 2411202.
Business Code
g2 | 2a CONTRACT REVENUE 624100 3331072.] 3331072.
.g . b
n q:’ c
§3 «
o f All other program service revenue .
g Total. Add lines 2a-2f 3331072.
8  Investment income (including dividends, interest, and
other similaramounts) > 1,491. 1,491.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o »
() Real (ii) Personal
6 a GrossRents . ...
b Less:rentalexpenses .
¢ Rentalincome or (loss) ..
d Net rental income or (I0SS)  ........oooooeiiiiieiiiiiiin >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 47 / 440.
c Gainor(loss) ... -47440.
d Net gain or (10SS) ... » -47,440. -47,440.
o | 8 a Grossincome from fundraising events (not
g including $ 652,182. of
é contributions reported on line 1c). See
5 PartIV,line 18 .. a| 83,289.
g b Less:directexpenses . ... b| 83 s 289.
¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
PartV,line19 ... .. a
b Less: direct expenses b
c Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . . ... b
c_Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 21,062. 21,062,
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a-11d ... > 21,062,
12 Total revenue. See instructions. ... . » 5717387. 3352134. 0.l -45,949.
20 Form 990 (2010)
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Form 990 (2010)

CRISIS NURSERY,

INC.

86-0324144 Pagel0

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (©) D)
7b, 8b, 9b, and 10b of Part \pIIII. Total expenses Prog;g?nssirs\nce g/lea;%?gﬁg(%rgnzgg F:Qégﬁ';égg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . ... ...
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ...
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 191,425. 163,569. 27,856.
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 Othersalariesandwages . .. .. ... 3,553,153. 3,067,760. 231,179. 254,214.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits .. 601,051. 509,527. 57,950. 33,574.
10 Payrolltaxes ... 285,269. 241,943. 27,391. 15,935.
11 Fees for services (non-employees):
a Management ...
b Legal ...
¢ Accounting . 45,513. 3,523. 41,990.
d LobbyYing
e Professional fundraising services. See Part IV, line 17 21,500. 21,500.
f Investment managementfees . ...
g Other . ...
12 Advertising and promotion . 21 s 624. 4 ; 621. 17 / 003.
13 Office expenses . ... .. 161,161. 81,895. 44,470. 34,796.
14 Information technology . . ... . ... 56,115. 36,444. 14,498. 5,173.
15 Rovyalties ...
16 OCCUPANCY ... 252,984. 214,500. 31,533. 6,951.
17 Travel 60,834, 56,531. 3,879. 424,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 100 ; 730. 98 / 568. 1 ; 609. 553.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 216,339. 199,228. 14,110. 3,001.
23 Insurance 58,227. 46,962. 9,2717. 1,988.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a IN-KIND CHILDCARE SUPPL 166,760. 166,561. 199. 0.
b FOOD AND MEDICATIONS 116,109. 116,1009. 0. 0.
¢ SPECIAL EVENT EXPENSES 70,609. 0. 0. 70,6009.
d MISCELLANEQUS 68,870, 32,855, 31,805, 4,210.
e PROGRAM SUPPLIES 53,218. 53,218. 0. 0.
f All other expenses 30,721. 30,721.
25  Total functional expenses. Add lines 1 through 24f 6,132,212, 4,930,245. 673,459. 528,508.
26 Joint costs. Check here B> || if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ..o
032010 12-21-10 Form 990 (2010)
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86-0324144 Pageid

Form 990 (2010) CRISIS NURSERY, INC.
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 443,531.] 1 242,866.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 697,683.] 3 504,925.
4 Accountsreceivable, net 266,295, 4 335,467.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
Of Schedule L e 5
6 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
m employees’ beneficiary organizations (see instructions) .. 6
§ 7 Notesand loans receivable, net ... ... 7
% | 8 |Inventoriesforsaleoruse ... ... 177,326.| 8 167,218.
9 Prepaid expenses and deferred charges 50,883.] 9 38,112.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 5,143,872.
b Less: accumulated depreciation 10b 2,550,775, 3,004,540.] 10c 2,593,097.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | .. 14
15 Other assets. See Part IV, line 11 . 43,808.| 15 36,026.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 4,684,066. 16 3,917,711.
17 Accounts payable and accrued expenses ... 17 281,245.
18 Grantspayable e 18
19 Deferred revenue ... 19
20 Tax-exemptbond liabilities ... ... 20
] 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities. Complete Part X of ScheduleD 444,858.] 25 0.
26 Total liabilities. Add lines 17 through 25 ... .. .. . ... 444,858.| 26 281,245,
Organizations that follow SFAS 117, check here P> IE and complete
b lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Nt assets |_..................ooooicieerriecensicenneneree e 3,318,218.] 27 2,968,616.
S |28 Temporarily restricted Netassets ... 920,990.] 28 667,850.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
] complete lines 30 through 34.
-'3 80 Capital stock or trust principal, or current funds . 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,239,208.] 33 3,636,466.
__ 184 Totalliabilities and net assets/fund balances ... 4,684,066. 34 3,917,711.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) CRISIS NURSERY, INC. 86-0324144 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 5,717,387,
2 Total expenses (must equal Part IX, column (A), line25) 2 6,132,212.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -414,825.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... . . 4 4 ,239,208.
5 Other changes in net assets or fund balances (explain in Schedule©) 5 -187,917.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3,636,466.
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ........ooooiiiiiiuiiiiiiie oo I:l

Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

2| X

b Were the organization’s financial statements audited by an independent accountant?
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? .. ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CirCUIar ArT33? e 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3| X
Form 990 (2010)
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OMB No. 1545-0047

2010

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

86-0324144

CRISIS NURSERY, INC.

; Part | [ Reason for Public Charity Status (Al 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 llI.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 11e through 11h.
a I:l Type | b [:] Type |l c I:] Type Il - Functionally integrated d |:| Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

0 "0 O

10
11

L]

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, Check this DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @bOVe? 11g(iii)
h Provide the following information about the supported organization(s).
e I e L e e
organization (described on lines 1-9 1y 5 erning document?| (i) of your support? @ orgaumée?d inthe support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 CRISTS NURSERY, INC. 86-0324144 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1,809,000, 3,061,322, 3,963,674, 3,216,455, 2,411,202, 14,461,653,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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,

1,809,000. 3,061,322, 3,963,674. 3,216,455, 2,411,202, 14,461,653,

column(f) 637,343.
6 Public support. Subtract line 5 from line 4. 13,824,310,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 .. 1,809,000, 3,061 322, 3,963,674, 3,216,455, 2,411,202, 14,461,653,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 97,326. 1,648. 203. 1,646. 1,491.] 102,314.

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 (Explainin Part IV) . . 25,133.] 25,862.] 37,494.] 21,041. 21,062.] 130,592.
11 Total support. Add lines 7 through 10 14,694,559,
12 Gross receipts from related activities, etc. (see instructions) 12 l 3,331,072.
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)

organization, check this box and STOP here ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®) ... . 14 94.08 %
15 Public support percentage from 2009 Schedule A, Part Il, line14 15 93.95 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2009.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 publicly supported organization
17a 10% -facts-and-circumstances test - 2010.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 - 2009.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
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ7) 2010 Page 3
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 . (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 .
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

cAddlines10aand10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ---ooeeneeee
13 Total support (Add lines 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 DOX aNd S0P MEre ... i oo e ieeseiieiiriiiiiiiiiiiiiiiiiiiiiiiiisiiiieiiscieiees »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... .. ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .. . .. i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2010. 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 ... . ... . > l:l

b 33 1/3% support tests - 2009. 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 ........................ | 2 D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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CRISIS NURSERY, INC. 86-0324144
Identificati Exce ntributions
Schedule A dentification of ss Contributio

Included on Part I, Line 5 2010
** Do Not File **
*** Not Open to Public Inspection ***
Lo Total E
Contributor’s Name Contrﬁ)ﬁtions Cont)r(ﬁ)zstisons
ESTATE OF SUZANNE INGERSOLL 603,693. 309,802.
VIRGINIA G. PIPER CHARITABLE TRUST 621,432, 327,541.

Total Excess Contributions to Schedule A, Part Il, Line 5 637 .3 43.

023171 05-01-10




Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

CRISIS NURSERY, INC.

Employer identification number

86-0324144

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jouod

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, I, and Il

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

religious, charitable, etc., contributions of $5,000 or more during the year.

> $

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

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

CRISIS NURSERY,

INC.

Em

page 1 of 1 ofPartl
ployer identification number

86-0324144
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | VALLEY OF THE SUN UNITED WAY Person [X]
Payroll l:l
1515 EAST OSBORN ROAD $ 139,265. | Noncash [ ]
(Complete Part Il if there
PHOENIX, AZ 85014 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CRISIS NURSERY FOUNDATION Person
Payroll D
2334 E. POLK STREET $ 550,000. | Noncash [ ]
(Complete Part Il if there
PHOENIX, AZ 85006 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:]
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)
No.

(b)

Type of contribution

Person I:]
Payroll |:,

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

Aggregate contributions

(c)

C)

023452 12-23-10

Type of contribution

Person |:]
Payroll [:I
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

14221104 758363 0504701

2010.04050 CRISIS NURSERY,

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

CRISIS NURSERY, INC. 86-0324144
Partll Noncash Property (see instructions)
(a)
(c)
No.
° e ®) . FMV (or estimate) (@ )
from Description of noncash property given . . Date received
(see instructions)
Part i
(a)
No. (b) © ©)
. . FMV (or estimate) 3
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (© (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (d)
i . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a
No. (b) © (@)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
|
(a)
(o)
No.
° L. ) ) FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part lll

Name of organization

CRISIS NURSERY, INC.

Employer identification number

86-0324144

Part lll Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
IEZTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;’rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
21
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SCHEDULE D Supplemental Financial Statements Y YT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department o the Treasury PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P Attach to Form 990. B> See separate instructions. Inspection

Name of the organization Employer identification number
CRISIS NURSERY, INC. 86-0324144

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

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

Total numberatendofyear . . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear . ...

G A ON

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? ... |:| Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that 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 €asements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... ... . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . ... ... 2d

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

year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it RoldS? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@A)B)I? ... .. e [ Ives [Ino
9 InPart XIV, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 Vi, line 1
(i) Assetsincluded in Form 990, Part X e

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 Revenuesincluded in Form 990, Part VIl line 1 > 8

b Assets included in Form 990, Part X . e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 CRISIS NURSERY, INC. 86-0324144 Page2
|Part Il | 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 I:l Public exhibition d [lLoanor exchange programs
b I:I Scholarly research . e [_lother

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |__—| Yes l:l No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balanCe ... ic
d Additions during the YEar e 1d
e Distributions during the Year 1e
fOENding Dalance | e, 1f
2a Did the organization include an amount on Form 990, Part X, line 212 (I ves [_INo

b _If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
226,228, 558,104.

1a Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and losses -181,876.
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses ...
g Endofyearbalance ... ... 226 228,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . e 3a(i)
(ii) related Organizations .. . ... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

226,228, 150,000.

-

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land 231,075. 231,075.

b Buildings ... 3,926,241, 1,815,291.] 2,110,950.

c Leasehold improvements
d Equipment

986,556. 735,484. 251,072.

€ Other ......coooiiiiiiiiicee e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... | 2 2,593,097.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 CRISIS NURSERY, INC.

86-0324144 Page3

| Part VII| Investments - Other Securities. 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

(8) Other

A)

(B)

©)

(D)

(E)

(F)

Q)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

Part VIII| Investments - Program Related. 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

)

@

@)

@

©)

(6)

)

@)

©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p»

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

2

@)

)

(5)

(6)

@

@)

©)

(10)

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@

3)

@)

()

(6)

(@)

@)

©)

(10)

(11)

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

FIN 48 (ASC 740) Footnote. Tn Part XIV, provide the text of the footnote o the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 CRISIS NURSERY, INC. 86-0324144 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIl, column (A), line 12) 1 5,717,387.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,132,212.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 -414 s 825.

4 Netunrealized gains (losses) oninvestments .4

5 Donated services and use of facilities ... 5

6 INVESIMENt BXPENSES | | . . e 6

7 Prior period adjustments e 7

8 Other (Describe in Part XIVL) . . e 8 -187,917.

9 Total adjustments (net). Add lines 4 through 8 9 -187 / 917.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 -602,742.

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

1 Total revenue, gains, and other support per audited financial statements . 1 5 / 764 / 827.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities ... . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d ... 2e 0.
3 Subtractline 2e from liNe 1 3 5,764,827.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . 4a

b Other (Describe in Part XIV.) 4b -47,440.]

C ADAlNeS 4aand 4b ... 4c -47,440.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... 5 5,717,387.

| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 5,367,569-
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. . 2a

b Prioryearadjustments 2b

C Otherlosses . . e, 2c

d Other (Describe in Part XIV.) ... 2d 235,357.

e Addlines 2athrough 2d 2e 235,357.
8 Subtractline 2e from iNe 1 3 6,132,212.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... | 4a

b Other DescribeinPartXIV) Lab

© AQAHNES 43 AN 4D ...\ 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ........cocoovooeiiiiiiiiiiiiiiiiiiiiee 5 6,132,212,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: CNT RECOGNIZES UNCERTAIN TAX POSITIONS IN THE

FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL

NOT BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. AS OF JUNE 30,

2011, CNI HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

IMPATRMENT LOSS ON LONG-LIVED ASSET -187,917.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CRISIS NURSERY, INC.

86-0324144 Pages

| Part XIV] Supplemental Information (continued)

. PART XTI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSET -47,440.
PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSET 47,440.
IMPAIRMENT LOSS ON LONG-LIVED ASSET 187,917.
TOTAL TO SCHEDULE D, PART XTIII, LINE 2D 235,357.

032055
12-20-10

26
14221104 758363 0504701 2010.04050 CRISIS NURSERY,

INC.

Schedule D (Form 990) 2010

05047011



SCHEDULE G Supplemental Information Regaraing OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T .
pra“T:"t °“heST'e.as“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
rermnal Revenue service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization . Employer identification number
CRISTIS NURSERY, INC. 86-0324144

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 @ Mail solicitations e !E Solicitation of non-government grants
b 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 services? ‘E Yes D No
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.

jii) Di v) Amount paid . .
(i) Name and address of individual " » ﬁ(fr:lr:i)s'gr (iv) Gross receipts u() zor retaine?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © " om activity fundraiser to (or retained by)
coniributions? listed in col. (i) organization
SUSAN HEDGES - 10388 W, Yes | No
PONTIAC DR., PEORIA, AZ GRANT WRITING X 415,130, 21,500. 393,630,
Total i | - 415,130, 21,500, 393,630,
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.
AZ
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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Schedule G (Form 990 or 990£2)2010 CRISIS NURSERY, INC. 86-0324144 Page2
Part Il | 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 col. (a) through
FRIENDS . [LUNCHEON 1 col. (o)

° (event type) (event type) (total number) '

3

c

o

é 1 Grossreceipts . 353,978- 300,290- 81,203- 7351471-
2 Less: Charitable contributions 270,689. 300,290. 81,203. 652,182.
3 Gross income (ine 1 minusline2) ... ... 83 ,289. 83 ) 289.
4 Cashprizes ...

a 5 Noncashprizes ... ...

[2]

c

% 6 Rent/facility costs . ...

g 7 Food and beverages ... 72,139. 72,139.
8 Entertainment ... . ... 11,150. 11,150.
9 Other directexpenses . ... ...
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( 83,289,

Net income summary. Combine line 3, column (d), and iN€ 10, ... ... ettt e it i ieienss | 2 0.

Part Il | 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.

. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
o

1 GrosSSrevenuUe ..............ccccooviieieeceueeninnnn..
o| 2 Cashprizes .. ... ...
8
&
2|8 Noncashprizes . .. ...
L
°
214 Rentfacilitycosts .
=}

5 Otherdirectexpenses ............................

[ Ives % (] Yes_ = % L] Yes_ = %
6 Volunteerlabor ... [ INo [ INo [ Ino

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

8 Net gaming income summary. Combine line 1, columnd, and ine 7 ... | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . I:, Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 CRISIS NURSERY, INC.

86-0324144 pages

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 administer charitable GamING? e [ Jves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

........................................................................................................................... e, | 130 %
b Anoutside faCility ... .. ..o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes I:' No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party p>$
c If "Yes," enter name and address of the third party:

Name P>

Address p-

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? ... ... ... oo [ Ives [Ino

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 B> $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: SUSAN HEDGES

(I) ADDRESS OF FUNDRAISER: 10388 W. PONTIAC DR., PEORIA, AZ 85382

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 0

| 2 Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CRISIS NURSERY, INC. 86-0324144
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ..
5 Clothing and household goods X 156,652. FMV
6 Cars and othervehicles
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles ... ...,
19  Foodinventory . . . . ...
20 Drugs and medical supplies ___
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( GIFT CARDS ) X 104 4,026. FMV
26 Other P )
27 Other P )
28 Other P [ )
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
30a During the year, did the organization receive by contribution any property reported in Part |, 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 PErIOA? | ... . .. .. . oo 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADULIONS? e 32a X
b If "Yes," describe in Part Il.
33  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 |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
CRISIS NURSERY, INC. 86-0324144

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FOSTER HOME RECRUITMENT, STUDY AND SUPERVISION: THROUGH A CONTRACT WITH

THE ARIZONA DEPARTMENT OF ECONOMIC SECURITY (ADES), CRISIS NURSERY

RECRUITS, TRAINS AND CONDUCTS HOME STUDIES OF POTENTIAL FOSTER FAMILIES

IN MARICOPA COUNTY. ONCE LICENSED BY ADES, CRISIS NURSERY THEN PROVIDES

ONGOING SUPERVISION, TRAINING, AND SUPPORT FOR THESE FOSTER FAMILIES.

IN FY 10/11, LICENSED FOSTER FAMILIES SUPERVISED BY CRISIS NURSERY

PROVIDED 18,882 DAYS OF CARE FOR 101 CHILDREN IN THE CUSTODY OF ADES OR

GRIC DUE TO ABUSE, NEGLECT OR ABANDONMENT.

EXPENSES § 387,439. INCLUDING GRANTS OF $§ 0. REVENUE § 306,099.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS REVIEWED

BY THE EXECUTIVE DIRECTOR AND THE DIRECTOR OF FINANCE AND ADMINISTRATION.

COPIES ARE MADE AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY THAT ADDRESSES THE CONSIDERATION OF POTENTIAL CONFLICTS OF

INTEREST BY THE BOARD OF DIRECTORS, COMMITTEE MEMBERS, VOLUNTEERS, KEY

EMPLOYEES, AND THEIR RELATIVES. AS PER THE POLICY, BOARD AND COMMITTEE

MEMBERS MUST MAKE DISCLOSURE OF ANY POTENTIAL CONFLICTS OF INTEREST AND

MUST ABSTAIN FROM VOTING ON ANY ACTION IN WHICH THEY MAY HAVE AN INTEREST.

ON AN ANNUAL BASIS, ALL BOARD MEMBERS ARE REQUIRED TO SIGN OFF ON AN ANNUAL

CONFLICT OF INTEREST FORM, EITHER STATING ANY KNOWN CONFLICTS, OR STATING

THAT THERE ARE NONE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CRISIS NURSERY, INC. 86-0324144

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED BY THE HUMAN REQOURCES COMMITTEE OF THE BOARD OF

DIRECTORS. THE HR COMMITTEE REVIEWS LOCAL AND NATIONAL SALARY SURVEYS FOR

COMPARABILITY IN ORDER TO SET SALARY SCHEDULES ACCORDINGLY. CNTI'S

PHILOSOPHY IS TO ATTRACT AND PAY KEY EMPLOYEES (INCLUDING THE EXECUTIVE

DIRECTOR) THAT EXCEED MINIMUM QUALIFICATIONS AND ARE PAID AT THE MEDIAN OR

HIGHER RANGE OF OUR SALARY SCHEDULE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION GENERALLY MAKES

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

IMPAIRMENT LOSS ON LONG-LIVED ASSET -187,917.

e Schedule O (Form 990 or 990-EZ) (2010)
32
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Schedule R (Form 990) 2010 CRISIS NURSERY, INC. 86-0324144 Pages
Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

S
ot Schedule R (Form 990) 2010
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