| omsno 15¢50047
Form 99@ Return of Organization Exempt From Income Tax 2©¢ﬂ @
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benelfit trust or private foundation)

Oepartment of tho Treasury

Internal Revanue Servens B> The crganization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2010 calendar year, or tax year beginnin 7/1;2010 and endin 6/30!201 1

B_Check i appicable: |G Name of organzation ~ CENTER FOR YOUTH MINISTRY TRAINING D Employer idontificath b
D Address change Ooing Business As 0-4473859
D Name chunge Number and street {or P.O. bux if mai is not delvered to stieet address) |Roomisuite E Telephone number
(] intiairetum 309 FRANKLIN RD 615) 823-7595
D Tesminated City or town, state cf country, and ZIP + &
D Amended retun [BRENTWOOD TN 37027-6213 1 G Grossrocenpts $ 876,543
D Application ponding | F Namae and address o! prnopal cfficer. H{a) is tris a group return for affikates? DYes No

JAMES EDWARDS SAME AS C H(b) Are ah affisatas included? Jves ] w0

1 Tax-exempt status: 501(c)(3)[:l 501c)  ( j < (insen no.) D 49a7ia)(1) or D 527 It °No." attach a st. (see instructions)

J_Website: & WWW.CYMT.ORG H{c) Group exemplion number &

K Form of organuzation: Corpcration D Trust D ASSOGaL00 D Other b IL Yeat of formason. 2006 l M State of legat domuclle: TN

Summary

1 Briefly describe the organization's mission or most significant activities:  THE CENTER FOR YOUTH MINISTRY TRAINING
HAS BEEN DESIGNED TO ADVANCE AND EXTEND THE EFFECTIVENESS OF MAINLINE CHURCH EFFORTS TO REACH ____
g FUTURE GENERATIONS FOR CHRIST BY TRAINING YOUTH MINISTERS AND CHURCH LEADERS, BUILDING __________.
€ FOUNDATIONS IN LOCAL CHURCHES. AND BRIDGING THE GAP TOSEMINARY. | _______ ...
§ 2 Check this box "D if the organization discontinued &S operatons or disposed of more than 25% of its net assets.
« | 3 Number of voling members of the governing body (Part Vi, line 1a) . . e e 3 12
£ | 4 Numberof independent voting members of the governing body (Part VI, line 1b) e 4 12
2 § Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 35
2 | 6 Total number of volunteers (estimate if necessary) R P 6 12
7a Total unrelated business revenue from Part VIli, column (C) lme 12 e e e e 7a 0
b Net unrelated business taxable income from Form 890-T,line34. . . . . . . . . . . . 7b 0
Prior Year Curront Yoar
o | 8 Contributions and grants (Part VIit, line th) . . . . . . . . . . 298,712 384,551
€| 9 Program service revenue (Part VIII, line 2g) . . . e 365,984 469,203
5 10 Investmentincome (Part Vill, column (A). lines 3, 4, and 7d) o . 21,116 22472
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c. 9¢, 10c, and 11e) .. 0
12 Tolal revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12} . . 685,812 876,226
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . 0
14 Benelits paid to or for members (Part 1X, column (A), line 4) . . 0
s 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5—10) 427,265 547,261
2 |16a Professional fundraising fees (Part IX, column (A), line 1%e) . . . . . . . 0
2 b Total fundraising expenses (Part 1X, column (D), line 25) bw_,______,._9_1_._6_6_5
“ 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 254,103 298,590
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 681,368 845,851
19 Revenue less expenses. Subtract line 18 fomline12. . . . . . . . . . 4.444 30,375
) g Beginning of Current Yaar End of Year
§§ 20 Total assets (Part X, line16). . . . . . . e 1,228 943 1,090,833
;3; 21 Total liabilities (Part X, line 26) . . . . . . . . 1,116,968 948,483
Z2122 Net assets or fund balances. Subtract line 21 from Inne 20 e e 111,975 142,350
e Signature Blatk i
under penalties of perjury, 1 dectare that | have axaTined trgﬁam) inducing panying sc* and s, and to the best of my mmeag
and beliel, i is tue, comect, anad comalu!s Deg‘ral :on of prepargr {other ¢ ah offer) 1s based on all information of which preparer has any knowt J/
sign R i A A
Signature o‘ afficer 1 Fen Date '
Here b Jro _fﬁ/ e
Type or print name and title
FrntType prepurur's name ture Date PTIN
poie Wreisol et arpie
Preparer’s W H FERGUSON ﬂ 2/15/2012 | seff-employed {PO0396697
Use Only Frs peme > BEACON PLANNING SERVICEQ LLQ ! Firm's EIN D 62-1843857
Fum's agyress & 3016 HEDRICK ST, NASHVILLE, TN 37203 Phone no__ (615) 297-25651
May the IRS discuss this return with the preparer shown above? (sezinstructions). . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

{HTA)



Form 890 {2010) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 2
: Statement of Program Service Accomplishments :
Check if Schedule O contains a response to any questioninthisPartit. . . . . . . . . . . .. D
1  Briefly describe the organization's mission:

...........................................................................................................................
..........................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . O DYes [X] Mo
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conduclmg, or make significant changes in how it conducts, any program
sefvices?. . . . DYesNo
If "Yes,” describe lhese changes on Sohedule 0

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.

43 (Code:

...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

4b (Code: ______........ Y{Expenses$ __________ 0 includinggrantsof & ______ 0 )(Revenue$ | 0)
4c (Code: .. ) (Expenses$ __ | 0 inclucinggrantsof § ___ 0 )(Revenue$ . 0)
4d Other program services. (Describe in Schedule O.)

{Expenses 3 including grants of $ 0) (Revenue $ )
de  Total program service expenses b 786,287

Form 990 (2010)



Form 930 (2010) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Pace 3
CEIY]  Checklist of Required Schedules

Yaos | No

1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A . . e e 1| X
2 s the organization required to complete Schedule B Sc.hedule ot Contnbutors7 (see mstruct:ons) e e e 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to

candidates for public office? If "Yes,” complete Schedule C, Parti . . . . . .. L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmttes ofr have a sectron 501(h)

election in effect during the tax year? If “Yes,” complote Schedule C, Partll . . . . . RN 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c){6) organization thal receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If “Yes,” complete Schedule C,

Parthit . . . . . 5
6 Didthe orgamzat:on maintain any donor advrsed funds or any srmnlar 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! . . . . . . L. 6 X
7 Did the organization receive or hold a conservatron easement mcludlng easements to preserve open space

the environment, historic land areas, or historic structures? If *Yes,” complete Schedufe D, Partil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If "Yes,*

complete Schedule D, Part lif . . . . . o 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodran lor amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Parttv . . . . . e e e 9 X

10 Did the organization, directly or through a related orgamzatlon ho!d assets in term permanent or
quasi-endowments? /f "Yes, " complete Schedule D, Part V . . . . . . ... o110 X

11 [fthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D Parts VI
Vit, VIHL, IX, or X as applicable .

a Did the organization report an amount for land bUIldeS and equtpment in Part x lme 10? I! 'Yes oomplete Hal X

Schedule D, Pant VI. . .
b Did the organization reporl an amount for mvestments—other :SCUI'IIIBS in Part x Ime 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, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complets Schedule D, Part VIll. . . . . . .. j11c X
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” compiete Schedule D, PatiX.. . . . . . |11d X
e Did the organization report an amaunt for other liabilities in Pait X, line 25? If 'Yes oomplete Schedule D Partx . |11e X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organizalion's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X. . . . 11§ X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIl, and XM . . . . . . 12a X
b Was the organization included in consohdated mdependent audlted fmanctal statements tor the tax year? If 'Yes.
and if the organization answered "No" to line 12a, then completing Schedute D, Parts X!, Xli, and Xill is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete ScheduleE . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV . |14b X
15 Did the organization repori 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 ifand IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
lo individuals located cutside the United States? /f “Yes,” complete Schedule F, Partsilandtv . . . . . . . . |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 I (see instructions) . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? /f "Yes,” complete Schedule G, Partll . . . . . RN 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part Vlll tme Qa"
If "Yes,” complete Schedule G, Parttit . . . . . N I &) X
20a Did the organization operate one or more hospltals? II 'Yes complato Schedule H R .. . . |20a X
b If "Yes" to line 20a, did the organization attach its audited finarcial statements to this return? Note Some
Form 890 filers that operale one or more hospitals must attach audited financial statements (see instructions). . . |20b

Form 990 (2010)



Form990(2010; CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, calumn (A), line 1? If “Yes,” complete Schedule !, Parts Iand lI . 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 Ili . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest oompensaled
employees? If “Yes," complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue wrth an oulstandrng pnnorpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf ol" issuer lor bonds outstandmg at any time dunng the yeaﬂ . 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 | . . 252 X
b Is the organizatiocn aware that it engaged in an excess benefit Iransaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
990-EZ7? If "Yes,” complete Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person oulstanding 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?
If *Yes,” complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transactron wrth one ol lhe lollowmg pames (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, direclor, irustee, or key employee? If "Yes," complele
Scheduie L, Part IV . 28b X
¢ An entity of which a current or former oﬁrcer dnrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L. Part IV . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contribulions? /f *Yes,” complete Schedule M . .. 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operatrons? If "Yes complete Schedulo N
Part i . N X
32 Did the organrzatlon sell exchange dlspose ol or transfer more than 25% ol rts net assets’)
if "Yes,” complete Scheduie N, Part Il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part ] . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty’7 If “Yes,* complete Sdredule R Parts II
M, IV, and Vv, line 1 . 34 X
35 Is any related organization a controlled entrty wrthm the maeaning of sectron 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)? f *Yes,” complete Schedule R,
PartV,line2 . . . . . .. Oves [xIno
36 Section 501(c)(3) organlzatlons Drd lhe orgamzatron make any lransfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that s not a related orgamzatron
and that is treated as a partnership for federal income tax purgoses? /f “Yes,” complete Schedule R, Part
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. . 38| X

Farm 990 (2010)



Form 930 (2010) CENTER FOR YOUTH MINISTRY TRAINING 204473859 Pago 5
§| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . e e e e e e e el X
2a Enter the number of employees reported on Form W-3, Transmmal ol Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by this return . . | 2a 35
b Ifatleast one is reporied on iine 2a, did the arganization 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 theyear? . . . . . . . . 3a X
b If"Yes.” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . . . . . . |3

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

b If"Yes,” enter the name of the foretgn countr}r -
See inslructions 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 taxyear?. . . . . . . | Sa X
b Did any taxable party notify the organization that it was or is z party to a prohibited tax shelter transaction?. . . . | §b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8686-T?. . . . . . e 5c
6a Does the organization have annual gross receipts that are normally greater than 5100 000 and dld the
organization solicit any contributions that were not tax deductble? . . . . . . . . | 6a X
b If "Yes,” did the organization include with every sclicitation an express statement that such contrlbuttons or
gifts were not tax deductible? . . . . . . e 6b

7  Organizations that may receive deductnble contnbutnons under secﬁon 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? . . . . . T B ] X
b 1f"Yes,” did the organization notify the donor of the value ot the goods or services prov:dcd? e e e 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of tanguble personal property for which it was
required to file Form 82827 . . . . . 7c X
d If"Yes,” indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . .. L?d [
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?. . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? . . . . 7f X
g Ifihe organization received a conlribution of qualified intellectual property, did the crganization fiie Form 8899 as required? . . [7g ] X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h | X
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 duringtheyear?. . . . . . . . . . . . . . . .. 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4968? . . . . . . . . . . . . . . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . . .  9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital conlributions included on Part VIll, line 12. . . . . . . |10a
b Gross receipts, incdluded on Form 980, Part Vill, line 12, for public use of club tacu!mes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzalnon fi Img Form 990 in heu ot Form 1041?. . . [12a
b i "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . I12b'
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? . . . . e e 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required lo maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . 113b
c Enterthe amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" .. ... |Ma X
If "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O L. 14b

Ferm 990 (2010)



Form 990 (2010) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page B
IRant Governance, Management, and Disclosure For each “Yes® response (o lines 2 through 7b below, and

for a "No" response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . . . . . . ..

Section A, Governing Body and Management

Yos | No
1a Enter the number of voling members of the goveming body at the end of the tax year . . . 1a 12
b Enter the number of voling members included in line 13, above, who are independent . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with
any other officer, directar, trustee, or key employee? . | 2 X
3 Did the organizalion delegate contral over management duties customanly performed by or under lhe d:rect
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 goveming documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organizalion‘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 e!ect one of more members
of the goveming body? . . . . . ... | 7a X
b Are any decisions of the governing body subject to approval b/ members stoekholders or other persons? .. . 7o X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . 8a| X
b Each committee with authority to act on behalf of 1he govemlng body” ce RN 8b| X
9 Is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached
al 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 Intemal Revenue Code.)
Yas | No
10a Does the organization have lccal chapters, branches, or affiliates? . . . . . 10a X
b I “Yes," does the organization have written policies and procedures governing tne actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the crganization? . . . . .+ . |10b
11a Has the organization provrded a copy of this Form 990 to all members of its governing body before filing lhe
foom?. . . . . 11a
b Describe in Schedu!c O the process, |f any, used by the orgarrzatlon to review thns Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13. . . . . . .. . |12a X
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could gnvo
rise loconflicts?. . . . . . R 12b
¢ Does the organization regularly and con3|stently momtor and enforce complranoe wnth the pohcy” If "Yes
describe in Schedule O how this is done . . . . e e e e e s sy 12e
13 Does the organization have a written whlslleblower polncy7 L. e e e e e 131 X
14 Does the organization have a written document retention and deslruct:on polrcy” R .. 114 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 managementofficial. . . . . . . . . . . . . . . . . . |15al X
b Other officers or key employees of the organization. . . . e e 15b| X
If “Yes"” to line 15a or 15b, describe the process in Schedule O (See mstmchons )
16a Did the organization invest in, contribute assets to, or participate in a ;omt venture or similar arrangement
with a taxable entity during the year?. . . . . . ... |16a X
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organrzahon lo evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps 10 safeguard
the organization's exempt stalus wilh respect to such arrangements?. . . . e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B e e
18 Section 6104 requires an organization to make ils 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 D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available o the public.
20 State the name, physical addross, and telephone number of the person who possesses the books and records of the
arganization. JAMES EDWARDS {615).823-7595

309 FRNAKLIN RD, BRENTWOOD TN 37027-5213

Form 990 (2010)



Form 990 (2010) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 7
eIV  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response (0 any questioninthisPartVii. . . . . . . . . . . . . D
Saection A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ba listed. Report compensaticn for the calendar year ending with or within the
organization's tax year.

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

= List all of the organizalion's current key employees, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organizalion’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.

o List all of the organization's former directors or trustees that received, in the capacily 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) (8) ) o € (F}
Name and Tile Average Positicn (Geck ali tha: apply) | Repontable Reportable Estimated
hours par 31 3 EINES pensat comp o
week <8l 2122|523 from from related other
{descnbe e &8l & g e18 8 g the crganizations compensation
nowsls |3 §| 8 2 g 2 organizabon | (W-2/1093-MISC) from the
related g2 5|2 .§ (W-2/1033-MISC) arganizabon
organzatans  |” § a' X and retated
in Schedule 2] 2
0) H
(). MARKDEVRIES ..
CHAIRMEN 2| X 0 0 0
J{2). _UNDSAYBROOKS .. . ...........
BOARD MEMBER 2.1 X 0 0 0
{8). TRIGIACARSWELL ...
BOARD MEMBER 2| X 0 0 0
.{48)._QVERTONCOLTON __ __ . __ ... _.........
BOARD MEMBER 2] X 0 0 0
J5). JAMESEDWARDS ...
BOARD MEMBER 12.) X [1] 0 0
_{6) TESSFROHOCK ...
BOARD MEMBER 2.1 X 0 0 (4]
JOLAMBUGHES Ll
BOARD MEMBER 2| X 0 0 0
J{8). CABOTHYDE ...
BOARD MEMBER 21 X 0 [ 0
S8 MARTYMARTIN ..
BOARD MEMBER 21 X 0 0 0
110) _JOHNPADGETY ...
BOARD MEMBER 2| X 0 0 0
110)._CHRISPROVOST. ...
BOARD MEMBER 2| X 0 0 0
{12) DIETRICHKIRK ...
EXECUTIVE DIRECTOR 40 X 82,000 17,681
KL U
L
L L)
L T

Form 980 (2010)



Form 990 (2010) CENTER FOR YOUTH MINISTRY TRAINING 20-44738;9 Page 8
i Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ©) {© ) (€E) (F)
Name and title Averag Position (check all thal apply)|  Reportable Reportatle a-;mazeuf
hours per sl 5 F x I comp amount o
week 9'% é g = ‘3’% P ﬁt::'l from related other
ot |SE[S181 21583 (W-211093-MI5C) | fromthe
velated 8 TR g W08 MISC) organization
organizations |~ 5| 3 g8|° e and refated
in Schedule § a 3 organizations
0) 3 2
2
3 ) 4 T
A38) e
) USRI
$20) e
1) U
22) s
R - U
28 e
25) s
128 s
S2T) e ieans
328) e
ib Substotal. . . . . . . . . . . ... I 82,000 0 17,681
¢ Total from continuation sheets to Part Vll Sectton A. ... A 0
d Total (add linesiband1c). . . . . . . . . . . . . ... T - 82,000 0 17,681
2  Total number of individuals (including but not limited to those listed above) who recewed more than $100,000 in
reportable compensation from the organization > 0
Yes| No
3  Did the organization list any formaer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . e e e e e e e 3 X
4  For any individual listed an line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? ¥f “Yes," complete Schedule J for such
individual . . . . . . . e e e e e e e e e e e e e e e e e 4 X
§ 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 forsuchperson . . . . . . . . . . S 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.
A (8) {©
Name and business address Descnption of services Compensation

[} [aB[af =} o]

2 Total number of independent contraclors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization & 4]

form 990 (2010)



Form 990 (2010) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 9

Statement of Revenue = & ) o
Total revenue Related or Unralated Revenue
D busi a from
funclion revenue tax under seclions
revenue 512 513 or 514
2 o| 1a Federatedcampaigns. . . . . . . . 1a 0
E 5| b Membershipdues. . . . . . . . .. [1b 0
o Q
4 E| ¢ Fundraisingevents. . . . . . . .. |1c 0
T 5| d Related organizations . . . . .. jad 0
4 E| e Govemmentgrants (contnbut:ons) 1e 0
8 21 £ Allother contributions, gifts, grants, and
§ § similar amounts not included above . . . [ 1f 384,551
£ 2| g Noncash contributions included inlines 121t § _______| 50,000
S & h Total.Addfinesta—1f . . . . . . ... .. ... .b 384,551
@ Business Code
§ | 20 PARTNERCHURGHES & STUDENTS .  [611430 469203 469,203
gl o T 0
% C o 0
& L I 0
E B e 0
§= f All other program service revenue . . . 0
& | g TVotal.Addlines2a-2f. . . . . . . . . . . .. .. B 469,203
3 Investment income {including dividends, interest, and
other similaramounts) . . . . . . R - 22,789 22,789
4  Income from investment of tax-exempt bond proceeds R - 0
5 Royalties. . . . . . . . . .. . . . ... ... [ 4]
(i) Real (ii) Personal
6a GrossRents. . ..
b Less:renial expenses . .
¢ Rentalincome or (loss). . . 4] 0
d Netrentalincomeor{loss). . . . . . . . . . . .. . o 0
7a Gross amount from sales of (u)Sectmtxes (i) Cther
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 317
¢ Gainor(loss). . . R 0 -317
d Netgainor{loss). . . . . . . . . .. ... ... D -317 -317
§ Ba Gross income from fundraising
g events (notincluding$ 0
& of contributions reporled on line 1c).
E‘ SeePartiV,line18. . . . . . . . . . a 0
o b Less:directexpenses. . . . b [4]
c Netincome or (loss) from fundra:smg evenls ..... > 0
9a Gross income from gaming aclivities.
SeePadiV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from gamnng actnvmes P - 0
10a Gross sales of inventory, less
relumsandallowances. . . . . . . . a 0
b Less:costofgoodssoid. . . . . . b 0
c¢_ Net income or (loss) from sales of mventorv ..... > 0
Miscellaneous Revenue Businoess Code
L - 0
D 0
[ 0
d All other revenue . . 0
e Total. Add lines 11a—-11d. e e e e e e - 0
12 Total revenue. See instructions. . . . . . . . . - 876,226 468,886 0 22,789

Form 980 (2010)



Form 990 (2010) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 10
il Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele 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, Toat ;i“)mses P'm(:lsmm mgﬂm ot Fuml&sm
7b, 8b, 9b, and 10b of Part Viil. expenses eneral axpenses noes
1 Granis and other assistance to governments and

organizations in the U.S. See Part IV, line 21. . . . Q
2 Grants and other assistance to individuals in

the U.S. See PartlV,line22. . . . . . . . . . . Q

3 Granis and other assistance to governments,
organizations, and individuals outside the

U.S.SeePart V. lines15and16. . . . . . . . . 0
4 Benefits paid to or for members . . . . e 0
5 Compensation of current officers, d:rectors
trustees, and key employees . . . . N 99,681 58,681 41,000

6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3XB). . . . . 0
7 Other salaries and wages . . . . 398,581 387,059 11,522
8 Pension plan contributions (mclude sectlon 401(k)
and section 403(b) employer contributions) . . . . . 0
9 Otheremployeebenefits. . . . . . . . . . . . 18,514 18,086 428
10 Payrolitaxes. . . . . e e e 30,485 29.604 881
14 Fees for services (non-employees)
a Management. . . . . . . . . . . . . . . .. 0
b legal. . . . ... .. 0
¢ Accounting. . . . . . e e e e 500 500
d Lobbying. . . . . 0
e Professional fundra:smg servnces See Part IV lme17 .. [t}
f Investment managementfees. . . . . . . . . 0
g Other. . . . . . . .. 2.400 2.400
12 Advertising and promotion. . . . . . . . . . . . 19,025 18,685 340
13 Officeexpenses. . . . . . e e e e e 22,991 20,689 2,302
14 Informationtechnology . . . . . . . . . . . . . 18,807 18,807
15 Royalties. . . . . . . 0
16 Occupancy. . . . . . e e e e e e e 52,403 52,403
17 Travel. . . . . . . . L L Lo o 1,649 1.649
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . . . [4]
19 Conferences, conventions, and meelings. . . . . . 68,070 68.070
20 Interest. . . . . . 0
21 Payments to affiliates . . . . e 0
22 Depreciation, depletion, and amomzatlon e 4,622 4,107 190 325
23 Insurance. . . . . . . .. 6.598 4,522 2,076

24 Other expenses. llemize expenses nol covered
above (List miscellanecus expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)

a STUDENTFEES&EXPENSES .. ... 101,525 101,525
B 0
o 0
4 0
f Allotherexpenses ... 0
25 Total functional expenses. Add lines 1 through 24f . 845,851 786,287 17,899 41,665

26  Joint costs. Check here DD if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs frem a combined educational
campaign and fundraising solicitation .

Form 990 (2010)



Form 990 (2010) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 59,100f 1 85.839
2 Savings and temparary cash mvestments ....... 2 21,848
3 Pledges and grants recevable, net. . . . . . . . . . - 238,626] 3 175.179
4 Accountsreceivable,net. . . . . . . . . - . . . - o 4 0
§ Receivables from current and former ofﬁcers dtrectors trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L . . 5
6 Receivables from other dtst;uahﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring crganizations of seclion 501(c)(9) voluntary
;g employees’ beneficiary organizations (see instructions) . . 6
@ | 7 Notesandloansreceivable,net. . . . . . . . ... o 7 0
<] 8 Inventories for sale or use . ) 8
8 Prepaid expenses and deferred charges ....... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 34.801
b Less: accumulated depreciation . 10b 14,306 20,082 10¢ 20,495
11 Investments—publicly traded securities 911,135 1 787,472
12 Investments—other securilies. See Part IV, line 11 0] 12 0
13  Investments—program-related. Sec Pant IV, line 11. 0l 13 0
14 Intangible assels . . 0} 14 0
15 Ofher assets. See Part IV lme 11 e 0] 18 0
16 __ Total assets. Add lines 1 through 15 (musl equal lme 34] . 1,228,943] 16 1,080,833
17 Accounts payable and accrued expenses . . . . . . . . . . . 26,879] 17 80
18 Grants payable . 18
19 Deferred revenue . 1,090,089] 19 948.403
20 Tax-exempt bond habulmcs ........ . 20
#1121 Escrow or custodial account liability. Complcte Part IV of Schedule D . . 21
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
3 persons. Complete Part 1l of Schedule L . R ) 22
23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third patties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . . . 1,116.968| 26 948,483
® Organizations that follow SFAS 117, check here DD and
e complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assels . . 27
& 128  Temporarily restricted net assets . 28
2129 Permanently restricted netassets. . . . . . . . . .. . . 29
tg Organizations that do not follow SFAS 117, check here DD
: and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
o |32 Retained eamings, endowment, accumulated income, or other funds . . 111,975| 32 142,350
Z 133 Total net assets or fund balances . 111,975| 33 142,350
34 Total liabilities and net assels/fund balances ....... 1.228,943] 34 1,080,833

Form 990 (2010)



Form 990 (2010) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859  Page 12
: Reconclliation of Net Assets )
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . . . .. D

Total revenue (must equal Part VIIl, column (A), line 12). . . . . -
Total expenses (must equal Part IX, column (A), line25). . . . . . .
Revenue less expenses. Subtractline 2 fromlinet1. . . . . . . . . . . . . . . ... L.

1 876.226
2

3 .

4  Netassets or fund balances at beginning of year (must equal Part X hne 33 column (A))

L]

6

845,851
30,375
111,975

N8 {0 [N =

Other changes in net assels or fund balances (explain in Schedule O) . .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33

(-]

142,350

Fmancual Statements and Reportmg
Check if Schedule O contains a response (o any questioninthisPart XIl. . . . . . . . . . . . .. :l

Yos | No

1 Accounting method used to prepare the Farm 980: EI Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization’s financial stalements compiled or reviewed by an independent accountant? . . . . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . 2b X
¢ i “Yes" lo line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ils financial statements and selection of an independent accountant? . . . . 2¢c
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, arboth: . . . . . . . .

D Separate basis D Consolidated basis D Both oonsohdated and separate basus
Asa resull of a federal award, was the organization required lo undergo an audit or audits as set forth in

....................... [ 3a X
If "Yes," did the organization undergo the required audit or audlts'7 lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

b

3b
form 890 (2010)




4562 Depreciation and Amortization OMB No. 15450172
Ferm
(Including Information on Listed Property) 2@ﬂ @
parvnont of the Treasu
::':“"‘" “”"""‘::S"’“:"w (99) D See separate instructions. & Attach to your tax relum. Sequence No. 67
Name(s) shown on return ) Business or activity to which this form relates Identifying number
CENTER FOR YOUTH MINISTRY TRAINING 20-4473859

Election To Expense Certain Property Under Section 179
Noto: If you have any listcd property. complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1

2 Total cost of section 179 property placed in service (see instructions). . T I -

3 Threshold cost of section 179 properly before reduction in limitation (see mslmcuons) e e e e v+ . o . <. .31 352,000000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . e e e 4 0
5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married f lmg

$500,000

separately, see instructions . . . . e e L. e e . . 5 500,000
[ (3) Descnption of p:operty (b) Cos% (buanessusecmy) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . . . . .. |7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 e e 8 0
9 Tentative deducticn. Enter the smaller of line Sortine8. . . P . 9 0
10 Carryover of disallowed deduction from line 13 of your 2609 Form 4562 . e e e e e e . 10
19 Business income limilation. Enter the smaller of business income {not less than zero) or lme 5 (see mstmcuons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11. . . L 12 0
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline 12. . . . . . . >3] 0

Note: Do not use Part Il or Part iil below for listed property. Instead, use Part V.
Eraul®  Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . e e e e . 14
15 Property subject to section 168(f){1) electlon e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . L e e e e . 16
¥iRtllle]  MACRS Depreciation (Do not include listed propertv ) (See instructions. )
Section A
17 MACRS deductions for assels placed in service in 1ax years begirning before2010. . . . . . . . . . . 17 4082
18 It you are electing to group any assets placed in service during the tax year into one or more
general assel accounts, checkhere. . . . R 4 D
Section B - Assets Placed in Service During 2010 Tax Year Usmg the General Depreciation System
(b} Mcnth and {c) Bas s for degreciation (6) Recovery
{a) Classficaton of property year ;xlgced (busmesshnvesment use penod (e) Convention {f) Method (g) Deprocation dadacticn
ih service only—-see instructions)
19 a 3-year property
b _S-year property
¢ 7-year property
d _10-year property
e 15-year properny
f_20-year property
q 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
propenty 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SA.
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life 5352 MM SiL 540
b _12-year 12 yrs. S/L
c 40-year 40 yrs. MM SIL

i Summary (See instniclions.)

21 Llsted property. Enter amount from line 28 . .

22 Total. Agd amounts from line 12, lines 14 lhmugh 17 hnes 19 and 20 in column (g) and lme 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . 22 4,622

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs . . C e e .. P 23

For Paperwork Reduction Act Notice, seo separate instructions. Form 4562 {2010)

HTA)

...... N 4




) CENTER FOR YOUTH MINISTRY

TRAINING

Listed Property (Include automobiles, certain other vehicle

property used for entertainment, recreation, or amusement.) )
Note: For any vehicle for which you are using the standard mileage rate or deducung leasg expense, complete
only 24a, 24b,_columns (a) through (c) of Section A, afl of Secticn B, and Section C i applicable.

20-4473859
s, cellular telephones, certain computers, and

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evicence to support the business/investment use claimed? DYos DNo

24b if“Yes,” is the evidence written? DYes DNo

Type of property
{tist vehicles first)

(c}
Business/
investment use
porcentags

{b)
Date placed
in service

@)

{d)
Cast or cher basrs

Basss for deprecistion
(tusiness/ investment

{e)

use onty)

U]
Recovery
period

(g)
Method/
[ iy

{h)

Deprecistion

(0]
Elected section 179
cost

25

Special depreciation allowance
year and used more than 50% in a qualified bu

for qualified listed property placed in service during the tax
siness use (see instructions) .

25

26

Property used more than 50%

n a qualified business use:

%!

%

%

27

Property used 50% or less ina

qualified business use:

%

SiL ~

%

SiL -

%

SiL -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (i), line 26. Enterhere andonline7,page 4 . . . . . .

.. | 28

0

]

29

Section B—Information on Use of Veh

icles

Complete this saction for vehicles used by a sale proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meel an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total businessfinvestmen! miles driven during
the year (do not include commuting miles) . . .
Total commuting miles driven during the year .
Total other personal (noncommuting)

miles driven . . e e e

Total miles driven during the year.
Add lines 30 through32 . . . . . .

Was the vehicle available for personal

use during offduty hours? . . . . . . . .
Was the vehicle used primarily by a more than
5% owner orrelated person? . . . . . . . .
Is another vehicle available for persanal use? .

(a)
Vehcie 1

(b)
Vehicle 2

{e)

Vehicle 3

(d)
Venicle 4

(e)

Vehicle 5

(U]
Vehicle 6

Yes No

Yes

No Yes

No Yes

No

Yes

No

Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy stalement that prohibits all personal use of vehicles, including commuting,

38

R

by your employees? . . .
Do you maintain a written policy

See lhe instructions for vehicles used by corporate officers, directors, or 1% ar more owners .

the use of the vehicles, and retain the information received? . . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .

Note: If your answer to 37, 38. 39, 40, or 41 is "Yes." do nct complete Seclion B for ihe covered vehicles.

Yes No

-I‘m-*g

i Amortization

(2)

Description of costs

(b)
Oate amortization
begins

()
Amcrtizatle amount

(d)
Code section

(0)
Amgcruzation
perniod of
percentage

U]
Amortzation fof B year

42 Amortization of cosis that begins during your 2010 tax vear (sea

instructions):

43 Amortization of costs that began befare your 2010 tax year . L
44 Total. Add amounts in column {f). See the instructions for where to report . .

|8

Form 4562 (2010)



| omsno. 15250007

r 950 a7 990.62) Public Charity Status and Public Support

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

Departmant of the Treasury
intemal Revenue Service b Attach to Form 990 or Form 990-EZ. > See separate instructions. S
Namoe of the organization Employes identification numw

CENTER FOR YOUTH MINISTRY TRAINING 20-4473859

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

The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)

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

[ A schoot described in section 170(b)($)(ANi). (Attach Schedule E.)

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

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, Cily. and StatO: .. ieeiiiiescamecceecccceccccesseettessssemamemmmameeeesoaacseann

5 D 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 Ii.}

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

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

D A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

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

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

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the
purposes of one or more publicly supported organizations described in section 508(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 [] Typet b ] Typen ¢ [] Type Mi-Functionally integrated d [] Type —Other
e D By checking this box, | certify thal the crganization is nof 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).

H W N =

-~ O

f If the organization received a wrilten determination from the IRS thatitis a Type |, Type I, or Type i suppomng
organization, checkthishox . . . . . . . . . . .. . .. . e D
g Since August 17, 2006. has the orgamzahon accepted any gift or contnbut'on from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | Ko
and (i) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (i) above? . . . . e . . 11g(il)
{iii) A 35% controlled entity of a person described in (j) or (ii) above'? e 11g(itl)
h Provide the following information about the supported organization(s).
{i) Name of supported {i) EIN (iii) Type of organizat-on | (iv) Is the organzatcn {v) Did you nolify (vi)ls the {vii) Amount of
organzation {Cescrbed enines 1-9 | incol (i) kstedinyour {  the organzaton in crganizaton in col. support
above cr IRC secton goverring document? cal. (i) of your (i) caganized in the
(sce instructions)) support? Us?
Yes No Yeos No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(€)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Scheduto A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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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 II1. If the orqanization fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in) & {a) 2006 {b) 2007 {c} 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) . . . . 0
2 Tax revenues levied for the orgamzahon S
benefit and either paid to or expended on
itsbehalf. . . . . . C. 0
3  The value of services or facnlmes
furnished by a govemmental unit to the
organization without charge . .. 0
4 Total. Addlines 1through3 . . . . . 0 0 0 0 0 0
§  The portion of total contributions by each
persan {other than a governmental unit
or publicly supported organizalion)
included on line 1 that exceods 2%
of the amount shown on line 11,
column {f) .
6 Public suppon Subtract lme 5 from Ilne 4. 0
Section B. Total Support
* Calendar year (or fiscal year beginning in) [>| (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amountsfromlined4. . . . . 0 0 0 0 0 0
8  Gross income from interest. duvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . o 0
9  Net income from unrelatcd busnness
activities, whether or not the business is
regulariy carried on . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capilal assets
(ExplaininPart IV.) . 0
11 Total support. Add Innes 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization's first, aecond lhxrd fourth or fi f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e s e s e e DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) . . . . . . . 14
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 0.00%
16a 33 1/3% support test-2010. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly suppcrted organization. . . . . . . . . . . . . . . . .. . B
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check th's
box and stop here. The organizatlion qualifies as a publicly supported organizat-on . e e e e e e B
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 pubIIcIy supported
organization. . . . . . . . L L L L L Lo e e e s e . D
b 10%-Iacts-and-cucumstances test—2009 If the orgamzatlon d:d not check a box on Ime 13 163 16b or 173, and tine
15 is 10% or more, and if the organization meets the *facts-and-circumstances™ test, check this box and stop here. Explainin
Part IV how the organization meets the “facts-and-circumstances” test. The organizalion qualiﬁes as a publicly
supporied organization . . . . e e e e e e e [ - D
18  Private foundation. If the organnauon did not check a box an line 13, 16a, 16b, 17a .or 17b, check this box and see
instructions . . . . . . . . L L L L L0 0L oL L e e e e e e e e s B»D

Schedule A (Form 950 or 880-EZ) 2010
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el 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 Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >| (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.”) 57.419 215,136 313,149 298,712 384,551 1,268,967

2  Gross receipts from admissions, merchandisc
sold or services perfarmed, or facilities fumished
in any activity that is related to the

organization’s tax-exempt purpose . . . Q
3 Gross receipts from activities that are not an
unraelated trade or business under section 513 . 0

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on

5  The value of services or facilitics
fumished by a governmental unit to the

organization without charge . . . . . . . 0
6 Total. Add lines 1 through 5 . C 57 419 215,136 313,149 298,712 384,551 1,268,967
73 Amounts included on lines 1, 2, and 3

recewved from disqualified persons . Lo 0

b Amounts included on lines 2 and 3 received
from other than disqualified perscns that
exceed lhe greater of $5,000 or 1% of the

amount on line 13 for the year . - . 0

¢ Addlnes7aand7b. . . . .. 0 0 0 0 0 0
8  Public support (Sublractline /¢ lrom

line6). . . . . . . .. 1,268,967

Section B. Total Support
Calendar year (or fiscal year beginning in} P | {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f} Total

9 Amountsfromiine6. . . . . L 57,419 215,136 313,149 298,712 384.551 1,268,967
103 Gross income from interest. div 1ccr‘ds
payments received on securitics loans,
rents, royalties and income from similar sources 65 8,768 17,040 21,116 22,789 69778
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
c Addlines 10aand 10b. . . . . - 65 8,768 17,040 21,116 22,789 69,778
11 Net income from unrelated business
aclivities not included in line 10, whether
or not the business is regularly canied on . .

0
12  Ctherincome. Do notinclude gain or
loss from the sale of capital assets
(Explainin Parttv.). . . . . o 0
13  Total suppon. (Add lines 9, 10c, 11,

and 12) . B 57,484 223804 330.189 319.828 407,340 1,338.745
14  First five years. if the Form 990 is for the orgamzahcn 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

15  Public suppert percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . 15 0.00%
16 Public suppont percentage from 2008 Schedute A, Part i), tine 15, . . . . . . . . . . . . L. L. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10¢, column ([) divided by line 13, cotumn ()} . . . . . R 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part lll line 17 . . . . . . . . . . . . . . . .. 18 0.00%
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 tine 17 is
not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . B> D
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 crganization. . . . . . - D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions . . . . . . . . . B> D

Schedulo A (Form 990 or $30-E2) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part I!. line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
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SCHEDULE D . . |__oms no. 15450047
(Form 990) Supplemental Financial Statements

&  Complete if the organization answered “Yes,” to Form 930,
Part IV, line 6, 7,8, 9, 10, 11, or 12

Department of the Treasury

Intomal Rovenue Servic & Attach to Form 990. P See separate instructions. ; 0
Name of tho organization Employer identification number
CENTER FOR YOUTH MINISTRY TRAINING 20-4473859

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) Boner adv.sed funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
§ 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 contre!? . . . . . . D Yes D 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? . . . . . . e D Yeos D No

[EfRell  Conservation Easements. Complete if the orqamzatuon 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 (c.g.. recreation or education) Preservation of an historically important land area
D Protection of natural habitat E] 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 conservalioneasements . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure nnduded in (a) A 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the Nalional Register. . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or lermmated by the organization
during the tax year b

4 Number of states where property subject to conservation easement is located L
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspectirg, and enforcing conservahon easements during the year
>
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) sbove satisfy the requirements of section
170(h}(4)(B)(i) and section 170(h)4)BNiD)?. . . . . . .. [des[] no

9 InPart XIV, describe how the organization reports conservatnon easements in nls revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fcotnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m_ﬂo_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, 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
waorks of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organizaticn elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel
works of ant, historical treasures, or other similar assets Feld for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating 1o these items:
(i) Revenues included in Form 990, PartVili,line1 . . . . . . . . . . . . ... . ... »§
(i) Assets included in Form 990, Part X. . . . N & U

2 If the organization received or held works of art, hrsloncal lreasures or other s-mrlar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, PartVill line 1. . . . . . . . . . L &
b Assetsincludedin Form980.PartX. . . . . . . . . . . . . . .. ..o B8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Ferm §90) 2010

1A



CENTER FOR YOUTH MINISTRY TRAINING 20-4473859
Schedute D (Ferm 930) 2010 i Page 2.
FEEENI_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots (continued)
3 Using the organization’s acquisilion, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply):
a D Public exhibition d D Loan or exchange programs

b E] Scholady research e D (0 S SOOI
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.
§  During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than o be maintained as part of the organization’s collection?. . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, ling 21.
1a s the organization an agent, lrustee, custedian or other intermediary for conlributions or other assets not
included on Form 990, PatX?. . . . . . . . ... ... ... .. Oves[Ino
If "Yes," explain the arrangement in Part XIV and complete the following table:

b
Amount
¢ Beginningbalance. . . . . . . . . . . L Lo 1c
d Additionsduringtheyear. . . . . . . . . . . . . ... .o 1d
e Distributionsduringtheyear. . . . . . . . . . . . . . Lo 1e
f Endingbalance. . . . . . . . . . .. oL Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line24?2. . . . . . . . . . . . . . .. DYes No

_b__If"Yes " explain the arrangement in Part XIV.
a8l  Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year {b) Pnor yoar {€) Tvio yoars back {d) Three yocars back {e) Four years back
1a Beginning of year balance .
b Conlributions . .
c Netinvestment earnings. gains,
and losses . e
d Grants or scholarships . .
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
Endof yearbalance. . . . . . 0 0 0
2  Provide the estimated percentage of the year end balance hzld as:
a Board designated or quasi-endowment L %.
b Permanent endowment L %,
¢ Term endowment & %
3a Are there endowment funds rot in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) wunrelatedorganizations . . . . . . . . L L Lo L L 0L L L L 3a(i)
(ii) vrelatedorganizations. . . . . . . . . 0L 0L 0L 3atii)
b I "Yes® to 3a(ii), are the related organizations listed as required on ScheduwleR? . . . . . . . . . . . . 3b

_ scribe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Oescngtion of investment (a) Cost or olrer basis {b) Cost or cther (€) Accumusiated (d) Book valus
(investrient) bass {othet) depraciation
1a Lland. L 0 0 0
b Buidings. . . . . . . 0 Q 0 0
¢ Leasehold improvements . 0 8.860 2,404 6,456
d Equipment. 1] 25,941 11,902 14,039
e Other. e 0 (¢ [4] 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . © 20,495

Schedute D (Form 990) 2010
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Page 3

Investments—Other Securities. See Form 930, Part X, line 12.

(a) Bescription of securnity of Category
(including name of security)

{b) Bonk value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . .

(2) Closaly-held equity interests .

B Ol e reee—aaaa

Y ) S P

B L S

B o) R

B (O

S L PN

S | N

B L)

B (<

[1})

Yotal (Columa (B) masst oguat Form 590, Purt X, cod. (8) fne 12)) [

(=3[~} (=1 =2[=2 (=) [=X{=] (=] (=X (=R (=] (=]

Investments—Program Relat

ed. See Form 990, Part X, line 13.

(a) Dascriphon of investment type

{b) Book value

{c) Methed of valuation:
Cost or end-of-year market vaiue

1)

{2)

{3)

4)

(5)

(6)

(7)

(8)

(9)

10)

Total. (Columr (8) must oqual Foom §50, Port X, oci (B) lne 13 ) =3

olojojlojlojolo|o |00

[T Other Assets, See Form 980, Part X, line 15.

(a) Desenption

(b) Book value

0}

(2)

(3)

(4)

{5)

—1{6)

(7)

(8)

9)

(10)

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

[=] o] [o} (o) (o] (o] =)o) (=] (]

if

Other Liabilities. See Form 980, Part X, line 25. -

1. {a) Descripton of habit ty

{b) Amount

_(1) Federal income taxes

{2)

—{3)

(4)

_(5)

(6)

{7

18

{9)

(10)

1)

Total. (Cotumn (b) must ogus! Form $$0 #unt X, ¢ (8; g 25.) -4

olojojloeojolole|lo oo

2. FIN 48 (ASC 740) Foolnote. In Part XIV, provide the text of the foolnote to the organization's financial statements that reports the

organization's liabilily for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 930) 2010
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Sdleduia D (Fcrn 980) 2010

o ao0oocow

¢ Addlines 4a and 4b .

a
b
¢ Otherlosses .
d
e

¢ Addlines 4a and 4b .

Pago 4
fEgoda| Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12). 1 0
2 Total expenses (Form 990, Part iX, column (A), line 25) . 2 0
3 Excess or (deficit) for the yaar. Subtract ling 2 from line 1. . 3 0
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9  Total adjustments (net). Add lines 4 through 8 . 9 0
10 Excess or (deficil) for the year per audited financial slatements Combme Imes 3 and 9 10 0
ﬂe_ 3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial stalements 1
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on invastments . 2a
Donated services and use of facilities . 2b
Recoveries of prior year granls . 2c
Other (Describe in Pan XIV.) . 2d
Add lines 2a through 2d . 2e 0
3 Subtract line 2¢ from line 1. 3 0
4  Amounts included on Form 990, Pan VIII lme 12 but not on Ime 1
a Investment expenses not included on Form 980, Part Vil line 7b . 4a
b Other (Describe in Part XIV.) . 4b
4c 0
Tolal revenue. Add lines 3 and 4c (Th:s must equal Forrn 990 Partl hne 12 ) . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments . 2b
. 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d . 2e 0
3 Subtractline 2e fromline 1. . 3 0
4 Amounts included on Form 990, Part IX Ime 25, bul nol on Ime 1:
a Investment expenses not included on Form 990, Pant Vill, line 7b . 43
b Other (Describe in Part XiV.} . 4b
- 4c Q
Tolal expenses. Add lines 3 and 4c {Thls musr equal Farm 990 Pan 1, Ime 18) 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part 1. lines 3, 5, and 9; Part ll}, lines 1a and 4; Pan {V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete

this part to provide any additional information

.........................................................................

......................................................................................................................

.............................................................................................................................

Schadule D (Form §30) 2010
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FRartiX Supplemental Information (continued)
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SCHEDULE M Noncash Contributions | _ove o 1545 00a7
(Form 990)

 Complete if the organizations answered "Yes™ on Form
930, Part IV, lines 29 or 30.

Cepartment of the Treasury

intamal Revanue Service PAttach to Form 930.

Name of the arganization ployar idontificatt: b
_ FOR YOUTH MINISTRY TRAINING 20-4473859

9] _Types of Property

a b () oy d
Ch:egkbi: Number of t:orztri:ull‘i;ns or :g:)?:t: f:;;z:: Mt:‘t‘lod olt:i?)%tﬁemﬁning .
applicable items contribul Form 920, Part VIl line 1g noncash con on amount
1 Arn—Works of arl .
2 An—Historical treasures
3  Ar—Fractional interests .
4 Books and publications .
§ Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . .
9 Securities—Publicly traded .
10  Securities—Closely held stock
11 Securites—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . -
14 Qualified conservation
contribution—Other . .
15 Real estate—Residential . . . X 1 25,000{FMV
16 Real estate—Commercial . . X 1 25.000|FMV
17 Real estate—Other .
18 Collectibles . Lo
19 Foodinventery. . . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts
25 Otherd (___ ... _..... ) 0 0
26 Other® (_____._. ... ) 0 0
27 Other® ( ______...__....... ) 0 0
28  Other b ( ) 0 0
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 lcast three years from the date of the initial contribution, and which is not
required to be used for exempl purposes for the entire haldingpened? . . . . . . . . . . . . . .. 30a X

b if “Yes." describe the arrangement in Part I\,
31 Does the organization have a gift acceptance policy thal requires the review cf any nen-standard

CONAbULIONS? . . . . . . . . . . e e e e e e e e e e e e K} X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . . . .. . . . . . . . . . . ... ... ... |32a X

b If "Yes,” describe in Part Il

33 | the organization did not report an amount in column (c) far a type of property for which column (a) is
checked, describe in Part I\.
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| oms o 15:5-0047

prsaiv-i i »  Attach to Form 990 or 990-EZ. Spe
Name of the organization Employoer identification number
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................................................................................

.........................................................................................................................

........................................................

..........................................................................................................................

.............................................................................................
.............................

.......................................................................................

..........................................................................................
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For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $90-EZ. Schadule O (Form 930 or 850-E2) (2010)
(HTA)



Schedule O (Form 9€0 or 980-E2) (2010, Pago 2
Namse of lhe organization Employer fdemrﬁ;lion number
CENTER FOR YOUTH MINISTRY TRAINING 20-4473859

P R S Y L L L LT T L Ty plpipiyptp gy fememmmrvanana B g evmevnaa smanan L LY LEY Y PP
----------------- D R L L R R R R N L L L T T L Lk R Py
B T L Lk L L Srpuplpp tresssnsssmmerve D L R L L T T PP L L T X T Ty
messmsmcmammman=as L S Sy Sy S SRR D L D L eves
L L T T T T L T T R SRy S e g #emeanmmsamaremacascssanscncscsacccsmcmansatetcr T r T Tt T e e m rmmm———-——— .
e L L X LY T T T PR Y P S Ry temEEEEEeTEAEEEEmEETAASEAEAsEseEEeACEmsEEESFAEEEsSssESesRemaEamsEaEEsacan L T ¥ Y T
mesemmman= Semmesmcmammanacasasssn Gsevescvesacnan semaevan eessssansma—nnssncmsnmmanEnaanaanna tevrervrr vt e nm s e e e - esnan
........... dvesesvcesreeevEemmemsassasacacasemamesaceasasaccacEaAAscaaccAsmeaamRsEEEASAsacERecAst st rtirama e - ————
D T T T T g g g Sy tetevrramcmn=.
............................................................................................................. et rmemm——— -
mesemcmccmnrananaa amemmrmaamaa wememsecssssnasannamanmanansean emssmssssmccsasccmammmanssscccacnannsas P A R X T X T Tep
..................................................................................... B L L L T T T T PO PP

—resrew whssmmmasamsacsmcnncscsancsny J T L T N L L L L T N L L LT T T eemmcomancra se—sarroam.
.......................................................... P R T R Y N T R L L L LYY Y iy e A A gy
L L L L L L T R LR e L T evessscnas vesesaconnas tsvevmenmmen evwesseeenmmamm——
P L LT R L L L R R L L srserncanny etcvsmcasmsnsnmsacacanna semsman 4t evstemateswrro e
memsomemtreR AR asscanmmancacann et emmscccsccscccssaccscmcanncssmemassaTaEasmaEsaEaTcesccewcEnansamasrsnanan ssscssvressnnmmy
S PAePmAMREmAsmsaEEEETessEmARASmcamASERATessEESTTemeEEcceamTTEETrEETC v ovem—4oan temcansssmansres P T T R T T L T ey,
B Y T T L L L L L L L T R R L L TR P ++esnsemancamanmna L L T L L T T T e
L e L Arstererremre s E e T s T Tt e T a evvonacen sneorncas sescscnssancnana toveosevetmmmmn Cecvnmmmremn .
........ LT X T A Y T L P L L L R L L L L L L R R L L L L L DRy
g g teresrenrry trvrvee D e L L T seves
mewmtecesmsmmmammamaroaesan senmmena smmasaas L T L L L L L L LT P D A
........... D T L O L R L L R e e T L D R T T R D P IpE Uy Sy
[ L L L L T L LT X 2 P T L L L L T L R e L L LT P PN
........ e T L R T N L LLET TR PP YY)

Schedule O {Farm 990 or 990-E2) {2010}



