Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
»_Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

For the 2013 calendar year, or tax year beginning 07-01

, 2013, and ending

06-30 ,2014

o o o o A

Check if applicable:

C Name of organization CENTER FOR YOUTH MINISTRY TRAINING

D Employer identification no.

Address change

Doing Business As

20-4473859

Name change

Initial return

Number and street (or P.O. box if mail is not delivered to street address)

309 FRANKLIN ROAD

Room/suite

E Telephone number
(615)823-7595

Terminated

Amended return

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

BRENTWOOD, TN 37027-5213

1,086,727

G Gross receipts  $

Application pending

F Name and address of principal officer: DIETRICH KIRK

1537 RED OAK LANE, BRENTWOOD, TN 37027

Tax-exempt status: 501(c)(3) |:| 501(c) (

)y 4 (insert no.) [] 4947(a)(1) or L] 527

J

Website: P N/A

H(a) Is this a group return for
subordinates?

|:| Yes E No

H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number

K

Form of organization: E: Corporation |:| Trust |:| Association |:| Other P

| L Year of formation: 2006

|M State of legal domicile: TN

Partl| Summary

1  Briefly describe the organization's mission or most significant activities: CENTER FOR YOUTH MINISTRY TRAINING WAS
° CREATED TO ADVANCE AND EXTEND THE EFFECTIVENESS OF MAINLINE CHURCH EFFORTS TO REACH FUTURE
e GENERATIONS FOR CHRIST BY TRAINING YOUTH MINISTERS AND CHURCH LEADERS, BUILDING FOUNDATIONS
E IN LOCAL CHURCHES AND BRIDGING THE GAP TO SEMINARY.
% 2  Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e < 14
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e e e eccccccccesl 4 13
= 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) e I 49
&‘3 6 Total number of volunteers (estimate if necessary) c e s e e eceeeseescssssseessseeceses| 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 c e s e s e s e s e s e e eseeees]| TA 0
b Net unrelated business taxable income from Form 990-T, line 34 e s e s e e e s eeesesesesecseesess| Th 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) e e s s o s s s e s s s e s e s e s s e e e e e 121,252 313,752
§ 9 Program service revenue (Part VIILINE2g) ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e 6 e o o o o o o o o oo oo 598,607 697,435
(- 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e s s s e s s e s e e e s e e 19,245 75,540
tg:’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) e e s s e e s e e e 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) e e e e e e 739,104 1,086,727
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e e e e e e e e e e e e 0
14 Benefits paid to or for members (Part IX, column (A), line 4) c e e e e s s e e e e e e e 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e e e e e 541,810 581,229
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) c e e e e e s e e e e e e e 0
g b Total fundraising expenses (Part IX, column (D), line 25) 4 1,299
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e e e e e e e e e e e 246,492 272,019
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e e e e e e e 788,302 853,248
19 Revenue less expenses. Subtract line 18 from line 12 e o o o o s o s s s s s e s e e s e e (49,198)) 233,479
gg Beginning of Current Year End of Year
gg 20 Totalassets (Part X, iNE16) v v v o o o o o e o o o o o o o o o o o oo enneeennaes 888,629 1,173,594
;g 21 Total liabilities (Part X, iNE26)  « « o o ¢ ¢« o o o o o o o o o o o s o o o s o eoeoeoosoos 122,235 146,331
2% |22 Netassets or fund balances. Subtract line 21 from line 20 e o o o o o o o o o o s o s s s s e 766,394 1,027,263

Partll | 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

JIM EDWARDS
SIQn Signature of officer Date
Here JIM EDWARDS, FINANCE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |X if | PTIN

Paid ROBERT S DIXON ROBERT S DIXON 10-21-2014 self-employed P01387764
Preparer |Fimsname P R SCOTT DIXON CPA Firms NP
Use Only | Firm's address » 812 18TH AVENUE SOUTH NO 12 Phone no.

NASHVILLE TN 37203

615-256-2260

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

@Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013)



Form 990 (2013) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI e o ¢ ¢ o o o o o s s s s 0 0 e s s s e e e e e e e e @

Briefly describe the organization's mission:
CENTER FOR YOUTH MINISTRY TRAINING WAS CREATED TO ADVANCE AND EXTEND THE EFFECTIVENESS OF

MAINLINE CHURCH EFFORTS TO REACH FUTURE GENERATIONS FOR CHRIST BY TRAINING YOUTH MINISTERS

AND CHURCH LEADERS, BUILDING FOUNDATIONS IN LOCAL CHURCHES AND BRIDGING THE GAP TO SEMINARY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ......|£|Yes DNO
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .......DYes |£|No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 681,008 including grantsof  $ ) (Revenue $ 692,463 )
THE CENTER CREATED RELATIONSHIPS WITH TWELVE NEW PARTICIPATING PARTNER CHURCHES DURING THE
YEAR WHERE GRADUATE STUDENTS WERE PLACED TO FURTHER THEIR YOUTH MINISTRY TRAINING. THE CENTER
CONTINUED RELATIONSHIPS WITH 21 PARTNER CHURCHES WHERE STUDENTS HAVE BEEN PLACED. ALL THESE
STUDENTS AND CHURCHES ARE BUILDING FOUNDATIONS FOR VIBRANT AND SUSTAINABLE YOUTH MINISTRY
PROGRAMS .
4b (Code: ) (Expenses $ 20,718 including grantsof $ ) (Revenue $ 4,972 )
THE CENTER WAS AWARDED A GRANT IN THE AMOUNT OF $240,000 TO CREATE AND SUSTAIN A PROJECT
NAMED THEOLOGY TOGETHER. THE PROJECT SEEKS TO EDUCATE YOUTH WORKERS IN TANDEM WITH THE TEENS
WITH WHOM THEY MINISTER WHILE CHANGING THE CLIMATE OF CONGREGATIONAL YOUTH MINISTRY. THE
CENTER CONDUCTED ITS FIRST THREE-DAY PRE-IMMERSION RETREAT DURING THE YEAR AND IS PREPARING
FOR ITS FIRST SUMMER IMMERSION IN JULY, 2014.
4c (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ) (Revenue $ )
4e Total program service expenses > 701,726
EEA

Form 990 (2013)



Form 990 (2013) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 3
[PartIV | 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)? If "Yes,"
complete SChedUle A v v ¢ o ¢t o o o e e s o o o o s s s e s s s s oo ssscsssssssssssssssssssssedsl 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e s s e e s e e esee| 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | e < 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 = ¢ ¢ ¢ ¢ o o 6 v 6 e o 6 0 0 e o o oo o ooeaone 4 X
5 Isthe 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 Il e e o e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e s e e e e e e e e e e e ee e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] & v o o o 6ttt e it e e e e e e e e e e e e e e e e e e e e e e e e e eeeeee 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 c e e s s e s s e esees]| T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il P I - X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV & 4t 6 6 6t e 6 0 e 6 et e e e e e e e e oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... 0000 .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VI & v 4 4 o o o o o o o o o o o o o o s s s s o o oo eeecossssscccessssesss 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 VII AT 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 VIII e e s s e s s s e s s eeseesses|1lC 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 16? If "Yes," complete Schedule D, Part IX e I A 1 T P:.¢
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat 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, PatX ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl & o 4 « ¢ o o e o o o e o o o o o s e o o s e s o o e o o oo o seessesososessccsose 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 Xl and Xll is optional .« ¢ ¢ e v v v v v o o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.~ ¢ ¢ ¢ v v v v e e e e 0 v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV N I 1) X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV ¢ ¢ ¢ ¢ ¢ ¢ 6 e 6 e e e e e o o o 0 0 0 0 oo o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ¢ ¢ 4 o o 6t 0 0 o o 0 6 e 0 o o 0 o e 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 | (see instructions) & ¢ ¢ ¢ ¢ ¢ ¢ o ¢ e ¢ 0 o o o« 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 & ¢ ¢ ¢ ¢ 6 6 6t e 0 o o o o o o o o o oo oo oeeeeoese 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il ¢ ¢ ¢ ot o o o o o o o o o o o o o o o o o o oo oo seescessccceeeoese 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e s s e e s e e s e ess | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e e e o oo oo o] 20b
EEA Form 990 (2013)



Form 990 (2013) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Parts | and Il e e s s e e s s s s s seeseessses| 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il c e e e e e e e e e e e e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedUIE & ¢ ¢ ¢ ¢ o o ¢ o ¢ o o ¢ o o o o e s o o o e s o oo e o s e s e eeecseeaes 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," g0 t0iN€ 258 & ¢ o ¢ ¢ ¢ e o ¢ ¢ ¢ e e o o o o o o o o o o o o oo oeoeeaes 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ¢ ¢ ¢ ¢ ¢ e 0 o e o 0 o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ¢ ¢ ¢ttt t t e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 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 | e LX) X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] ¢ « ¢« o o ¢ o o o ¢ o o o o o o o s o 0 660 00csesoeoeeseoosssosssesessl|2b X
26  Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il & ¢ v v o o 6 6 6 6 6 o o o o o e e o o o o o o oo oo enes 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il « ¢« v v v v v 0 0 0 0 0 0 0 v v v oo™ 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 e e e e e e e e eeeee.| 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, PartIV & ¢ o o o o o ¢ e o o o o o o o o o o o s o s o s oo s s seecsssccecssssseceessesss|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 N <1 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .. .. ... .. .. 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M & & ¢ 4 4 4ttt e e e e e s e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2252 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il & v v v o ot o o o o o o o o o o o o o oo oesesssececsssssscccccceees 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] ¢ ¢ ¢ ¢ ¢t o o o o 0 0 6 e e e e e e 0 o oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il III,
OrIV,and PartV,liNET « o o o ¢ o o o o o o o o o o o s o e o oo ossesoessssssesssssescsssseeses| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e e e e e e e e e e e e eees | 352 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . ... c oo oo™ 35b
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, N2 @ ¢ ¢ v ¢ e o 6t 6 e o o 6 6 e o o o o o oo eeeeoeoaes 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,
PartVl o ¢ e e o e e e e e e e e e e e e e e e e e e e e s e e e e e s e e e e s e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ¢ ¢ ¢ ¢ o o o o o e o o o o o o o o o o o o o oo oo 38 | X
EEA Form 990 (2013)



Form 990 (2013) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthis PartV.. & c o e ¢t ¢ e o e e ¢ e o o o o o o o o o o o o oo o D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e e s s e s eeesses]| 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ceeseessees| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? c et e e s e s e et e s e et esessesessesessssess| 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .« ¢ ¢ ¢ ¢ 0 ¢ o o™
3a Did the organization have unrelated business gross income of $1,000 or more during the year? & ¢ v ¢ v e ¢ v o e e o o o o o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ¢ ¢ ¢ v e ¢ ¢ ¢ ¢ ¢ 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
BCCOUND? ¢ o e o o o o o o o o o o o o o o o o o o o o o oo ooeesocoesoceccosocsoesoceocsooceses 4a X
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e et e e eeeeeeees.| ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e e eeeeeeess| Bb X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? e e e e e s e s e e s e e s s e s esesesescseseses]| BC
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 as charitable contributions? ¢ ¢ ¢ ¢ e v 0 0 et o e e o . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? & e e o o o @ e 6 o e e e e e e e e s s s s s s s s s e e e e e e e s e e e eeeeees 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o o o o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required IO file FOM 82827 v v v v @ e ¢ ¢ ¢ o o ¢ o o e o e o o e s oo oseeooececsossocosccscsceeees| 7C X
d If"Yes," indicate the number of Forms 8282 filed during the year e et e e e e e eeeeeceeeess| 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? c e s s e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79| X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? o o o o o o o o o o o o o o 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 duringthe year? .« ¢ ¢ ¢ ¢ o o o e e e e e e o o o o o o o o o oo oe 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667 ¢ ¢« ¢ ¢ 4ttt t t e e e e e e e e e e e e e o oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ¢ ¢ ¢ ¢ e e e e e e o o o o o o s e e .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e R [ E]
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e eseeess| 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders =« o ¢ ¢ ¢ ¢« ¢ o e ¢ e e e et e e e e eeeesess| 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ¢ ¢ ¢ ¢ ¢ ¢ e e e o o o o o o o e o o o s o o e e e o 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 theyear < ¢ ¢« ¢« ¢« ¢ ¢« & | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? & ¢ ¢ ¢ vt o o 0 o o o o b o e v v v v o™ 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 healthplans ~ « ¢ ¢ ¢ ¢ ¢ ¢t 0 6 0 0 0 0 0 0 0 0 0 o @ 13b
¢ Enter the amount of reserves on hand e s s et o s s e e s s e s essssessssesessasss|13C
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e e e e eeeceeeesss|lda X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e e s e eoeees.|14b
EEA Form 990 (2013)



Form 990 (2013) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthe Part VI & o ¢« ¢« e e o e o o o o o o o o o o o o o o o o o o oo @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year e e eeeeeess| 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ¢ o ... 1b 13
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? =~ ¢ ¢ ¢ ettt e e e e e e e e o s s o s s e o e s s s s e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .00 .. 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? @~ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 5 X
6  Did the organization have members or stockholders? e e e e e e e e e e e e e e e e e eeeeeeeceess|l 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? T X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e () X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? ¢ o o o o o o o e o o o o o o o o o o o o o o oo oo oo oo oo e e oo osceeeeeeeees 8a | X
b Each committee with authority to act on behalf of the governing body? ¢ ¢ ¢ ¢ ot o e 0 0 0 0 0 e e e e e e e e e e 0o gb | X
9 lIsthere 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 addressesin Schedule O~ < ¢ ¢ ¢ ¢« e e e e e e o o o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? e ] X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e eeseesse| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .|11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ¢ ¢ ¢ ¢ e e e e e o e o e e 0 e o o o o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONE & ¢ ¢ ¢ ¢ e e o ¢ e o e o o o o o o o o o o o o o oo oooeoeecocoeococos 12¢
13  Did the organization have a written whistleblower policy? ¢ ¢ ¢ o o o o e e e e e 6 e e o o e o e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? ¢ @ ¢ ¢ ¢ ¢ ¢ 4 e e e e e e e e o e ... 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 =~ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o ¢ ¢ ¢ ¢ o o o o o o o o oo oo 15a | X
b Other officers or key employees of the organization e s s e s s o s e e s s e s s e s esssessssesssescesss| 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 e e o o s s o o s o e e s s s e e e e e e e e e e e e e e e e e eeeeeeeesss| 162 X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? =~ ¢ e ¢« ¢« ¢« e e e e e e e o o o o o o o o o o o o o o o o o s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website @ Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JIM EDWARDS (615)823-7595, 134 ALLENHURST CIR, FRANKLIN, TN 37067
EEA Form 990 (2013)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® |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.
|:| 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
hour§ per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations - (W-2/1099-MISC) organization
Q5 = (@] x| @ T m
below dotted ; 2l a %z 2 _g “:sr Q and related
. line) 35| E| 8| 2| & 2 3 organizations
Q c = 3 S 2 =
o8 S S| o 9q
Tl 2 2 ]
c - (0] 3
2| 2 ] B
3| 2 Z
L 8
(0]
Q
(1) DIETRICH KIRK _ _ _ _ ___ __________| _ 40.00_
EXECUTIVE DIRECTOR X X 83,528 0 0
(2) LINDSAY BROOKS | _____
DIRECTOR X 0 0 0
(3) OVERTON COLTON
DIRECTOR X 0 0 0
(4) TESS FROHOCK _ _ _ _ _ __ ___________| _____
DIRECTOR X 0 0 0
(5) JomN PADGETT _ _ _ _ ______________| _____
DIRECTOR X 0 0 0
(6) curs pROVOST | _____
DIRECTOR X 0 0 0
(7) ELIZABETH COBLE
DIRECTOR X 0 0 0
(8) BLAIR HOLLIS
DIRECTOR X 0 0 0
(9) TINA HOLLIS
DIRECTOR X 0 0 0
(10)ED MINNICH
DIRECTOR X 0 0 0
(11) DEBRA PHILLIPS
DIRCTOR X 0 0 0
(12) DONALD REID
DIRECTOR X 0 0 0
(13) BRYANT TIRRILL
DIRECTOR X 0 0 0
(14) JEFF WILSON
DIRECTOR X 0 0 0
EEA Form 990 (2013)



Form 990 (2013) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more Athan one compensation compensation from amount of
week (list any bo?(' unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related Q5| 5| O Xl ex| ™ organization (W-2/1099-MISC) from the
- o2l a| | & 3&| 8 -
organizations =2 2| 8 N % 3| 3 (W-2/1099-MISC) organization
below dotted g.g s T Bl 5% B and related
line) Q; 3 g ® 8 organizations
5| = 3| =
® 2
g
(15)JIM EDWARDS _ _ _ _ _ ______________|_ 20.00_
FINANCE DIRECTOR X 0 0 0
a__ L
an__ L
a__ L
aw_____ L
@ L
en L
@__ L
@ L
ey L
N
1b Sub-total . ... .. ...ttt ittt ae)
¢ Total from continuation sheets to Part VI, Section A B ¢
d Total (add lines 1b and 1c) e e e s s e e e e e e e s s s s s s s s eeeeesl) 83,528 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ) 0
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 e e e e e e e e e e e e e e e e e e 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 $150,000? If "Yes," complete Schedule J for such
INAIVIAUAI ¢ ¢ ¢ ¢ o o o ¢ e o o o o o o o o o o o o o o o o oo oo s oo oeoeseeocoeosocccococcocococscos 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 person e o o o 0 o s o 6 o s s s o e s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 990 (2013)



Form 990 (2013) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e ¢ o o o o o s s s 0 0 0 0 s s s e e e e e e e e e D
(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
o Soveme ey soctions
revenue 512-514
o9 1a Federatedcampaigns « « « « « « & « 1a
§§ b Membershipdues . .. ..... .. 1b
(3,_5 ¢ Fundraisingevents .« e« oo .. 1c
gg d Related organizations « « « ¢« . .. 1d
#E e Government grants (contributions) . . 1e
5‘2 f All other contributions, gifts, grants,
§§ and similar amounts not included above 1f 313,752
%g g Noncash contributions included in lines 1a-1f: $
8§ h Total. AdAlINES 18-1f & o v v v e e o o oo oo vuuoald 313,752
Business Code
g 2a PARTNER CHURCHES 611600 647,382 647,382
E b STUDENT TUITION AND FEE 611600 36,550 36,550
3 C BOOK SALES 611600 8,531 8,531
(3;; d THEOLOGY TOGETHER 611600 4,972 4,972
£ e
g f All other program servicerevenue  « « « « « «
* g Total. AdAlNES 282 « v v v v v e eeeeencnsh 697,435
3 Investment income (including dividends, interest,
and other similar amounts)  « « ¢ « ¢ s s s s e s s e e 0. P 75,540 75,540
4 Income from investment of tax-exempt bond proceeds I
5 ROYaieS « ¢« « o ¢ o o s ¢ ¢ s o s s s s s soeosscssl
(i) Real (i) Personal
6a Grossrents .« .« .« o o o o .
b Less:rental expenses . . . .
¢ Rentalincome or (loss) .« « .
d Netrentalincome or (I0SS) =« « « e e e o e o o o o oeeeoldl
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(Ioss) « ¢ e e oo
d Netgainor(IoSs) o « o o s o o s s s e s seseseeoesl
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
g SeePartlV,line18 «.vovoeeeeo.. a
6 b Less:directexpenses .« ¢ ¢ ... b
¢ Net income or (loss) from fundraising events N 4
9a Gross income from gaming activities.
SeePartlV,line19 .. ...ccccc.. @
b Less:directexpenses .« ¢ ¢ ¢ e e s ... b
¢ Net income or (loss) from gaming activities T 4
10a Gross sales of inventory, less
returns and allowances  « « ¢ ¢ ¢ ¢ . . . . @
b Less:costofgoodssold . ........ b
¢ Netincome or (loss) from sales of inventory < « « o v o o o . P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue .« « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o ™
e Total. Addlines 11a-11d  « v v v v vttt v v vnwoa. P
12 Total revenue. SEe iNSrUCHONS  « v v v o v v v v v v u o P 1,086,727 772,975 0 0
EEA Form 990 (2013)



Form 990 (2013) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e ettt ee ...
Do not include amounts reported on lines 6b, 7b, (R) B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 e e e e e e e
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 e e e e e
4 Benefitspaidtoorformembers . ... ¢ 00000
5  Compensation of current officers, directors,
trustees, and key employees ¢ « ¢« ¢ ¢ ¢ o o o o o .. 81,403 81,403
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) e e e e e
7  Other salaries and wages e o e e e e e e e e e e 469,301 447,434 21,867
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) ..
9  Otheremployee benefits « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 o o
10 PayrolltaxeS « o o o ¢ e o o e e o o e e s o o o o oo 30,525 29,095 1,430
11 Fees for services (non-employees):
a Management . .« o o o o ot e e e e e o e oo
b Legal ¢ ¢ ¢« ¢ ¢t ettt et e e et e e e
C ACCOUNtING o o ¢ ¢ o e ¢ o o e o o o o oo ooweweoese 5,500 5,500
d LODDYING o ¢ ¢« ¢ ¢ ¢ ¢ 6 0 e o o 0 0 e e e oo
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ..o ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ..
12 Advertisingand promotion ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o 4,469 4,469
13 OffiCEEXpenSES o ¢ e o o o ¢ o o e o o o o o o o o 4,006 1,388 2,618
14 Informationtechnology « « ¢ ¢ ¢« ¢ ¢ o ¢ ¢ ¢ e o o o
15 RoyaltieS « ¢ ¢ ¢ ¢ o o 0 o o 0 e 0 e e e o o oo oo
16 OCCUPANCY ¢ o o ¢ o o o o o o o o o o o o o o ooeaes 20,600 20,600
17 Travel ¢ @ o o o o e o o o o o o o o oo oo oo oo
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e e e e
19  Conferences, conventions, and meetings c e e e e e
20 InteresSt o o ¢ ¢ o o e o e e e e e e e o e e e 0o e
21 Paymentstoaffiliates « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 e 0 00
22  Depreciation, depletion, and amortization e e e e e s 4,283 4,283
23 INSUMANCE o ¢ ¢ o o o o o e o o o o o o o o o o oo 10,967 10,967
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a STUDENT CLASS FEES 105,110 105,110
b RETREATS EXPENSES 33,393 33,393
¢ THEOLOGY TOGETHER EXPENSES 20,718 20,718
d STUDENT RESOURCE BOOKS 15,060 15,060
e All other expenses 47,913 24,459 22,155 1,299
25 Total functional expenses. Add lines 1 through 24e . 853,248 701,726 150,223 1,299
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > if
following SOP 98-2 (ASC 958-720) o o s 0 8 s o s s e
EEA Form 990 (2013)



Form 990 (2013) CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 11
| Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e e et e e et e
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e o o o o o o s e s e s e e e s e s e e e e e e e 102,679 1 138,061
2  Savings and temporary cashinvestments  « « ¢ ¢ ¢« ¢ ¢ o ¢ ¢ ¢ e 0 e o 0 e oo o 66,960 2 2,657
3 Pledgesandgrantsreceivable, net ¢ ¢ ¢ ¢ ¢ o 0 e e e e e e e e e e e e oo 91,402 3 19,909
4  Accountsreceivable,Net .« ¢ « ¢ ¢« e e o 0 o s o 0 s 0 s e s e s e s e e e e 4 20,570
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L v ¢ ¢ ¢ ¢ v ¢ o o 6t 6 0 ot oo 0 oo o eeoeaes 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part llof Schedule L o o o o o o o o o o o o o o o o @ 6
o 7  Notes and loans receivable, net T T T T T 13,669 7 8,000
§ 8  Inventories for sale or use 8
<‘tn 9 Prepaid expenses and deferred charges e e s e s e s e s e s e s e e e e e s e 5,716 9 5,825
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D e oo .| 102 41,462
b Less: accumulated depreciation . « ¢ ¢ ¢« ¢ s . o . .| 10b 28,256 14,641 | 10c 13,206
11 Investments - publicly traded securities e e o s o s o s e s s s e 0 e s e e e s e 593,562 11 746,084
12  Investments - other securities. See Part IV, line 11 e e s e s s e e e e e e e e 12
13  Investments - program-related. See Part 1V, line 11 e e e s e e e e s s s e e 13
14 Intangibleassets o o o o o o o o e e e e e e e et e e e e e e e 14
15 Otherassets.SeePartIV,lIN€11 & ¢« ¢ ¢ ¢ ¢ ¢ o ¢ o o e e o 0 0 s 0 0 e ososoees 15 219,282
16  Total assets. Add lines 1 through 15 (mustequal line34) . . v ¢ v v v e e o o o 888,629 16 1,173,594
17  Accounts payable and accrued eXpenSES  « ¢ o e o o o o o o o o o o o o o o o oo 8,089 17 9,495
18 Grantspayable « o o o o o o o 6 6 e e o e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . ¢ ¢ o o o o o o o o o o o o o o o o o o o o oo e e eeeaes 114,146 19 136,700
20 Tax-exemptbond liabilitieS o o« ¢ « o ¢ ¢ o o o o o o o ¢ e o o 0 o 0o s 00 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D e e e e e 21
3 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L e e e s e e e e e e s e 22
23  Secured mortgages and notes payable to unrelated third parties e e e e e e e 23
24  Unsecured notes and loans payable to unrelated third parties c e e e e e e e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D v v 4 v v i i i i it e e e e e e e e e e e e e e e e 25 136
26 Total liabilities. Add lines 17through 25 @ @ @ @ @ @ ¢ e e e e o o o o o o o o o« 122,235 26 146,331
Organizations that follow SFAS 117 (ASC 958), check here ) @ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  UnrestrictedNetassefS o ¢ ¢ o o o o o o o e e o o o o o 0 o o e e e e e oo 726,394 27 807,981
g 28 Temporarily restricted NEtassetS o« ¢ ¢ o o o o o o o e e e o o o 0 o o o oo oo 40,000 | 28 219,282
° 29 PermanentlyrestrictednetassetS ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 0 6 o e 0 s e 0 0 o e 0o 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 |:| and
"2 complete lines 30 through 34.
‘g’ 30 Capital stock or trust principal, or current funds e e e s e e e e e e e e e e 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund e e e e e e e 31
g 32 Retained earnings, endowment, accumulated income, or other funds e e o s e e 32
33 TotalnetassetsorfundbalanCes . ¢ ¢ ¢ ¢ ¢ ¢ 6 o ¢ e 6 0 e e b e e e o e e .o 766,394 33 1,027,263
34  Total liabilities and net assets/fund balances e o e o e 6 s o s e e e e e e e e e 888,629 34 1,173,594

EEA

Form 990 (2013)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart XI & v v v v v v 0 0 6 0 0 0 0 o o o 0 o o o

© 0o NO G A~ ON =

Y
o

1,086,727

Total revenue (must equal Part VIII, column (A), IN€@ 12) ¢ ¢ ¢ ¢ ¢ 6 6 o o o o o o o o e o o o o o o o o oo oeaes
Total expenses (must equal Part IX, column (A), line 25) e o o s o o o s e s s e s s s e s e s e s e e e e s e s

853,248

233,479

766,394

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e e s e e s e e e s e

1
2
Revenue less expenses. Subtract line 2 from line 1 e e o o s e s s s e s s e s s s e s s s e s s e eseessee| 3
4
Net unrealized gains (losses) on investments e )

27,390

Donated services and USe Of faCilitieS o o e o o o o o o o o o o o o o o o o o o s o s o s s e s s o oo eeeace 6

INVESIMENT EXPENSES ¢ ¢ o ¢ o o o e o o o o o o o o o o o o o o o o oo oo oooeeoooosooooososos 7
Prior period adiustments ¢« ¢ o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ee e 8

Other changes in net assets or fund balances (explain in Schedule O) ¢ ¢ ¢ ¢« ¢ ¢ 6 ¢t ¢ e 0 e e e e o 0 o oo oo 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,COIUMN(B)) & e e o o o o o o o o o o o o o o s s s s s s s o o o o o o o o o o o o o o oo s s s s eeeaes 10

1,027,263

Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse or note to any lineinthisPart Xl & v v v v v v 6 6 6 6 0 0 o o o o o o o o

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? c e e s e e s s e e s e
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . ¢ ¢ ¢ ¢ ¢t e e e e e e e e e e e o o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? .. ... .o o ..
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single Audit Act and OMB Circular A-133?
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 =~ @ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o

2a X

2 | X

2c | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service D Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CENTER FOR YOUTH MINISTRY TRAINING 20-4473859

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 D 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 D 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:

(3]

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 I1.)
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 I1.)
8 |:| 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 IIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Non-funtionally integrated
e |:| 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |:|
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 (ii) and Yes | No
(iii) below, the governing body of the supported organization? ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ e o e o o o o o o o o o oo oo 11g(i)
(ii) A family member of a person described in (i) @DOVE? ¢ ¢ ¢ ¢ ¢ttt e e et e e e e e e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @DOVE? ¢ ¢ ¢ ¢ ¢ e e e e i e e e et e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2013 CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page_z
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . ... .

3  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
shownonline 11, column(f) .« ... ..
6 Public support. Subtract line 5 from line 4 .« «
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4 ... .......

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

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedone « « ¢ ¢ ¢ ¢ o o o o

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ¢ ¢ ¢ ¢ o o o o o o™

11 Total support. Add lines 7 through 10 .

12  Gross receipts from related activities, etc. (€€ iNStrUCHONS) ¢ ¢ v ¢ ¢ o ¢ ¢ e e e o 6 6o e e o o o o o o oo oo 12 |
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 REre .« o v« o o o o o e e o o e o o e o o o e o o o o o o o o o o o o s o o o o o oo o oo s oo > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o @ 14 %
15  Public support percentage from 2012 Schedule A, Part I, line 14« ¢ vt c 6 o 6 o o o o o e o e e e o o o oo 15 %o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization < « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o 0 o o oo 4 |:|

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization B 4 |:|

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

OFGANIZAON '« o o o o « o o « & o « o o o o o o o o o o o o o o o o o s e o seescaccoenssoscoscoccensenscans > [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted Organization o« ¢ o o ¢ o o o o o e o o o o o o o o o o o o o o o o o o o s s o o s s o s s o s s s e s s s e s e e e e e e o 4 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS '« & o o o o o o o o o o o o o o o o o o o o o o s o s o s o s o s s s s o s s s o s o s oo o s o s oo oo o s o s esess > |:|

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



Schedule A (Form 990 or 990-EZ) 2013

CENTER FOR YOUTH MINISTRY TRAINING

20-4473859

Page 3

Part lll

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « o o o o

3  Gross receipts from activities that are not an
unrelated trade or bus. undersec 513  « « « «

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

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « « « o « o «

6 Total. Add lines 1 through 5
7a

e e o o o o o o

Amounts included on lines 1, 2, and 3
received from disqualified persons c e e o

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .« «

C Addlines 7a and 7b

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

298,712

30,799

109,046

121,252

313,752

873,561

438,505

623,635

598,607

697,435

2,358,182

298,712

469,304

732,681

719,859

1,011,187

3,231,743

3,231,743

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .

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

C Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon « « «

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartlV.)) < v e v e e e e e

Total support. (Add lines 9, 10c, 11,
ANdT12) ¢ o ¢ o 0 0 0o 6o o oo oo oo

13

14
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

298,712

469,304

732,681

719,859

1,011,187

3,231,743

21,116

22,364

16,245

14,701

28,792

103,218

21,116

22,364

16,245

14,701

28,792

103,218

30,448

9,800

40,248

319,828

522,116

758,726

734,560

1,039,979

3,375,209

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) > |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) e I 95.75 %
16  Public support percentage from 2012 Schedule A, Part I, line 15 e e o o o o s o e s s s e s s e e s e eesee| 16 95.06 %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ¢ « « ¢« ¢« « ¢ « « o o« o | 17 3.06 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17  « v v ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ e e e e e e e oo .| 18 3.43 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

20

A ¢

e g
I

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 3
Department of the Treasury

Internal Revenue Service D Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CENTER FOR YOUTH MINISTRY TRAINING 20-4473859

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

(I

501(c)(3) exempt private foundation

(I

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

(I

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 II.

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 (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| 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, total 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 |, Il, and Ill.

|:| 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 total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
MOre dUMNGTNE YEAI  « 4 « o o o o o o o o o o o s o s o o s o s o oo osvcscnsosososss > $

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2013)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
CENTER FOR YOUTH MINISTRY TRAINING

Employer identification number

20-4473859

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JIM AND KATIE EDWARDS Person @
Payroll U
134 ALLENHURST CIRCLE 6,140 Noncash [
(Complete Part Il for
FRANKLIN, TN 37067 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LILLY ENDOWMENT Person X
Payroll U
PO BOX 88068 240,000 Noncash []
(Complete Part Il for
INDIANAPOLIS, IN 46208-0068 noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SALLY HOLLAND WILSON ADVISED FUND Person X
Payroll [
3600 BOWLINGATE LANE $ 20,000 Noncash []
(Complete Part Il for
NASHVILLE, TN 37215 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ALAN AND CREA SIELBECK Person |X
Payroll ]
6543 MURRAY LANE $ 6,000 Noncash []
(Complete Part Il for
BRENTWOOD, TN 37027 noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CAL TURNER JR Person X
Payroll ]
138 SECOND AVENUE NORTH $ 40,000 Noncash []
(Complete Part Il for
NASHVILLE, TN 37201 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [l

Payroll U

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMEB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public

Internal Revenue Service ) Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CENTER FOR YOUTH MINISTRY TRAINING 20-4473859

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

g~ ON =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear « « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ o &
Aggregate contributions to (during year) . . . . .
Aggregate grants from (duringyear) . . ... ..
Aggregate value atendofyear . . ¢ ¢ ¢ o o . ..
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? ¢ ¢ ¢ ¢ ¢« ¢ e ¢ ¢ e e e o e e o o o D Yes D No

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? DYes

DNo

Part i Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

o 0 T o

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

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
Total number of conservation €asementS ¢ o ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o o o o o o o s o o s o 0 o e oo oo e 2a

Total acreage restricted by conservation easements ¢ ¢ ¢ ¢ ¢ ¢« ¢ o e et o e o o 0 0 e e o o oo oo 2b

Number of conservation easements on a certified historic structure included in (2) @ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o » 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register Y L

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

tax year P

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements it holds? ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e o e o e o e o e o e s e s oo oo |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’ e —

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

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and Section 170(N)(A)(B)()? = = « = o o o ¢ ¢ o o e e e e e e e e ettt [] Yes [] No

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a

b Assets included in Form 990, Part X

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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) Revenuesincluded in Form 990, Part VII, iNE 1 ¢ ¢ ¢ ¢ ¢ ¢ o o ¢ e o o o o s s o s s s s s s s s s o oo o > s

(ii) Assetsincludedin FOrm 990, Part X ¢ ¢ ¢ o o ¢ o o o o o o o s o s o s s s s s s s s 0606 o s esssssace > s

If the organization received or held works of ar, 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:
Revenues included in Form 990, Part VIII, line 1 e e e e s s s e e e e e e e e e e e e e e e e e

>3
>3

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

EEA
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Schedule D (Form 990) 2013

CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page 2
[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 D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
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
Xl
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?

DNo

Part IV | Escrow and Custodial Arrangements.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

INCIUCEA ON FOMM 990, PAX? 4 4 s e e e e s e e e e e e e meee e annneeeesnnneeeeenneeenas U ves [ No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance N
d Additions during the year R LI
e Distributions during the year N I
f Endingbalance . ¢« ¢ @ o o o o i i b b b b b e et e e e e e e e e e eeea]| If
2a Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlI

Part V

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

1a

3a

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

Beginning of year balance
Contributions

Net investment earnings, gains, and
losses

Grants or scholarships e e s s e e s e e
Other expenditures for facilities and

PrOgramsS o « o o o o o o o o o o o o o oo
Administrative expenses e e e e e e e

End of year balance

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

Board designated or quasi-endowment > %

Permanent endowment P %

Temporarily restricted endowment > %

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

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 ¢« ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o s o o e e s e s e s s e e e e e e e e e 3a(i)
(ii) related organizations e EEID)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e e e e e e e e e e e e e e e e e 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .o ¢ v o o 6t o e e o b e e e oo oo
b BuildingS =« ¢ ¢ e eeeeenen
¢ Leasehold improvements . ¢ ¢ o 0 0 o000 .. 8,860 5,171 3,689
d Equipment ¢ ¢ ¢ o 0 0t e e e e e e o oo oo 24,570 18,492 6,078
€ Other v v v v o oo oo oo oo STMDLE. . . 8,032 4,593 3,439
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), [in€ 10(C).) e « « ¢ ¢ ¢ o o o o o &« 4 13,206

EEA
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Schedule D (Form 990) 2013 CENTER FOR YOUTH MINISTRY TRAINING 20-4473859 Page3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives  « « « ¢ ¢ ¢ ¢ ¢ ¢ o o o e e o o o o
(2) Closely-held equity interests c e e e e e e e e e
(3) Other

(A)

(B)

©)
D)
E)
)

&l

(
(
(
(

L2}

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(
(
@)
(

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) TEMPORARILY RESTRICTED CASH 219,282
@
(©)
)
®)

®
7
®
©

—

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) P < 219,282
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) PAYROLL TAXES PAYABLE 136

3

“4)

(5)

(6)

@)

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 136
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| ... |:|

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CENTER FOR YOUTH MINISTRY TRAINING

20-4473859 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 e e e 0 o 1 1,168,617
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments e o o o s s s s e s e e e s s e e e e e en 2a 27,390

b Donated servicesanduse of facilitieS ¢ « o o o ¢ ¢ ¢ e e e e e e e e e e e oo 2b 54,500

¢ RecoveriesofprioryeargrantS o « o ¢ ¢ ¢ ¢ e e o e e e e et e e e e e e oo oo 2c

d Other (DescribeinPart XIIl.) ¢ ¢ ¢ ¢ ¢ 6 6 6o 6o e e o o 0 o o oo oo eeeeeon 2d

e Addlines2athrough2d .« « ¢ ¢ ¢ ¢ ¢ o o o et e o o o e o o o oo eooeoseocose c t e e et e e e e 2e 81,890
3 Subtractline2efromline1 .« ¢ ¢ ¢ ¢ ¢t o o o e e e e e o o o o o oo oo e e e e e e s s e e e 3 1,086,727
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .« ¢ ¢ ¢« ¢« ¢ o & 4a

b Other (DescribeinPart XIll) @ ¢ ¢ ¢ ¢ ¢ o o e e e 0 o e e o o o oo ooeeeses 4b

Addlinesd4aanddb . ¢ ¢ ¢ ¢t ot e e e e e e e e o e e e s e s e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part1,lin€@ 12.) « ¢ ¢ ¢ ¢ ¢ o o o e e o o o o o &« 5 1,086,727
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e o o s o s s s e s s e s s s e s e e e s e s 1 907,748
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilitieS o « « o o o o o o o o o o o o 0 o 0 0 0 o o4 2a 54,500

b PrioryearadiustmentS .« ¢ ¢« ¢ ¢ ¢ o 6 e e e e e 0 s e 0 e s e e s e e 0 s e e o 2b

C OtherloSSES « ¢ ¢ o o o o o o o o o o o s o o s s s s s s s ssssseeeeoecse 2c

d Other (DescribeinPart XIIl.) v ¢ o o o ¢ ¢ e o o 0 6 e o o o oo ooeeeeoeses 2d

e Addlines2athrough2d .« ¢ ¢ ¢ ¢ ¢ 6 o ¢ e o e 6 o o e o o o oo o oeoeceaess e e s s e s s s e e e s e 2e 54,500
3 Subtractline2efromline T « ¢ o ¢« ¢ o o ¢« ¢ ¢ ¢ o o s e o o o e s oo esseees e s e s e s e s e s e e 3 853,248
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b . . . . .« « .« 4a

b Other(DescribeinPart XIll) ¢ ¢ ¢ o o o o 0 0 0 0 e o o o o o o oo ooeesesos 4b

Addlines4aanddb . ¢ ¢ c ¢ o ottt e e e e e e o e o e s e s e o s e e e s e s e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, [iNn€ 18.) v v ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o & 5 853,248
[Part Xlll | Supplemental Information

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

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

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . - .
Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
CENTER FOR YOUTH MINISTRY TRAINING 20-4473859

0l. Form 990 governing body review (Part VI, line 11)

THE TAX RETURN AND AUDITED FINANCIAL STATEMENTS ARE PRESENTED TO THE BOARD OF DIRECTORS

AND MADE PART OF THE MINUTES OF THE MEETINGS. THE FORM 990 IS REVIEWED BY THE BOARD PRIOR

TO FILING.

02. CEO, executive director, top management comp (Part VI, line 15a)

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR AND

PRINCIPAL OFFICER INCLUDES A REVIEW BY THE ORGANIZATION'S BOARD OF DIRECTORS AND USES

COMPARIBILITY DATA OF ORGANIZATIONS OF SIMILAR SIZE AND NATURE OF ACTIVITIES.

03. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS TO THE GENERAL

PUBLIC TO THE EXTENT IT IS LEGALLY REQUIRED TO DO SO.

04. Significant program services not listed on prior year return (Part III,

THE CENTER WAS AWARDED A GRANT IN THE AMOUNT OF $240,000 TO CREATE AND SUSTAIN A PROJECT

NAMED THEOLOGY TOGETHER. THE PROJECT IS A PILOT PROGRAM AND THE GRANT PERIOD IS FOR THREE

YEARS. THE PROJECT SEEKS TO EDUCATE YOUTH WORKERS IN TANDEM WITH THE TEENS WITH WHOM THEY

MINISTER WHILE CHANGING THE CLIMATE OF CONGREGATIONAL YOUTH MINISTRY. THE CENTER CONDUCTED

ITS FIRST THREE-DAY PRE-IMMERSION RETREAT DURING THE YEAR AND IS PREPARING FOR ITS FIRST

SUMMER IMMERSION IN JULY, 2014. AMONG OTHER PURPOSES, THEOLOGY TOGETHER INITIATIVES SERVE

TO INSTIGATE, ENERGIZE AND SUPPORT ONGOING TRANSFORMATIONAL PRACTICES IN THE CONGREGATION

RATHER THAN BEING THE PRIMARY SITE OF TRANSFORMATION FOR YOUTH.

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



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2013 PGO1
Name(s) as shown on return FEIN
CENTER FOR YOUTH MINISTRY TRAINING 20-4473859
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
FURNITURE 0 8,032 4,593 3,439
TOTAL 0

8,032 4,593 3,439

STATMENT.LD



990 Overflow Statement Pa28<1e3 1
Name(s) as shown on return FEIN
CENTER FOR YOUTH MINISTRY TRAINING 20-4473859
Description Amount
STUDENTS S 303,226
OTHERS 144,208
Total: S 447,434
Description Amount
EMPLOYEES BUSINESS EXPENSES S 9,612
BANK BROKERAGE AND PAYROLL FEES 591
TELEPHONE AND INTERNET 2,039
PUBLISHING 3,186
WEB DEVELOPMENT AND RESOURCES 9,031
Total: S 24,459
Description Amount
EX DIRECTOR BUSINESS EXPENSES S 5,638
TELEPHONE AND INTERNET 2,176
BAD DEBT EXPENSE 5,333
BANK BROKERAGE AND PAYROLL FEES 5,933
OTHER EXPENSES 3,075
Total: S 22,155
Description Amount
FUNDRAISING EXPENSES S 1,299
Total: S 1,299

OVERFLOW.LD



