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t of the Treasury

lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

» The organization may have to use a copy of this return to satisfy state reporting (Zeqmrements

A For the 2012 calendar year, or tax year beginning

Jul 01,2012, and ending

| OMB No 1545.0047

Open to Public
Inspection

B g:gﬁé‘a‘{“e C Name of organization Exodus Cry Inc D Employer identification number
| | Address change Doing Business As - 26-2317116
Name change Number and street (or P O box if mail 1s not delvered to street address) Room/Sutte E Telephone number
: Intial return 714 Main St 816-398-7490
|| Terminated City, town or post office, state and ZIP code G grgg;_ $ 996977 .
| | Amended retum GRANDVIEW MO 64030- H(a) Is this a group return
[ | poprcavon F Name and address of prncipal oficer Benjamin Nolot for affiliates? [] Yes ] No
714 Main St GRANDVIEW MO 64030- (b) Are all affilates included?
| Tax-exemptstatus: [X| 501(c)3) | | 501(c) ) «(nsertno) | | 4947(@)1)or | | 52/ Pl [] Yes [] no
J Website: p exoduscry.com "1 H(c) Group exemption number
K Form of organization pq Corporation | I Trust I I Association | | Other P | L vaear of formation 2 0 O 8 | M state of tegal domicile MO
Summary
1 Brefly describe the organization's mission or most significant activities
° SEE SCHEDULE O
g
£
% 2 Check this box » I_Iif the organization discontinued its operations-or-disposed of more than 25% of its net assets
:-: 3 Number of voting members of the governi ﬁ@ 3 4
2 4 Number of independent voting members of the gove body-tPart VI, i b) 4 3
£ | 5 Total number of ndividuals employed in calendar year 2012 (Part V 5 26
% | 6 Total number of volunteers (estimate If nec g ry) NQV il 6 100
< 7a Total unrelated business revenue from Pan\@ column (C), line12. “ 7a
b Net unrelated business taxable income fromiFo 9\%;’ EQ’A, Zb _
. Prior Year ' Current Year
g |8 Contributions and grants (Part V11, line 1h) 1415575, 847536.
€ | 9 Program service revenue (Part VIII, line 2g) 62586.
é 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) 171. 1198.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 182033. 121607.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1660365. 970341.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 60984. 7038.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salarnes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 210552. 275992.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) ] 4
g | b Total fundraising expenses, (Part IX, column (D), line 25)» 11083. | L}
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 825677. 401026.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1097213. 684056.
19 Revenue less expenses. Subtract line 18 from line 12 563152. 286285.
58 Beginni $f Current End of Year
%é 20 Total assets (Part X, line 16) 1669034. 1730487.
? ©| 21 Total habilities (Part X, line 26) 255240. 30408.
23| 2 Net assets or fund balances. Subtract line 21 from line 20 1413794, 1700079.
Signature Block
Under penalties of penury, | declare that | Rave examinegd eturn, ng accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, cor lete Deda}wnfg?par fer than o{ﬁoer) ts based on all information of which preparer has any knowledge
A Al [11/15/2013
Sign ’ Signature of Officer - Date
Here David Morris EVP of Operations
} Type or print name and title
Paid Pnnt /Type preparer's name Pr a Date Check U if PTIN
Preparer | Kyle P Nagy CPA vl 1 201 3| selt-employed [P00892716
UseOnly | Fim'sname » KMN Enterprises LLC < Frm's EINe 26-3052066
Firm's address » /500 College Blvd Suite 500 Phone no.
OVERLAND PARK KS 66210- 913-693-7984

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

[XUes H No

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

)

US990$$1 Q/‘ ‘\ (—(fy

\P

Form 990 (2012)

\\\



Form 990 (2012) Exodus Cry Inc 26-2317116 Page 2

LIl Statement of Program Service Accomplishments
* Check If Schedule O contains a response to any question in this Part Il E

*1  Briefly,describe the organization's mission.

SEE SCHEDULE O

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

the prior Form 990 or 980-EZ? . . |:| Yes @ No
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? D Yes @ No

If "Yes," descnbe 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 $ 495304 . including grants of $ 7038. )(Revenue $

Support of missions and organizations directly involved in the care of
rescued victims of human trafficking

4b (Code: ) (Expenses $ 81488. including grants of $ ) (Revenue $

Production of full length films aimed at raising awareness to the
i1ssue of human trafficking

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ){Revenue $ )

4e Total program service expenses > 576792.
BCA Form 990 (2012)
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Form 990 (2012) Exodus Cry Inc K O 26 2

[EX@ Checkiist of Required Schedules

]2 Page 3

Yes No
t* Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in
effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If *Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl 8 X
9 Did the organization report an amount in Part X, line 21; for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI . 11a] X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If *Yes,* complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If *Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes,* complete Schedule D, Part X 11e X
t Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts X!, and Xil 12a X
b Was the organization included in consolldated mdependent audited financial statement for the tax year? If “Yes," and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI and XIl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If "Yes,* complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A}, fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Part lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part 1 (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1¢ and 8a? If *Yes," complete Schedule G, Part II 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 Iii 19 X
20a Did the organization operate one or more hospital faculmes? If *Yes,* complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
BCA Form 990 (2012)
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Page 4
Checklist of Required Schedules (continued)
. ! Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants and other asststance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E27 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or 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 lli 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :;:; &?"?'}?‘*f&{ﬁ ‘:
Part IV instructions for applicable filing thresholds, condittons, and exceptions)’ Qﬁ?u ek w?ma*f <5 4 s
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other simifar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
lll or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If *Yes,” complete Schedule R, Parnt V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
BCA Form 990 (2012)
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Form 990 (2012) Exodus Cry Inc 26-2317116 Page5
ER Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable

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

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,

5a

6a

i | At R

gaming (gambling) winnings to prize winners?
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 this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

if *Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country: »

See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
if “Yes" to line 5a or 5b, did the organization file Form 8886-T7

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 chartable contnibutions?

If "Yes,"” did the orgarization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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?

If "Yes," did the orgarnization notify the donor of the value of the goods or services provided?

¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was

TQ 0 0

required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |

6a X

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recewved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?

7c
JEGEY R -
7e
7f
79
7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ol ‘Ti“%ﬁ’“
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, g ok
have excess business holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds. R j

a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter. , < |
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilities 10b i
11 Section 501(c)(12) organizations. Enter }
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources ; ;
against amounts due or received from them) 11b { _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b I ) i T S 1!
13 Section 501(c)(29) qualified nonprofit health insurance issuers. | .
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O - N ' ]
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans . . ... 13b
¢ Enter the amount of reserves on hand R 13¢
14a Did the organization receive any payments for mdoor tanning services during the tax year? 14a
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
BCA US990885 Form 990 (2012)




Form 890 (2012) Exodus Cry Inc 26-2317116 Page6
'Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
v response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
. Check if Schedule O contains a response to any question in this Part VI @
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 1a 4] - i )
If there are matenal differences in voting nghts among members of the governing body, or if the governing i
}
|
i

body delegated broad authonty 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 1b 3 .
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b
other than the governing body? ' '
8 Did the organization contemporaneousty document the meetings held or written actions undertaken dunng
the year by the following &
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? gb| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

| ————

ol

oOl0nis|w

I R BN IS

10a Did the orgamization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, { ! ’
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgarnization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe 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®, go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts] 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”

descrnibe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). | i l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ' ‘
with a taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requining the organization to evaluate ) ’ i !
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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >
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 D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, ana teiephone number of the person who pessesses the books and records of the

organzaton pThe Organizati 714 Main S GRANDVIEW MO 64030- 816-398-7490

BCA US990886 Form 990 (2012)




Form 990 (2012) Exodus Cry Inc

_ 26-2317116 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
. + Check\f Schedule O contains a response to any question in this Part Vil I_l

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
& st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of *key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
& | st alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(c)
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 25| 5 | Q| X| @ T| m| compensation compensation amount of
a2l 2 | Z|2|36]| 8
week 3}5:. E els %(::D' g from from related other
(st any 2§ 5 - g T‘B% = the organizations compensation
hours for “g 2 % g organization | (W-2/1099-MISC) from the
organiza- 2l e ® ?g {(W-2/1099-MISC) organization
boton) °l & g and related
8 organizations
(W)Benjamin Nolot
President 40 | X X 54595. 0 0
@Peter Herder
Secretary 21X X 0 0 0
3)Matthew Beer
Treasurer 21X X 0 0 0
@Lenny LaGuardil
Director 2 X 0 0 0
(5)Timothy Aughin
C00 40 X 10500. 0 0
(6)
(7)
(8)
9)
(10)
any
a2)
3)
{4
BCA Form 990 (2012)
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Form 990 (2012) Exodus Cry Inc 26-2317116 Page 8
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
s ©)
. . Positton
(do not check more than one
(A) (B) box, unless person is both an (D) (E) F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 2 5[ 5 | O| X| @ | m| compensation compensation amount of
a2 2 | #2388
week 53 238 s %c:br cgp from from related other
(Iist any g.g Eg' = .g_ ‘fg ‘;”; - the organizations compensation
h::ge? T B % S organization | (W-2/1099-MISC) from the
organiza- g’ g @ B {(W-2/1099-MISC) organization
tions ol @ 2 drel
pelow) b4 4 and related
2 organizations
(15)
(16)
(17)
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
1b Sub-total > 65095, 0 0
¢ Total from continuation sheets to Part VIi, Section A > 0 0 0
d Total (add lines 1b and 1c) > 65095, 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ol e

employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from A :W ‘7*3 B z

the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such ‘ ¥ j

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ik

services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (8) )
Name and business address Descnption of services Compensation

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

$100,000 in compensation from the organization »

————r— T =

f
1

BCA

US990$$8
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Page 9

_Statement of Revenue

"' Check If Schedule O contains a response to any question in this Part VilI

l'n

.
|

=

i [

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©

revenue

Unrelated
business

(D)
Revenue
excluded from tax
under sections
512,513, or 514

]

t

Contributions, Gifts, Gran
and Other Similar Amount:

- o a o U

©w

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

Govemment grants

(contnbutions 1e

All other contributions, gifts,
grants, and similar amounts
not included above . 1f

847536.

Noncash contrnibutions
included in ines 1a-1f $

Total. Add lines 1a-1f »

_847536.

Program Service
Revenue

Business Code

|

All other program service revenue

Total. Add lines 2a-2f »

==
|

.

Other Revenue

ucn-*mn.oc'g’

(2,33

6a

[y 2 -2

7a

9a

10a

b Less. direct expenses b

b Less cost of goods sold . b

investment income (including dividends, interest, and
other similar amounts) 4
1t of tax pt bond p d »
Royalties »

Income from ir

80.

1228.

(1) Real (1i) Personal

Gross rents .

Less rental
expenses

Rental income
or (loss})

w'i%;?

Net rental income or (loss) . »

Gross amount from N
cales of assots (i) Secunties (n) Other

other than inventory

1135.

Less cost or other
basis and sales
expenses

17.

Gain or (loss)

1118.

Net gain or (loss) »

Gross income from fundraising events

(not including $

of contributions reported on line 1¢)

See Part IV, line 18 . a

Net income or (loss) from fundraising events »

Gross income from gaming
activites See PartIV,line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities >

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

136623.

26619.

Net income or (ioss) from sales of inventory »

110004.

110004.

Misceltaneous Revenue Bustness Code

_

11a

o Qo

12

All other revenue

Total. Add lines 11a-11d . >
Total revenue.
See instructions »

970341.

121497.

1308.

US990$$9

Form 990 (2012)
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Page 10

Statement of Functional Expenses

Secdon 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 to any question In this Part IX

M

Do not include amounts reported on lines 6b, T (A) (B) (C) éD)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and T e
Organizations in the US. See Part 1V, line 21 S L
2  Grants and other assistance to individuals in b i
the United States. See Part IV, line 22 6786. 6786.| oo s
3 Grants and other assistance to governments, ; ’ | 4 §§
organizations, and individuals outside the ' ;
Urited States See Part IV, lines 15 and 16 252, 2520 - o0 s
4  Benefits paid to or for members o m j o
5 Compensation of current officers, directors,
trustees, and key employees 65095. 65095.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 186786. 185954. 832.
8 Pension plan accruals and contrnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes 24111. 21899, 2212.
11 Fees for services (non-employees).
a Management
b Legal 4539, 4539,
¢ Accounting 10664, 10664.
d Lobbying
e Prof fundraising services. See Part IV, line 17 e ]
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
col (A) amount, ist ine 11g expenses on Sch O.) 94402. 80131. 14111. 160.
12 Advertising and promotion 10739, 10739.
13 Office expenses 78319, 67396. 10923.
14 Information technology 10966. 9927. 1039.
15 Royalties
16  Occupancy 50733. 27077. 23656.
17 Travel . 52636. 52636.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8500. 8500.
20 Interest
21 Payments to affihates
22  Depreciation, depletion, and amortization 73283, 43603. 29680.
23  Insurance 6245. 2997. 3248.
24 Other expenses. ltemize expenses not covered i i i L
above (List miscellaneous expenses In line 24e If | t ! '
line 24e amount exceeds 10% of line 25, column i i ! |
(A) amount, hst ine 24e expenses on Schedule O.) I ] i _ _
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24¢ 684056. 576792. 96181. 11083.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B} joint costs from a combined
educational campaign and fundraising solicttation.
Check here H if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2012)



Form 990 (éo12) Exodus Cry Inc 26-2317116 page 11
HZIEN Balance Sheet

. Check if Schedute O contains a response to any question in this Part X [ ]
| ' ' (A) (B)
‘ Beginning of year End of year
| 1 Cash - non-interest-beanng 207728.1 1 37616.
| 2 Savings and temporary cash investments 778922.| 2 447930.
i 3 Pledges and grants receivable, net 3
| 4 Accounts receivable, net . 3291.| a 836.
‘ 5 Loans & other receivables from current and former officers, directors, trustees, R {
key employees, and highest compensated employees Complete Part Il of 5 : M N 5 A )
Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined A |r R
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and - P i "
contributing employers and sponsoring organizations of section 501(c)(9) . | :
| voluntary employees' beneficiary organizations (see instructions). Complete R ] * ’
Part il of Schedule L 6
| a 7 Notes and loans receivable, net 7
1 § 8 Inventories for sale or use 103802.| s 180660.
; < | 9 Prepaid expenses and deferred charges 6642. 9 8454 .
: 10a Land, buildings, and equipment. cost or other o ,“ )
\ , Al s 4 -
basis. Complete Part VI of Schedule D 10a 852649.
b Less. accumulated depreciation 10b 53707. 270817.} 10c 798942.
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 . 297832.| 15 256049.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1669034.| 16 1730487.
17  Accounts payable and accrued expenses 255240.] 17 30408.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability. Complete Part 1V of Schedule D 2_1
g 22 Loans and other payables to current and former officers, directors, | {
a trustees, key employees, highest compensated employees, and : L e d
4 disqualfied persons. Complete Part |l of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26  Total liabilities. Add lines 17 through 25 255240.( 26 30408.
Organizations that follow SFAS 117 (ASC 958), check here » @ and f ) i ' ! o ) |
3 complete lines 27 through 29, and lines 33 and 34. : H ) . ____x
§ 27 Unrestncted net assets . . 1060674.| 27 1177271.
g 28 Temporarily restricted net assets e 353120.] 28 522808.
T 29 Permanently restncted net assets _ ] _ 29 ‘
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D f ‘
H and complete lines 30 through 34. ! _ | —_—
43 30 Capital stock or trust pnncipal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33  Toftal net assets or fund balances . 1413794.] a3 1700079.
34 Total habilities and net assets/fund balances 1669034.| 34 1730487.
BCA Form 990 (2012)
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' Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VI, column (A), line 12) 1 970341.
2  Total expenses (must equal Part IX, column (A), line 25) 2 684056.
3 Revenue fess expenses. Subtract line 2 from line 1 3 286285.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1413794.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior penod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 1700079.
Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other L )
If the organization changed its method of accounting from a prior year or checked ““Other,” explain in A
Schedule O. i §
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
It "Yes," check a box below to indicate whether the financial statements for the year were complied or ' !
reviewed on a separate basis, consolidated basis, or both: f i
D Separate basis D Consolidated basis D Both consotidated and separate basis ! !
b  Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ' . N ) i ) i
separate basis, consolidated basis, or both ’, El %’a i ;‘. |
D Separate basis @ Consolidated basis [] Both consolidated and separate basis ] i1 f z;
c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility tor oversight of the
audit, review, or compitation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selected process dunng the tax year, explain in ] ! I
Schedule O ' | .
3a Asaresult of a tederal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the orgamization 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. 3b
BCA Form 990 (2012)

US990812



SCHEDULE A | omBNo 15450047

(Form 990 dr 990-E2) Public Charity Status and Public Support 2012
* Complete if the organization is a section 501(c)(3) organization or a section
“Deparment o lhe' Treasury ' 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Exodus Cry Inc 26-2317116

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). ﬁ
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

7 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 li.)

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

9 An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part l11.)

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

1 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 descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [] Type | b D Type Il c D Type Il - Functionally integrated d [] Type HI - Non-functionally integrated
e D By checking this box, | certify that the orgamization ts not controlled directly or indirectly by one or more d}sqtga!med

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 itis a Type |, Type |l or Type lll supporting
organization, check this box . D
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 descnbed in (i1) Yes| No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (v) Dd you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 zation in col notify the organization In support
above or IRC section (#) usted in your organization In col (i)
(see instructions)) governing col (i) of your organized
document? support? nthe U.S ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
e - T T T T | T N -
I D O e e
Total | M| i L i b [ |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
géAForm 990-EZ.
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Page 2

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 lli. If the organization
fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.
Section B. Total Support

»

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

43851.

599378.

694399.

1415575.

847536.

3600739.

43851

599378.

694399.

1415575,

.13600739.

A
&

i
-,

839365.

J2761374.

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4 ..
Gross Income from interest, dlvxdends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part 1V)

Total support. Add lines 7 through 10

>

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

43851.

599378.

694399.

1415575.

847536.

3600739.

16.

6033.

4693.

11683.

22425.

L

—

| ]

3623164.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12[-___,

381634.

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part i, line 14
33 1/3% support test - 2012, If the orgamization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization
33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
10% tacts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 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 orgamization qualfies as a publicly supported

organization

14

76.21 «

15

77.06 %

10%-facts-and-circumstances test - 2011 If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamization 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 qualiftes as a publicly

supported organization

Private foundation. If the orgamzation did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions

> B
> (]

US990A$2
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SCHEDULE D Supplemental Financial Statements | oM8 No. 1545-0047
(Form 990) 2012

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury . PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
* Intemal Revenue Service » Attach to Form 930. » See separate instructions. Inspection
Name of the organization Employer identification number
Exodus Cry Inc 26-2317116

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's propenrty, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . I—l Yes H No
Conservation Easements. Complete if the organization answered ™ Yes® to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of 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.

F.d| Held at the End of the Tax Yr.
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d

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

4 Number of states where property subject to conservation easement s located »

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durnng the year »

7 Amount of expenses incurred 1n monitonng, inspecting, and enforcing conservation easements during the year » §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)B)(1)? . . [] ves [] no

9 In Part Xlll, 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

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

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhibittion, education, or research in furtherance of public service, provide, in Part XIll, the
text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part Vill, ine 1 . . > $
(ii) Assets included in Form 990, Part X . > $

2 It the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Heduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012

BCA
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Schedule D (Form 990) 2012 Exodus Cry Inc 26-2317116 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
) (continued)
3 Using the organl'zatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIli
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? |_| Yes H No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered " Yes" to Form 990, Part IV, ine 9,

or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes |:| No
b If "Yes,” explain the arrangement in Part Xl and complete the following table.

Amount

Beginning balance 1c

Additions during the year . id

Distributions during the year 1e

- 0o Qo0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? l_l Yes m No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in part Xl
Endowment Funds. Complete if the organization answered ' Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year
balance

b Contributions

¢ Net investment earn-
Ings, gains, and losse$

d Grants or schotarships

e Other expenditures
for facilities and
programs

f Administrative
expenses

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

a Board designated or quasi-endowment » 0.00 %

b Permanentendowment » 0.00 %

¢ Temporanly restricted endowment » 0.00 %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes| No

(i) unrelated organizations . 3a(i)

(ii) related orgaruzations . ... . 3a(ii)

b If °Yes" to 3a(ii), are the related organizations listed as required on Scheduie R? . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, hine 10.

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

1a Land

b Bulldings 630,924, |  7.661. 633,263,

¢ Leasehold mprovements

d Equipment 221,725. 46,046. 175,679.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . .. » 798,942.

BCA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Exodus Cry Inc 26-2317116 Page3

Investments - Other Securities. __See Form 990, Part X, line 12
' (a) Description of security or category (b) Book value (c) Method of valuation
(tncluding name of security) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
€)
(D)
(E)
(F)
(G)
(H)
(]
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12) » | . & e e 4
Investments - Program Related. _ See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation'
Cost or end-of-year market value
(1
()
(3)
4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column {b) must equal Form 990, Part X, col (B) ine 13) » | . - R
Other Assets. See Form 990, Part X, line 15. —
(a) Description (b) Book value
()Nafarious Merchant of Souls Film Cost Net of Accumul Amortiz 256,050.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 256,050.
Other Liabilities. _See Form 990, Part X, line 25.
1 {a) Description of Liability {b) Book value

(1) Federal Income Taxes
(2)

()

(4)

(5) ,
(6)
(7) ;
(8)
(9) '
(10) !
(11) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X ﬂ

BCA US990D$3 Schedule D (Form 990) 2012




‘Internal Revenue Service

| omB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization Employer identification number
Exodus Cry Inc 26-2317116
General information on Activities Outside the United States. Complete if the organization
answered "'Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, the
grantees' eligibihity for the grants or assistance, and the selection cntena used to award the grants or assistance? @ Yes D No

Statement of Activities Outside the United States
» Complete if the organization answered “Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

SCHEDULE F
(Form 990)

Department of the Treasury

2 For grantmakers. Descnbe in Part V the organization's procedures for monrtoring the use of s grants and other assistance outside the United States

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of | (¢) Number of| (d) Activities cond- (e) If activity listed in (f) Total
offices inthe | employees, \ uc)ttzd in ";39'3" (by (d) 1s a program expenditures for
ype) (e g., fundraising,
region agents, and program services, service, describe and investments
Independent Investments, specific type of In region
contractors grants to recipients service(s) in region
in region located in the region)

(1) South America 6 [Program Awareness 33,051.

) Europe 2 [Program Awareness 9,864.

(3) CA & Caribbean 1 [Program Awareness 1,650.

4)

(5)

(6)

(7

(8)

9
(10)
(11)
(12)
(13)
(1)
(15)
(16)
(17) I .

3a Sub-total ) 9 [ _ _ ] 44,565.

b Total from continuation sheets |
to Part | .. S— — i
¢ Totals (add lines 3a and 3b) 9 | ] 44,565,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
BCA

US990F$1




ScheduIeF(‘Form990)2012 Exodus Cry Inc 26-2317116

Page 4

Foreign Forms

Was the organlz'atlon a U.S transferor of property to a foreign corporation during the tax year? If *Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If *Yes, ® the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a
US Owner (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons with Respect To
Certain Foreign Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership duning the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U S. Persons with respect to Certain
Foreign Partnerships. (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713)

D Yes

[] Yes

D Yes

D Yes

D Yes

D Yes

i

No

No

No

No

No

No

Schedule F (Form 990) 2012

US990F$4



(z102) (066 Wi0d) | 3INPayYIs

t$1066SN

voa

‘066 W10 10} SUORONIISU| 3y} 338 ‘DOION 10V UO(IONPaY Niomiaded 104

|
L)

9|qE) | 8ul} 3y} Ul palsl| suoneziuebio Jaylo O Jaquinu (B0} JelUT €
a|gel | au ay) i paysy suoneziuebio Juswuianob pue (€)(9) LOS UOIOBS JO aquINu [Blo} 18U 2

(zv)

(1)

(o1)

(6)

(8)

()

(9)

(s)

v)

(e)

@)

(v

BOUE)SISSE 10
jesb jo asodindg (y)

80UR)SISSE YSBO-UuoU
10 uonduosaq (6)

(1ay10
‘lestesdde ‘AW4 H004)
uonen|ea o poyie ()

aouejsisse
yseo-uou Jo jJunowy (3)

welb
yseo jo junowy (p)

sjqeoidde ji
uoi}0as
DI (9)

Ni3 (q)

wewuseaob 10 uoneziuebio
j0 ssaippe pue ewenN () |

‘pepaau si 8oeds [EUOIPPE Ji paYeaIdNP 8q UED || UBd '000'G$ Uey 0w paaiedsl ey} jueidioal Aue 10} ‘12 Bul] ‘Al Ued

‘066 Wi104 0} S8 A, pasemsue uoneziuebio ay) JI ajo|dwo)

‘sajels pajun ayj u suofjeziuebiQ pue SJUSWIUIAAO0Y) O} BJUE)SISSY JaylQ pue sjuesn  TETEFY

oz_u

SaA m

“S8}21S Pelun oy Ul spuny Juelb Jo esn sy} Buuojiuow o) sainpaoosd suoneziuebio eyl Al Wed Ul equiseq g
£8oUBJSISSE J0 Sjuelb By} preme 0} pesn
B8O UONDAJ3S Yl PUE ‘eouB)sISSE Jo sjuelb ay) Joy Aunqibiie sesjuelb ay) ‘aouelsisse Jo sjuelb sy} Jo JunowWe ey} SJENUBISANS 0} SPJ0J8) UIBJUIBW uoneziuebio eyy seoq 1L

aoue}s|ssy pue syuesH uo uopewnoyu) (esauss  JNEEE]

OTTLTEZ-9C

. Asquinu uopesypuapl Jakojdug

uonoadsu)
alcnd 01 uadp

-~ ¢102

oul AIxD snpoxd
uoneziuebio ey} Jo sweN

2p00-SbSI” ON WO

‘066 wio4 01 yoeny <«
*ZZ 10 LZ 8u]| ‘Al Med ‘066 W04 O} ,SIA .. pasomsue uoneziuebio ayy j syejdwo)

S91B]S PajuM 9y} Ul S|ENPIAIPU| PUE ‘SJU3LIUIIA0Y)
‘suonezjuebiQ 0} asuelSISSY 19Yl0 PUE Sjuesn)

0jAI0G BNUBAEY [BWIBIU)|
Ainseel] ey} jo juswuedeq

(066 wi0d)
137INA3HOS




¢31066SN

(2102) (066 w104) | 3INPayYss

“suosiad Aposu 103J sasuadxe butaTll 103 Aed o031 sjusuhed ysed aIxe

pue TenpIATpUT Xad (00 'GS UeU3 SSOT [[e oI S[enpTATPUT 03 S3ueId 3OUST0AdUSG

UONELWIO)UI [BUOIIPPE JOLI0 AUE pUE ‘g Ul ‘| Wed Ul palinbal uonewIojul ay} apiacid o) wed siyj eleidwo)  “uopewsoju] [eyuawalddng EE
L

9
S
v
€
[4
- yse) ‘98L°9 = 2ouUaTondUld!

. [FETTS) aouejsisse

. ‘lestesdde ‘ANS )00Q) yseo-uou weib sjuaidioal
aouejsisse yseo-uou jo uonduosaq (§)  [uoneniea jo poylel (d) J0 wnowy (p) YSed JO Junowy (9) jo sequiny (q) aouejsisse Jo juelb jo edA | (e)

‘papaau si aoeds [euonippe ji pajedldnp aq ueo (|| Wed
‘22 aull ‘Al Wed ‘066 W04 0} ,SOA .. pasemsue uoneziuebio sy ji sjeidwo) ‘SIS Paliun 3y} Ul S|enpiAlpuU] 0} 9dUe)SISSY 18Yl0 pue sjueln E
zaobed - 9TTLTIEZ-92 oul AI1D snpoxd (2102} (066 Wi04) | BINPBYIS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 0 to Publi
Department of the Treasury pen to Fublic
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Exodus Cry Inc 26-2317116

Part I, Line 1 and Part III, Line 1 - MISSION STATEMENT

Exodus Cry is an international anti-trafficking organization committed

to abolishing modern day slavery through prayer and awareness, while

assisting victims of human trafficking through rescue, rehabilitation

and reintegration into society.

Part VI, Line 11B - REVIEW OF FORM 990

A draft copy of the Form 990 is provided to each Board member. The

document is discussed among the Board and ample time is given for each

Board member to review the document and provide any feedback. Once

the Board has had sufficient time to review the document, it is filed.

Part VI, Line 12C - CONFLICTS OF INTEREST

The organization requires annual conflict of interest disclosures. Any

conflict which is presented is reviewed by an independent Board member

or group of independent Board members and any action necessary by the

Board regarding the conflict is addressed on a case by case basis.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

BCA
US990081




"

Schedute O (Form 990 or 990-EZ) (2012)

Name of the organization Employer identification number

Exodus Cry Inc 26-2317116

Part VI, Line 15 - OFFICER COMPENSATION

Both the compensation of the CEO and other officers is determined by

comparing with officer salaries at other organizations of similar size,

type, and location. The determination of the salary of officers is

finalized by the Board and the decision is made by members of the Board

who are independent of the interested party.

Part VI, Line 19 - PUBLIC INSPECTION

The organization provides a full copy of any public inspection document

to any person requesting the documents. In addition, the financial

portions of the Form 990 are presented on the organization's website

and various printed materials in a summary fashion.

Part IX, Line 11G - DETAIL OF OTHER FEES FOR SERVICES

Consulting - $5,305

Graphic & Web Design - $14,420

Caregivers - $15,530

Film Production - $27,698

Film Tour Teams - $24,755

Architectural & Building Design - $5,787

Misc - $907

TOTAL OTHER FEES FOR SERVICES - $94,402

Schedule O (Form 990 or 990-EZ) (2012)

US9900%2
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Form 1128 (Rev 1-2008) Exodus Cry Inc 26-2317116 Ppage2
" Automatic Approval Request (see instructions)
® |dentify the revenue procedure under which this automatic approval request is filed »
Section A - ' Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45,
or it's successor)
1 Is the applicant a corporation (including a homeowners assoctation (section 528)) that is requesting a change n tax yearand 1s not| Yes | No
precluded from using the automatic approval rules under section 4 of Rev Proc. 2006-45 (or its successor)? (see instructions) P
2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short period?

If "Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553. L . J
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »
Section B - Partnerships, S Corporations, Personal Service Corporations (PCSs), and Trusts (Rev. Proc. 2006-46, or b | -;si

its successor)
4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from using the y

automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see Iinstructions) >
5 Isthe partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S corporation, or : o
PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? | 4

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that coincides with its
natural business year described in section 4 01(2) of Rev. Proc. 2006-46 (or its successor)? Attach a statement showing gross

receipts for the most recent 47 months. (See instructions for information required to be submitted) »
7  Isthe S corporation requesting an ownership tax year? (see instructions) >
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc 2006-45 (or its successor) : ,‘;
or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) »
Section C - Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) o
9 Isthe applicant an individual requesting a change from a fiscal year to a calendar year? >
Section D - Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) o
10 Is the applicant a tax-exempt organization requesting a change? » | X

eI} Ruling Request (Al applicants requesting a ruling must complete Section A and any other section that applies to the entity See
instructions ) (Rev. Proc. 2002-39, or its successor)

Section A - General Information Yes | No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by the IRS, before % '
an appeals office, or a Federal court? »

If “Yes," see the instructions for information that must be included on an attached explanation } i
2 Has the applicant changed its annual accounting peniod at any time within the most recent 48-month period ending with
the last month of the requested tax year? >
If "Yes" and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling, or if not available, |
an explanation including the date approval was granted. If a letter ruling was not 1ssued, indicate when and explain how the changg
was implemented. -
3 Within the most recent 48-month pernod, has any accounting period application been withdrawn, not perfected, denied, -
or not implemented? >
If "Yes," attach an explanation ] :
4 a s the applicant requesting to establish a business purpose under section 5 02(1) of Rev Proc 2002-39 (or its successor)? P
if "Yes," attach an explanation of the legal basis supporting the requested tax year (see instructions).
b If your business purpose is based on one of the natura! business year tests under section 5 03, check the applicable box.
Annual business cycle test D Seasonal business test D 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test penod.
(See instructions)
5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short penod If
necessary, estimate the amount for the short penod.
Short period $ First preceding year $
Second preceding year $ Third preceding year  $
Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income Section 501(c)
organizations, enter unrelated business taxable income Estates, enter adjusted total income All other applicants, enter taxable
income before net operating loss deduction and special deductions. .
BCA Form 1128 (Rev 1-2008)

UsS112882



Form 1128 Application To Adopt, Change, or Retain a Tax Year

(Rev Jariuary 2008)

Départmenl of the Treasury
Intemal Revenue'Service

» See separate instructions.

OMB No 1545-0134
Attachment
Sequence No 148

General Information
Important: All filers must complete Part | and sign below See instructions

Exodus Cry Inc

Name of filer (If a joint return is filed, also enter spouse's name) (see instructions)

2

Filer's identifying number

6-2317116

714 Main St

Number, street, and room or suite no. (If a P.O box, see instructions)

Service Center where income tax return will be filed
OGDEN

Type or Print

City or town, state, and ZIP code
GRANDVIEW MO 64030-

Filer's area code and telephone number/Fax number

816-398-7490 /

Name of applicant, if different than the filer (see instructions)

Applicant's identifying number (see instructions)

Kyle P Nagy CPA

Name of person to contact (if not the applicant or filer, attach a power of attorney)

9

Contact person's area code and telephone no /Fax no

13-693-7984 /

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
Cooperative (sec 1381(a)) D Passive foreign investment company (PFIC)

Individual

- —

Partnership

| | Estate | |
Domestic corporation
S corporation
Personal service

corporation (PSC)

Controlled foreign corporation (CFC) (sec 957)

(sec 1297)

Foreign sales corporation (FSC) or interest-charge l Other foreign corporation
domestic international sales corporation (IC-DISC) E Tax-exempt organization

Specified foreign corporation (SFC) (sec 898) I Homeowners Association (sec 528)
10/50 corporation (sec 904(d)(2)(E)) | | Other
Trust (Speciy entity and applicable Code section)

2 a Approval I1s requested to (check one) (see Instructions)

Adopt a tax year ending »

(Partnerships and PSCs Go to Part Ilf after completing Part | )

@ Change to a tax year endingp12 /31 /2012 D Retain a tax year ending »

b If changing a tax year, indicate the date the present tax yearends.» 06 /30/2013

¢ {f adopting or changing a tax year, the first return or short period return will be filed for the tax year

begnning » Jul 01

,20 12 ,andendng » Dec 31 ,20 12

If “No," attach an explanation.

4 Indicate the applicant's present overall method of accounting

D Cash receipts and disbursements method @ Accrual method

D Other method (specify) »

L&)
[72]
<7
?:}_ NOV 2 0 2013 é

L‘Q_CsDEN, uT

5 State the nature of the applicant's business or principal source of income

Signature - All Filers (See Who Must Sign in the

instructions )

Under penalties of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief it 1s

true, comect, and complete Declaration of preparer (other i

Exodus Cry Inc

EVP of Ope Kyle

}gﬂﬁxr@nng the application and date

filer) 1s based on all information of which preparer has any knowledge

Preparer (other than filer)

/

P Nagy CPA

Name and titte (pnnt or type)

*If the application 1s fited on behalf of a controlled foreign corporation or a

Name of individual prepanng the application

KMN Enterprises LLC

10/50 corporation by a controlling domestc shareholder, see instructions

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

BCA

US112881

Form 1128 (Rev 1-2008)




~

Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . . .

Intemal Revenue Service » File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >—@

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this

form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only » I_J

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization Employer identification number
print Exodus Cry Inc 26-2317116
Z:ZZ;::(:Q ] Number, street, and room or suite no If a P O box, see instructions.
fiing your 714 Main St
.r::ﬂct::: City, town or post office, state, and ZIP code For a foreign address, see instructions.
GRANDVIEW MO 64030-

Enter the Return code for the return that this appfication is for (file a separate application for each return) E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » The Organization

Telephone No » 816-398-7490 FAXNo »
® |f the orgamization does not have an office or place of business in the United States, check this box 4 D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D if itis for part of the group, check this box » D and attach a list with the names and EINs of all members the extension s for.

1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 13 | tofiethe exempt organization return for the organization named above The extension is for the
organization's return for

» | | calendar year 20 or
» X tax year beginning Jul 01 ,2012 , and ending Dec 31,2012
2 if the tax year entered in line 1 1s for less than 12 months, check reason’ D Initial return D Finaf return

Change n accounting penod

3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions. 3al$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credrt. 3b| $
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions B 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
BCA US8868$1
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Form 8868 (Rev 1-2013) Page 2
® |f you are fllfng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box E_@
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |t you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time.  Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 714 Main St

Mg yoere | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions GRANDVIEW MO 64030-

Enter the Return code for the return that this application is for (file a separate application for each return) E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 s s e st S el
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of » The Organlzation

Telephone No » 816-398-7490 FAX No.»

® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box » ﬂ If it 1s for part of the group, check this box P H and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extenston of time until NOvV 15 ,20 13

5 For calendar year , or other tax year beginning Jul 01,20 12 ,andendng Dec 31,20 12

6 If the tax year entered in hne 5 1s for less than 12 months, check reason I_] Inihal return D Final return

Change n accounting penod
7 State in detall why you need the extension additional time is needed to prepare
' an accurate and complete return

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 8al $
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments _j
made. Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $

Signature and Verification must be completed for Part Il only.
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title »CPA Date »08/15/2013
BCA Form 8868 (Rev. 1-2013)

UsS8868$2

.



