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§107 6 0 NVI G3NNYIS

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 980 and its instructions is at www irs gov/form990

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

OMB No 1545-0047

2013

Inspection

Open to Public

A For the 2013 calendar year, or tax year beginning and ending
B Check o C Name of organization D Employer identification number
applicable

change | GET BEHIND THE BADGE, INC.

Change Doing Business As 30-0153113

fotion Number and street (or P.0. box If mai is not delivered to street address) Room/sutte | E Telephone number

Termin- 570 NORTH STATE STREET 220 (614)212-7526
[ X fended City or town, state or province, country, and ZIP or foreign postal code G Gross recerpis $ 137,683.
[ Jtestea- | WESTERVILLE, OH 43082 H(a) Is this a group return

pending F Name and address of pnncipal officerANGELA MCDOWELL for subordinates? DYes No

SAME AS C ABOVE H(b) Are all subordinates mcluded?:] Yes No

| Tax-exempt status: (X 501(c)(3) | 501(c) ( )< (nsertno.) L] 4947(a)(1) or |__Is27 If “No," attach a list (see instructions)
J Website: p WWW.GETBEHINDTHEBADGE .ORG H{c) Group exemption number P>

K Form of organization: | X [ Corporation Trust | Association

| otherp

{ L Year of formation: 20 0 3| m State of legal domicile: OH

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: PROVIDING’WJ; ANCIAL ASSISTANCE
% TO LAW ENFORCEMENT OFFICERS/FIREFIGHTERS.
g 2 Checkthisbox P> L Tithe organization discontinued its operations or dispo % of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 15
g 4 Number of independent voting members of the governing body (Part V1, ine4 4 15
2 | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 5 0
g 6 Total number of volunteers (estimate If necessary) 6 40
E\ 7 a Total unrelated business revenue from Part VIIl, column (C), line 1 % \ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3‘4\_.‘ 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 156,951. 48,151.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
Eo 10 Investment income (Part VIII, column (A), hnes 46. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d. 992. 13,678.
12 Total revenue - add lines 8 through 11 (mustighua 157,989. 61,829.
13 Grants and similar amounts paid (Part IX, cofﬁ‘ R, S s 0. 0.
14 Benefits paid to or for members (Paft’ olu\' ‘:&i e 4) (/g 0. 0.
@ | 15 Salares, other compensation, employeg bene 1t iX, o%mn@A)(Shz iI‘sﬁi1 0) g 0. 0.
g 16a Professional fundraising fee _ 4 25,591. 0.
3 b Total fundraising expenses (P4 coim 1 D) e 25) OG%NH REH'T‘4 717'L
W1 47 Other expenses (Part IX, columy Y ines 11a-11d=-249) - 99,924. 61,770.
18 Total expenses Add hnes 13-17 éﬁust equal Part IX, column (A), line 25) 125,515. 61,770.
19 Revenue less expenses. Subtract lifie 18 from line 12 32,474. 59.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 63,476. 73,560.
%E 21 Total habilities (Part X, line 26) 0. 10,025.
§u:_’ 22 Net assets or fund balances Subtract ine 21 from line 20 63,476. 63,535.

[ Part Il | Signature Block

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

true, correct, and complgle. Declaration of preparer (other than of{icer) i1s based on all information of which preparer has any knowledge.

1

[ L2\ A\

»

Sign nature of offic Date v
Here ANGELA MCDOWELL, PRESIDENT
Type or print name and title
Print{Type preparer’'s name Preparer/s pignat ate chek ||| PTIN
Paid zgr E\'UUL3‘( | L ¢ M /Z//Z//s/ :ell-empluyed ?D\Z?)%L‘ ‘ (0
Preparer |Frm's name p NORMAN, JONES, ENL & COL 7 I Firm's EIN p 31-1282719
Use Only |Firm'saddress . 226 N. FIFTH STREET, SUITE 500
COLUMBUS, OH 43215 Phoneno.{ 614) 228-4000
May the IRS discuss this retum with the preparer shown above? (see instructions) L_' Yes L_rNo
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) GET BEHIND THE BADGE, INC. 30-0153113 page2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Il D
1 Bnefly descnbe the organization’s mission:

HELPING OUR FIRST RESPONDERS

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

the pnor Form 990 or 990-EZ? ':] Yes No
If "Yes," descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program services? E]Yes [Xl No

If "Yes," descnbe these changes on Schedule O.
4  Descnbe 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 $ 28,792. including grants of $ } (Revenue $

PROVIDE FINANCIAL ASSISTANCE TO LAW ENFORCEMENT OFFICER OR FIREFIGHTER
AND HIS/HER FAMILY WHO IS CRITICALLY INJURED OR FALLEN IN THE LINE OF
DUTY. —

4b  (Code ) (Expenses $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses » 28 ) 792.
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) GET BEHIND THE BADGE, INC. 30-0153113 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If* )>es, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes or have a sectlon 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil 5 X
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 distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part1 | 6 X
: 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
% the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
| 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, ebtaagotiation services?
If "Yes," complete Schedule D, Part IV S 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarty re c ments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is *Yes," then comf ¥ ,Parts VI, VII, VI, IX, or X :
as applicable. . i ;
i a Did the organization report an amount for land, bulldings, and equipm 53 : F'Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secu | I /12 that 1s 5% or more of its total
assets reported In Part X, ine 167? If "Yes," complete Schedule D, ParﬁVI 11b X
¢ Duid the organization report an amount for investments - progta etated,l\%«;n , hine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schétiule 11c X
‘ d Did the organization report an amount for other asset ,'I\%‘ﬁ that 1s 5% or more of its total assets reported in
! Part X, ine 162 If "Yes," complete Schedule D, Part / 11d X
\ e Did the organization report an amount for otheri ¢ /??ne 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated fi ‘ ents for the tax year include a footnote that addresses
the organization's hability for uncertain Aibesmon 3 un \; FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, mt%iﬁ denqglted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and X e \ 12a | X
b Was the organization included in é‘o&&ld d,.\ndependent audited financial statements for the tax year?
If "Yes," and if the organization answ "No"to Iine 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b X
13 Is the organization a school descrlbef section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office¥employees, or agents outside of the United States? 14a X
I 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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIll, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) GET BEHIND THE BADGE, INC. 30-0153113 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts | and I 21 X
éz Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes, " complete Schedule 1, Parts | and Il 22 X
23 D 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 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified 5o
that the transaction has not been reported on any of the organization's prior Forms 990 o 90 EZ? If
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fr
former officers, directors, trustees, key employees, highest compensated employg
complete Schedule L, Part Il 0 26 X
27 Did the organization provide a grant or other assistance to an officer, Wﬁs :
contributor or employee thereof, a grant selection committee memberSgito a 35% ¢
of any of these persons? If "Yes, " complete Schedule L, Part Il ¥, ; 27 X
28 Was the organization a party to a business transaction with one of th . f
instructions for applicable filing thresholds, conditions, and cep ns) o i
a A current or former officer, director, trustee, or key emp xg %e7 Y\ée}s\/‘ complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, directggs ste or key,employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dlrect%i stee, employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f ‘Ysﬁo%ete S} edule L, Part IV 28¢c X
29 Did the organization receive more than $25,000‘?f\ afkcas ;Vontrlbutlons’) If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributiogs:ghart, hi treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule} 30 X
31 D the organization iquidate, terfnibiate oﬁ;}@/e and cease operations?
If "Yes," complete Schedule N, Parly y 31 X
32 Did the organization sell, exchange,fdi$pose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il A 32 X
33 Did the organization own 100% of an t|ty disregarded as separate from the orgamization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, ine 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to Iine 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)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 i 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013)

)

GET BEHIND THE BADGE, INC.

30-0153113

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

]

Page 5

Yes | No
Ja Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, !
filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums’7 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? /f "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’7 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltg Fansastion? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? ) 5c
6a Does the organization have annual gross receipts that are normally greater than $100,890, aq ¢ d|d the ;J ganization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express stateme 1ons or gifts
were not tax deductible? ) 6b
7 Organizations that may receive deductible contributions under secti C i L
a Did the organization receive a payment in excess of $75 made partly as a contnbitn and pa vefor goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the go 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble pe perty for which it was required
to file Form 82827 - R 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngg] i | 7d | R
e Did the organization receive any funds, directly or f’ ‘émlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay prem 1@5&% irectly, on a personal benefit contract? 7f X
g If the orgamization recetved a contnbution of q d intellec roperty, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of ca Kg%fnes or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining don%fdw edfu sechon 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintaine b a-swnng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations mainfaining don dvised funds.
a Did the organization make any tax Ie‘&?ibu ons under section 49667 9a
b Did the organization make a d|str|b&lo toa donor donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. En%
a Initiation fees and capital contnbutions’included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 n lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization i1s required to mantain by the states in which the i
organization i1s licensed to issue qualified heatlth plans 13b < 3
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
5
11101212 784360 2X6294 2013.04030 GET BEHIND THE BADGE, INC. 2X6294_2




) L)

Form 990 (2013) GET BEHIND THE BADGE, INC. 30-0153113

l Part Vi l 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 or note to any ine in this Part VI

XJ

L3

Page 6

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 15
If there are matenial differences in voting nghts among members of the governing body, or if the governing X
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule 0. f
b Enter the number of voting members included in ine 1a, above, who are independent 1b 15 ¥
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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 goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mem ckholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions underta he following : '
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? i, sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section/ , reached at the
organization's mailing address? /f "Yes, " provide the names and addr(gs,__;ifl’bswlé%%du ] X
Section B. Policies (This Section B requests information about policies@at required'by the'internal Revenue Code )
. \%/ Yes | No
10a Did the organization have local chapters, branches, or affihates? \.; ? » 10a X
b If "Yes," did the organization have written policies and proceﬁG"’sﬁgove?‘@ the activities of such chapters, affiiates,
and branches to ensure their operations are consistent ?;rhﬂ thenQy amzatlzc?ﬁ‘s exempt purposes? 10b
11a Has the organization provided a complete copy of t(r)l orm 9 0 tosgh,members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by~ R o;gémza}lg}\ o review this Form 990. . B o
12a Did the organization have a wntten conflict of intefast pbi“ ? (I/M‘No, “gotolne 13 12a] X
b Were officers, directors, or trustees, and key employee ed s%s’(‘%se annually interests that could give rnise to conflicts? 12b| X
c Did the organization regularly and consi§t d enforce compliance with the policy? If "Yes," describe
n Schedule O how this was done > 12c | X
13 Did the organization have a wntt policy? 13 X
14 Did the organization have a wntten reténtion and destruction policy? 19| X
15 Did the process for determining co Abérisation of the following persons include a review and approval by independent
persons, comparability data, and con poraneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Dlre%tor, 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).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OH
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 Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
GRETCHEN CARSEY - (614)212-7526
35 SOUTH CHURCH STREET, THORNVILLE, OH 43076
332006 10-29-13 Form 990 (2013)
6
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Form 990 (2013) GET BEHIND THE BADGE, INC. 30-0153113  page?

|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 Vil [:j

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.

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

® List ali 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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 | oot cr'?e?fﬁ'gﬂ'man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from related other
(st any .g organizations compensation
hours for | S . 2 or I (W-2/1099-MISC) from the
related é g 2 organization
organizations| £ | 5 gE ‘ and related
below Els|. |2 BEl & organizations
(1) SPENCER SALYERS 5.00
EXECUTIVE DIRECTOR X X | 0. 0. 0.
(2) ANDREW WARD 20.00 % %
PRESIDENT/CHAIR X X 0. 0. c.
(3) BRIAN TOTH 20.00 (%m
VICE PRESIDENT X | X 0. 0. 0.
(4) TAMMY BERK 5.0 > \Q
ENDOWMENT DIRECTOR K&_(}é ~ P 0. 0. 0.
(5) GRETCHEN CARSEY <3, 00} <
FINANCIAL SECRETARY X 0. 0. 0.
(6) NIKKI ROMANO 58,00}
RECORDING SECRETARY Q W [X X 0. 0. 0.
(7) SHANE O'CONNOR S5.00
SPORTS DIRECTOR : v X 0. 0. 0.
(8) JANICE RITCHEY ~5.00
VOLUNTEER DIRECTOR X 0. 0. 0.
(9) SUSANNA LEONARD v 5.00
DELAWARE COUNTY LIAISON X 0. 0. 0.
(10) RON DEVAULT 5.00
FAIRFIELD COUNTY LIAISON X 0. 0. 0.
(11) ANDY SCHILLING 5.00
FRANKLIN COUNTY LIAISON X 0. 0. 0.
(12) STU TUDOR 5.00
LICKING COUNTY LIAISON X 0. 0. 0.
(13) MIKE DILLION 5.00
MADISON COUNTY LIAISON X 0. 0. 0.
(14) SAM FOSTER 5.00
PICKAWAY COUNTY LIAISON X 0. 0. 0.
(15) KEVIN WADE 5.00
UNION COUNTY LIAISON X 0. 0. 0.
332007 10-29-13 Form 990 (2013)

7

11101212 784360 2X6294 2013.04030 GET BEHIND THE BADGE, INC. 2X6294_2



Form 990 (2013) GET BEHIND THE BADGE, INC. 30-0153113 pPage8
|fart Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
. Name and title Average [ . cigfﬁ'ggma  ona Reportable Reportable Estimated
hours per [ nox, unless person 1s both an compensation compensation amount of
. week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for | g = organization (W-2/1099-MISC) from the
related g€ 2 (W-2/1099-MISC) organization
organizations} £ | £ g|g and related
below Elel.|B é;ﬁ% = organizations
Iine) E|l212|3 28| 5
(4 d‘
%
S
0% &
1b Sub-total \ >v 0. 0. 0.
D
c Total from continuation sheets to Part VI, Section :ﬁ ™ > 0. 0. 0.
d Total (add lines 1b and 1c) 4 A NN > 0. 0. 0.
2 Total number of individuals (including but not Ilmlte%%gég II?aE’ove) who received more than $100,000 of reportable
compensation from the organization P> \ 0
YN Yes | No
3 Did the organization list any former offu"éQ?Sﬂi ecton:i‘ or t‘ry/stee, key employee, or highest compensated employee on - e
line 1a? If "Yes," complete Schedule J for \q\h“in y (/éiual 3 X
4  For any ndividual listed on line 1 u%portable compensation and other compensation from the organization N R :
and related organizations greater Q07 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person hsted on line 1a rec‘él Or accrue compensation from any unrelated organization or individual for services R L .
rendered to the organization? If "YesN*complete Schedule J for such person 5 X

Section B. Independent Contractors v

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B)
Name and business address NONE Descnption of services

<)
Compensation

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

. i

$100,000 of compensation from the organization P> 0 !
Form 990 (2013)
332008
10-29-13
8
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Form 990 (2013) GET BEHIND THE BADGE, INC. 30-0153113 Page9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII L]
. (A (8) () R gD) luded
Total revenue Related or Unrelated ?ygrrr]luta)%%ge?
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns 1a AR
g 3 b Membership dues 1b s s
65. ¢ Fundraising events ic 48,151. 5"“ oot kel
g k] d Related organizations id ’
2‘ UEJ e Government grants (contnbutions) 1e .
2 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 11 R P f
‘Eg Qg Noncash contnbutions included in lines 1a-1f § I é e § a2 43“ < {
35| h Total. Add ines 1a-1f > 48,157, !
Business Codej S o
g |22
§3 «
o f All other program service revenue
g Total. Add lines 2a-2f » :
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds »
5  Royalties > | €
() Real (i) Personai€f ~  ~ . )
6 a Gross rents SR ;
b Less: rental expenses @ .
¢ Rental Income or (loss) yg < T R
d Net rental ncome or (loss) Pz P N
7 a Gross amount from sales of ) Securmes*t I f@ﬁ\er N é .
assets other than inventory i X £, ¥ fs :
b Less: cost or other basis
and sales expenses ¢
¢ Garn or (loss) ~ .
d Net gain or (loss) >
g 8 a Gross income from fundrais
S including $
E» contributions reported on line 19). See . .
5 Part IV, line 18 a| 89,532. C
g b Less' direct expenses b| 75,854, . o
¢ Netincome or (loss) from fundraising events » 13,678. 13,678.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b o .
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a .
b Less: cost of goods sold b o e _ L N
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code] . : - e
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d > '
12  Total revenue. See mstructions. » 61,829. 0. 0. 13,678.
10-29-13 Form 990 (2013)
9
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Form 990 (2013)

1

GET BEHIND THE BADGE,

INC.

1 8

30-0153113 pagei0

»

[ Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines 6b, Total e(f(\p):enses Progra(n?)semce Managé%)ent and Fund(ll?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals In i
the United States. See Part IV, iine 22 i
3 Grants and other assistance to govemments, . ‘
organizations, and individuals outside the ;
United States. See Part IV, Iines 15 and 16 |
4 Benefits paid to or for members P ]
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages B
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 6,817.
¢ Accounting 634.
d Lobbying X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 703.
12  Advertising and promotion 4595 . 174. 521.
13 Office expenses 971, 519. 5,452-
14 Information technology
15 Royalties
16 Occupancy 4 200- 1,050- 3,150.
17  Travel :
18 Payments of travel or entertalnmen
for any federal, state, or locai public officials
19 Conferences, conventions, and meetings 1,651. 1,651.
20 Interest B
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance B 1,303- 326- 977.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MERCHANDISING 15, 358. 15, 358.
b SPONSORSHIPS 8,260. 8,260.
¢ OTHER EXPENSES-FNDRSNG- 5,477. 5,477.
d EQUIPMENT/MAINTENANCE 3,892, 3,892,
e All other expenses 5,001, 1,297. 3,704.
25  Total functional expenses. Add lines 1 through 24e 61,770. 28,792. 27,501. 5,477.
26 Joint costs. Complete this ine 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)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

GET BEHIND THE BADGE, INC.

30-0153113 page 11

| Part X [ Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L

. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 63,476.] 1 73,560.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net X 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete R o
Part It of Schedule L o 5
6 Loans and other receivables from other disqualified persons {as defined under i
section 4958(f)(1)), persons described In section 4858(c)(3)(B), and contnbuting :
employers and sponsonng organizations of section 501(c)(9) voluntary o ) o .
.3 employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
A 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment* cost or other :
basis. Complete Part VI of Schedule D 10a )
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded secunties 11
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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 63,476.] 16 73,560.
17  Accounts payable and accrued expenses 0.] 17 2, 025.
18 Grants payable 18
19 Deferred revenue 19 8 . 000.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete 21
® |22 Loans and other payables to current and (
= key employees, highest compensated emp ¥
o Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payab 23
24 Unsecured notes and loansy 24
25 Other habilities (including fe 6,1
parties, and other liabiliies notgir uded on Ilnes 17-24). Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 0.] 26 10,025.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
2 complete lines 27 through 29, and lines 33 and 34. . i
g 27 Unrestncted net assets 63,476.| 27 63,535.
g 28 Temporanly restricted net assets 28
9 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D i
) and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
< 133 Total net assets or fund balances 63,476.] a3 63,535.
34  Total habiities and net assets/fund balances 63,476.] 34 73,560.
Form 990 (2013)
N
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Form
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990 (2013) GET BEHIND THE BADGE, INC. 30-0153113

»

Page 12

»

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hine in this Part XI

]

© O ~NOOHEWOUN

-
o

Total revenue (must equal Part Vill, column (A), ine 12) 1 61,829.
Total expenses (must equal Part IX, column (A), line 25) 2 61,770.
Revenue less expenses. Subtract line 2 from line 1 3 59.
Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 63,47 6.
Net unrealized gains (losses) on Investments 5

Donated services and use of facilities 6

Investment expenses 7

Pror penod adjustments 8

Cther changes in net assets or fund balances (explain in Schedule O} . 9 0.
Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,

cotumn (B)) 10 63,535.

[ Part XII] Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990° Cash :] Accrual D Other

Yes

No

If "Yes," check a box below to indicate whether the financial statements for the year
separate basis, consolidated basis, or both

I:] Separate basis E] Consolidated basis l:] Both consolidate
Were the organization’s financial statements audited by an independent accountan 8
If “Yes,"” check a box below to indicate whether the financial statements, fﬁ%
consolidated basis, or both:

Separate basis (:l Consolidated basis D Both"q nsohdated apgd separate basis

If “Yes" to ine 2a or 2b, does the organization have a committee that dSgumes \gt}sponsmlhty for oversight of the audit,
review, or compilation of its financial statements and selectiGglot: \oF dent accountant?

As a result of a federal award, was the organization rggtired to.undepgo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

N
c‘;
5!

v,
F

wok

<y

Tan

2c | X

o

3a

3b

332012

If "Yes," did the organization undergo the requiféQtaudit:ds audit! '.;Qlf the organization did not undergo the required audit
or audits, explain why in Schedule O and describeianastepsiaken to undergo such audits

10-29-13

11101212 784360 2X6294
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department Qf the Treasury P Attach to Form 990 or Form 990-EZ. Open to P.Ublic
internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs qov/fo rm390 Inspection
Name of the organization Employer identification humber

GET BEHIND THE BADGE, INC. 30-0153113
{Part ] T Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

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

S WON =

L]

3]

00 ®0 0

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

A school descrnbed in section 170{b){1){A}(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1)(A)(iii). Enter the hospital’'s name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)}(A)(iv). (Complete Part i)

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

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

A community trust descnbed In section 170(b){ 1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from cogf
activities related to its exempt functions - subject to certain exceptions, and (2)
income and unrelated business taxable income (less section 511 tax) from b S
See section 509(a)(2). (Complete Part Il ) i

butions,

embership fees, and gross receipts from
/3% of its support from gross investment
§//the organization after June 30, 1975.

10 D An organization organized and operated exclusively to test for public sa ‘509(a)(4).
11 D An organization organized and operated exclusively for the benefit of; btlons of, or to camry out the purposes of one or
more publicly supported organizations described in section 509( 09(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete h
a Typel b Type ll d C] Type lit - Non-functionally integrated
e I:' By checking this box, | certify that the organization I1s n8 rectly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more ported ofganizations described in section 503(a)(1) or section 509(a)(2)
t If the organization received a written determin
supporting organization, check this box I:]
g Since August 17, 2006, has the organizati
(i) A person who directly or indirectly contfols? Yes | No
the governing body of the sup{g\eﬂd orge 11g(i)
(i) A family member of a person desgrnbed 11g(it)
(iiil) A 35% controlled entit ,ﬁoﬁarper:gﬁ%c 11g(iit)
h Provide the following lnformat}en a%”"nh upported organization(s)
(i) Name of supported (ii)EIN ‘tjiii)Type of organization {iv)Is the organizationf (v) Did you notify the | a[(]}’zigt'%;hﬁ, col. | (vii) Amount of monetary
organization (described on lines 1-9 Jn col. (i) listed n your qrgamzatlon n col. (i)gorganlzed in the support
above or IRC section  igoverning document?} (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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" .

orm 990 or 990-E7) 2013 GET BEHIND THE BADGE, INC. 30-0153113 page2
upport Schedule for Organizations Described in Sections
(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 hsted below, please complete Part Il )

Schedule A (F

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.”) 35,593. 54,536. 59,978.| 156,951. 48,151.| 355, 209.

2 Tax revenues levied for the organ-
1zation's benefit and erther pard to
or expended on its behalf

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

4 Total. Add lines 1 through 3 35,593, 54,536. 59,978.] 156,951. 48,151.] 355,2009.

5 The portion of total contnbutions N
by each person (other than a
govemmental unit or publicly
supported organization) included ’ :
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtractine 5 fromine 4 | - . - N 355 ’ 209.
Section B. Total Support e R &
Calendar year (or fiscal year beginningin) |  (a) 2009 (b)2010 | o1 4?’ (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 35,593. 54,536@1:\ 59,9789 156,951. 48,151 . 355,2089.

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

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

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

11 Total support. Add lines 7 through 355,209.
12 Gross receipts from related activiti 2 12 I 89,532.
13 First five years. If the Form 990 1s for 1 organzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere > I:l
Section C. Computation of PublicéSupport Percentage
14 Public support percentage for 2013 (hine 6, column (f) divided by kine 11, column (f) 14 100.00 o
15 Public support percentage from 2012 Schedule A, Part li, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2013. iIf the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 R . » I:
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 _ Page3
| Part Ill | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on ine 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
. _qualify under the tests isted below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualfied persons

b Amounts included on hnes 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

¢ Add lines 7a and 7b

8 Public support (subtracttine 7 irom fine 61 g : . i

Section B. Total Support ¢ T

Calendar year (or fiscal year beginning in) (a) 2009 /7 (br201 w;é (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 \i‘ /‘5" A v

10a Gross iIncome 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 busines !
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business [%
activities not inciuded in line 10b, %
whether or not the business i1s
regularly carried on

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

13 Total support. (add hnes 8, 10¢, 11, and 12)

14 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 » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 GET BEHIND THE BADGE, INC. 30-0153113 pages
| Part IV | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Public -
Department of the Treasury P> Attach to Form 990. pen tO' ublic
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at ywww i< gov/farman Inspection
Name of the organization Employer identification number

GET BEHIND THE BADGE, INC. 30-0153113

| 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.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [—_—I Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in wnting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? i |:] Yes I:] No
|Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organtzation (check all that apply). =
Preservation of land for public use (e g., recreation or education) Preserva :;'
Protection of natural habitat
Preservation of open space

Q& ON

2 Complete ines 2a through 2d If the organization held a qualified conservation cor,
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements B *izgﬂ 2b
¢ Number of conservation easements on a certified historic structure in 2c
d Number of conservation easements included In (c) acquired GBS
listed in the National Register 2d

3 Number of conservation easements modified, trans
year p-
4 Number of states where property subject to cofy
5 Does the organization have a written policy rega
violations, and enforcement of the conséiwvation ~_'1g. it holds?
6 Staff and volunteer hours devoted to monitdingipspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in M%m ecting, and enforcing conservation easements dunng the year p» $

|:] Yes :] No

8 Does each conservation easementgtepo ,%Jl e 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
Ve 1 ]
and section 170(h)(4)(B)n)? !:j Yes No
9 In Part X!ll, descnbe how the orgamz‘@lon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the foe%note to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ Part Il [ 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 |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues inciuded in Form 990, Part Viii, line 1 > 3
(i) Assets included in Form 990, Part X . > %

2 If 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, iine 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
06851
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Schedutle D (Form 990) 2013 GET BEHIND THE BADGE, INC. 30-0153113 page2
[ Part.,lll‘\l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
. a Public exhibition d D Loan or exchange programs
b [] Scholarly research e ] Other
c [___] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? :] Yes D No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ~[dves [lne
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217? L] Yes S
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provide D

[Part V [ Endowment Funds. Complete if the organization answered "Yes” tc%%'ﬁ 99_% Parg \%?e 10.
arS®ac

(a) Current year (b) Prior yea (c)ﬁwo ye k | (d) Three years back | (e) Four years back

1a Beginning of year balance ' '

b Contributions ﬁm

¢ Net investment eamings, gains, and losses @ i

d Grants or scholarships %\ \*%%\

e Other expenditures for facilities 3 & W

and programs @l*'

f Administrative expenses ﬁ “‘X e

g End of year balance % A \
2 Provide the estimated percentage of the current year, '."fi‘\ In& 1g, column () held as:

a Board designated or quasi-endowment p>
b Permanent endowment p>
¢ Temporarily restricted endowment P>
The percentages In lines 23, 2b, and 2¢ smmm 100%
3a Are there endowment funds not -é’*n osse% of the organization that are held and administered for the organization

by: A Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations : 3alii)
b If “Yes" to 3a(n), are the related orgam tions listed as required on Schedule R? 3b
4 Descnbe in Part XlIl the intended uses of the organization's endowment funds.
]Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, ne 10
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), e 10(c).) . » 0.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 GET BEHIND THE BADGE, INC. 30-0153113 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 gnctuding name of security) (b) Book value (c) Method of valuation' Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
_©
()]
B
()
Q)
_H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12 ) p» 3 f
| Part VIII| Investments - Program Related.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13
{a) Descnption of iInvestment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
&3]
(3)
@
(5)
6
M
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[ Part IX | Other Assets.

Complete If the organization answered "Yes" t(%éﬁn 9 V, Tin
(a) PgScnptian (b) Book value
(1) %X
_ ' “ _
(©) Y
4
5)
®
)
8
9 :
Total. (Column (b) must equal Form 990, Par¥ , col. (B) ine 15) . »

|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) Descnption of lability (b) Book value

___(1) Federal ncome taxes
@
3)
_ @ .
(5) |
_®
)
)]
9
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) »
2. Liability for uncertain tax positions In Part XIll, 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 Xlii
Schedule D (Form 990) 2013

an By m e e

332053
09-25-13
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Schedule D (Form 990) 2013 GET BEHIND THE BADGE, INC. 30-0153113 page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 137 ’ 683.
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c p

d Other (Descnbe in Part XIIl.) ) ) ) 2d 75,854, i

e Addlnes2athrough2d = . . . . 2e 75,854,
3 Subtract line 2e from hine 1 3 61,829.
4 Amounts included on Form 980, Part VIIl, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a .

b Other (Descnbe in Part XIIl.) . 4b Ul

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 61,829.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 137,624.
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Other losses

d Other (Descnbe in Part XIll.)

e Add lines 2a through 2d 75 ’ 854.
3  Subtract ine 2e from line 1 61,770.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*

a Investment expenses not included on Form 990, Part VI, ine 7b

b Other (Descnbe in Part Xl )

¢ Add lines 4a and 4b e 0.

Total expenses. Add lines 3 and 4¢. (This must equal FO[ff;’990“ art /, 61,770.

[Part Xlil| Supplemental Information. &

Provide the descriptions required for Part 1l, nes 3, 5, anWhne 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, ines 2d and 4b. Also c%htﬁ partto’provide any additional information.

PART X, LINE 2:

EXPLANATION: THE OR&?@Z‘“ "ON IS TAX-EXEMPT UNDER INTERNAL REVENUE CODE
SECTION 501(C)(3) ANDWHAS A FAVORABLE DETERMINATION LETTER. THE

4
ORGANIZATION IS NOT A PRIVATE FOUNDATION AS DEFINED BY SECTION 509(A) OF

THE INTERNAL REVENUE CODE. THE ORGANIZATION ADOPTED THE PROVISIONS OF THE

FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTANG STANDARDS CODIFICATION

RELATING TO UNCERTAIN TAX POSITIONS. THE RGANIZATION DOES NOT BELIEVE ITS

FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

s Schedule D (Form 990) 2013
24
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Schedule D (Form 990) 2013 GET BEHIND THE BADGE, INC. 30-0153113 pages
|Part XlIl| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

FORM 990, SCHEDULE D, PART XI, LINE 2D

EXPLANATION: FUNDRAISING EXPENSES

FORM 990, SCHEDULE D, PART XII, LINE 2D

EXPLANATION: FUNDRAISING EXPENSES

FORM 990, SCHEDULE D, PART X, LINE 2 %\ %

EXPLANATION: THE ORGANIZATION IS TAX- EXEMPTé%i%E% INTERNAL REVENUE CODE

SECTION 501(C)(3) AND HAS RECEIVED A F2 ﬁ_go" 5&1() RMINATION LETTER. THE

ORGANIZATION IS NOT A PRIVATE FOUNDAQIO7L‘S DEFINED BY SECTION 50S(A) OF

Schedule D (Form 990) 2013
332055
09-25-13
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ED . . . . L OMB No 1545-0047
?:CH ggoULE G £7 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. - e e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T_O Public
Intornal Revenue Service P> _Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www rs gov/form 990 Inspection
Name of the organization Employer identification number
GET BEHIND THE BADGE, INC. 30-0153113
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e

b ':' Internet and email solicitations
c D Phone solicitations
d D In-person solicitations

Sohcritation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professtonal fundraising services? I:] Yes I:‘ No

b If "Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

1i1) Did v) Amount paid .
(i) Name and address of individual (i) Activit o afég crféslgﬁ Dt t(() zor retameg by) t(c‘)"()oﬁ?:t):nma gagd)
or entity (fundraiser) y or control of ) fundraiser Y

contributions? histed in col. (i) organization

Yes | Nof

Total »

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or icensing.

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

332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 GET BEHIND THE BADGE,

INC.

30-0153113 page2

[Part IT{

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

HARLEY (add col. (a) through
BADGE BASH RAFFLE/QSL 6 col. (c)
° (event type) (event type) (total number) ’
2
C
5|1 Gross recepts 37,524. 30,026. 70,133, 137,683,
2 less: Contributions 29,700- 1,060. 17,391. 48,151.
3 _Gross income {line 1 minus line 2) 7,824- 28,966- 52,742- 89,532-
4 Cashprizes
5 Noncash prizes 16,864. 16,864.
3
g:_ 6 Rent/facility costs 3,069- 16,628. 19,697.
x
]
| 817 Food and beverages 2,103. 2,103.
i a
‘ 8 Entertanment 15,191. 2,585. 17,776.
} 9 Other direct expenses 10,275. 9,139. 19,414.
} 10 Direct expense summary. Add lines 4 through 9 in column (d) » 75,854,
1 Net income summary. Subtract hine 10 from line 3, column (d) > 13,678.

11
{Partlil]

Gaming. Complete if the organization answered “Yes" to Fol

|
|
| $15,000 on Form 990-EZ, line 6a

=

bs/instant

(d) Total gaming (add

B
® 4
2 hingoTprogressive bingo | (G) Othergaming o\ i hrough col. (c))
2 g
Q
o
1 Gross revenue
o | 2 Cash pnzes
@
5
2|3 Noncash prizes
0]
Q
2| 4 Rent/faciity costs
a
5 Other direct expenses
L_Ives % |L__I ves % |L_] ves % s
6 Volunteer labor No No DNO !

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

8 Net gaming iIncome summary. Subtract ine 7 from Iine 1, column (d)

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

a Is the organization ficensed to operate gaming activities in each of these states? L Jves L_J No
b If "No,” explain:
10a Were any of the organization's gaming ficenses revoked, suspended or terminated dunng the tax year? |_J Yes || No

b If “Yes," explain®

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 GET BEHIND THE BADGE, INC. 30-0153113 pages
11 Does the organization operate gaming activittes with nonmembers? . . L _Tves '_PN—O-
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? i l:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address »

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Description of services provided P

7
3 4

|:] Director/officer D Employe&

17 Mandatory distributions-
a Is the organization required under state law- -chantable distributions from the gaming proceeds to

retain the state gaming license? ﬁ\-\\d D Yes l:] No
o &
b Enter the amount of distnbutions rm er State law to be distributed to other exempt organizations or spent In the

organization’s own exempt actlvmes\'éumng the tax year P $
|Part IVI Supplemental Information.‘E\}owde the explanations required by Part |, line 2b, columns (1) and (v), and Part lil, ines 9, b, 10b, 15b,
15¢, 16, and 17b, as appllcablt?. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public

tnternal Revenue Service D> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is atwww ire gau/fnrmaqn Inspection ;

Name of the organization Employer dentification number
GET BEHIND THE BADGE, INC. 30-0153113

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD MEMBERS ARE PROVIDED COPIES OF THE FORM 990 BEFORE

THE RETURN IS SUBMITTED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD MEMBERS AND OFFICERS ARE REQUIRED TO SIGN A

STATEMENT INDICATING THEY DO NOT HAVE A CONFLICT QFSENTEREST WITH ANY

OUTSIDE CONTRACTORS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES

REQUEST.

FORM 990 PART XII, LINET2C

EXPLANATION: THE ORQ%&%gAT ON"HAS A COMMITTEE THAT ASSUMES THE

RESPONSIBILITY AND OeﬁgSIG T OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INBEPENDENT ACCOUNTANT.

FORM 990, BOX B: AMENDED RETURN

EXPLANATION: THE 2013 FORM 990 IS BEING AMENDED DUE TO THE FOLLOWING:

THE CORRECT NUMBER OF VOTING MEMBERS IS 15 (PAGE 6).

THERE ARE FOUR PEOPLE LISTED AS OFFICERS, BUT DID NOT HAVE THE

INDIVIDUAL TRUSTEE OR DIRECTOR BOX MARKED BY EACH OF THEIR NAMES (PAGE

7).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

GET BEHIND THE BADGE, INC. 30-0153113

MERCHANDISING AND SPONSORSHIP EXPENSES ($23,618) ARE RELATED TO PROGRAM

SERVICES AND NOT GENERAL AND MANAGEMENT AS REPORTED ON THE ORIGINAL TAX

RETURN (PAGE 10). THIS CHANGE RESULTED IN THE PROGRAM EXPENSES REPORTED

ON PAGE 2 TO CHANGE.

031 Schedule O (Form 990 or 980-EZ) (2013)

30
11101212 784360 2X6294 2013.04030 GET BEHIND THE BADGE, INC. 2X6294_2




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709

i rat icati return.
Department of the Treasury D> File a separate appl!catlon f.or e?ch etu
Internal Revenue Service P Information about Form 8868 and its instructions is at wyww irs gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty 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 (o_fg) . 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 fite 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 Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detatls on the electronic filing of this form,
visit www.irs.gov/efile and chick on e-file for Chanties & Nonprofits.

{Partl | Automatic 3-Month Extension of Time. Only submit original (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 | :]

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 Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print i

30-0153113

- GET BEHIND THE BADGE, INC.
tle by the

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

fngyowr 1 570 NORTH STATE STREET, NO. 220

return See

Social secunty number (SSN)

nstructions | City, town or post office, state, and ZIP code. For a foreign address, see i

WESTERVILLE, OH 43082

Enter the Return code for the return that this apphication is for (file a separaté:g m
Application Return icaYiojy Return
Is For % Code
Form 990 or Form 980-EZ f b Form 990-T {corporation) 07
Form 990-BL N oz‘QbForm 1041-A 08
Form 4720 (individual) " 03 4 FForm 4720 (other than individual) 09
Form 990-PF ¥ | Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) Form 6069 11
Form 990-T (trust other than above) Form 8870 12
® The books are in the care of P
Telephone No p - Fax No. p>
® |f the organization does not have an oﬁ%f £Or place of business In the United States, check this box > 1]
® |f this 1s for a Group Return, enter the o&g nization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1s for part of the group, cr‘%ck this box P D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for
> calendar year 2 013 or
> D tax year beginning , and ending
2  If the tax year entered In line 1 1s for less than 12 months, check reason: I:] Initial return [:' Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract ine 3b from Iine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c ] $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.

'52:,”'& . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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Form 8868 (Rev. 1-2014) Page 2
® |f you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box > X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Partil]  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 or other filer, see instructions. Employer identification number (EIN) or
print

riebyme [GET BEHIND THE BADGE, INC. 30-0153113
:::gd::l:‘" Number, street, and room or suite no. If a P.O. box, see instructions. Soctal secunty number (SSN)

rewrn See |0 /0 NORTH STATE STREET, NO. 220

instruetions |- ity, town or post office, state, and ZIP code. For a foreign address, see instructions

WESTERVILLE, OH 43082

Enter the Return code for the return that this application is for (file a separate apphcation for each return) m
Application Return [ Application Return
Is For Code |Is For Code
Form 9380 or Form 990-EZ 01 ; T
Form 990-BL 02__JForm 1041-A s U 08
Form 4720 (indwidual) 03 Form 4720 (other tmﬁlndlwduﬁ)\a 09
Form 990-PF 04 JForms5227 & 10
Form 990-T (sec 401(a) or 408(a) trust) 05 | Form 6069 & Y 11
Form 930-T (trust other than above) 06 | Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3 ont'éfension‘fi% a previously filed Form 8868.
GRETCHEN CARSEY

® The books are inthe careof » 35 SOUTH CHURCH STR ILLE, OH 43076

Telephone No p» (614)212-7526 ' . et
@ |f the organization does not have an office or place of busmess In the Un 34 feck this box > [:]
® |f this is for a Group Return, enter the organization's four digit Gig emption . If this 1s for the whole group, check this
box P If 1t is for part of the group, check this box P> @ ' with the names and EINs of all members the extension is for.

4 I request an addrional 3-month extension of time unti
5  For calendar year 2013 , or other tax year belnm’ J , and ending
6 If the tax year entered in line 5 1s for less than LI inttial return LI Final retum
Change in accounting period

8a If this application Is for Forms 990—§L, QIO-PET%QO-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructioRs, 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
€ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electromc Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authornized to prepare this form.

Signature P> Title p» CPA Date p>

Form 8868 (Rev. 1-2014)

323842
12-31-13

31
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‘GET BEHIND THE BADGE, INC. 30-0153113

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED
| IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

32 STATEMENT(S) 1
11101212 784360 2X6294 2013.04030 GET BEHIND THE BADGE, INC. 2X6294_2



Form 8868 (Rev. 1-2014) Page 2
® If you are fling for an Additional (Not Automatic) 3-Month Extenslon, complete only Part ll and check thisbox .. .. ... . D> IX]_q—
Note. Only comptate Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on paga 1).

[Partli{  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organizatlon or other fller, ses instructions. Employer identification number (EIN) or
print
meythe GET BEHIND THE BADGE, INC. 30-0153113
::: "‘:""'“ Number, strest, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN)
wtin 50 570 NORTH STATE STREET, NO. 220

instructions | Gity town or post office, state, and ZIP code. For a forelgn address, see Instructions.

STERVILLE, OH 43082
Enter the Returmn code for the retum that this application is for (file a separate application for each return) IO m
Application Retum | Application Return
Is For Code |]Is For Code
Form 980 or Form 990-EZ 01 R R I T T A I et
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ({trust other than above) 08 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 in the care of P>

Telephone No. P Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box R . .. . > 1
® |[f this i1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D I it is for part of the group, check this box » D and attach a list with the names and EINs of all membsrs the extenslon is for.
4 |request an additional 3-month extension of time untt _ NOVEMBER 15, 2014,

5  For calendar year 2013, orother tax year beginning , and ending

6 Ifthe tax year entered in line 5 Is for less than 12 months, check reason: D Initial retumn C Final retum
D Change in accounting perlod

7  State in detail why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.

b If this application Is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated s
tax payments made. Incfude any prior year overpayment allowed as a credit and any amount paid

_praviously with Form 8868. 8b| 8 0.
€ Balance due. Subtract kne 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of parjury, | declare that | have examined this form, including accompanying schedulss and statements, and to the best of my knowladge and balief,

it is true, correct, and co ,and that | am aulhyrized to prepare this form.
Signatura B> (¥ 1%i m Tite P> CPA Date P> C?"/7 7%

Form 8868 (Rev. 1-2014)

323842
12-31-13

17160813 784360 2X6294 2013.04010 GET BEHIND THE BADGE, INC. 2X6294_1



