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DEC 15 2014

SCANNED

rm 990

Oepartment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}{1) of the Intemnal Revenue Code {except private foundations)
» Do not enter Social Security numbars on this form as it may be made public. Open to Public

| omBNo. 1545-00a7

Internal Revenue Service » information about Form 880 and its instructions Is at www.irs.go Inspection
A _ For the 2013 calendar year, or tax year baginning 22013, and ending .20

8 Check f applicable: [C Name of organkeation Home and Away Ministries D Employer identification masmber
[J Accress change Doing Business As 30-0157388

0 Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

03 tnitiat retum 5481 St Croix Trail 10 320-629-7400

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

D Amended retum G Gross recelpts $

a mmm‘smmmumorfm Lyn Sahr
5481 St. Croix Trail Suite 10, North Branch, MN 55056

Hia) Is ths & group retum tor subostinates? ] Yes (4] No
H{b) Are all subordinates inctuded? {] Yes [ No

|__Tax-exempt status: S01(cK3) O s016e) ( ) Gnsertno) [Jagazanor [Js27 | M "No.”attachaist. (ses instructions)

J  Wsbsite: »  www.homeandawayministries.
K Form of organization: [7] Comporation [ Trest  [J Association [ Other»

Hic) Group exemption number »

[ Lvearcttormation: 2003 | M Stata of legal domicile: MM

Summary

-h

Briefly describe the organization's mission or most significant activities: Provide feod distributions in rural areas of MN and

g W Provide opportunities In churches for adult and youth short-term mission trips through parners in ministry such as Great
Commission Alliance and Missions in Mexico.
2 Check this box > [] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voling members of the governing body (Part VI, line 1a} . . 3 5
I 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
8| 5§ _Totalnumber of individuals employed in calendar year 2013 (Part V, line 2a) -] 45
§ 6 Totalﬁ‘um@'@[\rgl@@rs (es%lmate if necessary) . . ... ] 12600
7a; Totarunrelatedd rehue from Part VIl column (C). line 12 7a ]
bichet unrelated busmess tax Mcome from Form 990-T, line 34 . . . |7 0
H‘g NUV 2 1 2014 i Prior Year Curvent Year
gl 8 gontlibutlons and grants (P& Vil linethy . . . . . . . 14708434 16778085
9 i Prog art VI, line2g) . . . 1365518 1498327
§ 10 m Rarf Vill, cotumn (A), lines 3, 4, and7d) . . . o " o
% | 44 Other revenue (Part VIll, column (A), lines 5, 6d, &c, 8¢, 10c, and 11e) . . 3247 <089
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 16077139 18280501
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7700 18338
14  Benefits paid to or for members {Part IX, column (A), line 4) 0 ]
15 Salaries, other compensation, employee benefits (Part IX, cotumn (A), lines 5—1 0) 605880 748916
16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
b Total fundraising expenses (Part IX, column (D), line 25) » RS
17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . 15064389 17731860
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 15677969 18500114
19 Revenue less expenses. Subtract line 18 from line 12 .. . 399230 (219613)
5 Beginning of Current Year End of Year

ig 20 Total assets (Part X, line 16) 1241694 1243322
T 21  Total liabiiities (Part X, line 26) . . 961252 1082555
25! 22 Nt assets or fund balances. Subtract line 21 from line 20 280442 160767

lﬂlll Signature Block

Under penafties of perjury, | declare that | have axamingd this retum, including accompanying schedules and statemants, and fo the best of my knowledgs and betief, i is
true, cormect, and complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiledge.

]
Sign } Date
o W _ (77
Type or print narme and title v~/
Paid Prkanypepmparasme Date Gteckl:lu PTIN
Preparer |2yl M. Helenius, CPA 11-17- 1Y | sett-empioyed
Use Only | Fmsneme > dmh RoeMeyer, S.C. /- Rem's EIN > 39-1628291
Fim's address 14077 East Cenitral Ava, Brule W1 54820 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . e e e e e [#] Yes (] No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 2013)

Jo i



Form 890 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:
To provida food distributions in rural areas in MN and Wi. Outreaches to communities, mission outreaches and misstons in Mexico

P oA A fa i A i it e B Al e A A AL LR AL LA S~ bt p e e AN e et e e e Py T

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

priorForm9800r990-E27? . . . . . . . . . OYes [INo
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? . . . . . . S DYBSNO

if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, i any, for each program service reported.

4a (Code:

Rt b AR b A e AR A LI b A SR A A B A e g PR e At A e e S L e By S

) (Expenses $ 18511809 including grants of § _

_)(Revenue$ 18282196)

4 (Code: )(Expenses$ __including grantsof$ )(Revenue$ )
4c (Code: J(Expenses$ __ includinggrantsof$ __ )(Revenue$ )
4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )

—3e_ Total prooram service expenses ® 18511809

Form 890 (2013)




Form 990 (2013) Page 3
B Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(&)(1) (other than a pﬂvate foundatlon)? if "Yes,
complete Schedule A . . - . 117
2 Is the organization required to complete Schedule 8, Schedule of Contnbulafs (see lnstructlons)? .. 2\
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in oppositnon to
candidates for public office? If “Yes," complete Schedule C, Part | . . a v/
4 Section 501(c)(3) arganizations. Did the organization engage in lobbying actlvmes. or have a sectlon 50101)
election In effect during the tax year? If “Yes,” complete Schedule C, Part I . 4
§ Is the organization a section 501(cX4), $01(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,
Partin . . . . . . 5
6 Did the organization malntaln any donor advised funds or any slrnllar funds or accounts lor whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . 6 v
7 Did the organization receive or hold a consewatlon easement lncluding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part II 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Peart ili 8 v
9 Did the organization report an amount in Part x. Ilne 21 lor escrow or custodlal accoum Ilablhty; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? /f “Yas,” complete Schedule D, PartlivV . . . 9 v
10 Did the organization, directly or through a related organization, hold assets ln temporanly testrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complate Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, K ’ ¥
VI, VL, IX, or X as applicable. . [ .
a Did the organization report an amount for land, bunldmgs and equlpmenl in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for lnvestmenls other secunuee In Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Pant Vil , 11b v
¢ 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 i “Yes,” complete Schedule D, Part VIl . . 11e s
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," complere Schedule D Pan X 11e} v
f Did the organization’s separate or consolidated financial statements for the tax year include a tootnote that addresses
the organization’s liabikity for uncertain tax pasitions under FIN 48 {ASC 740)? i “Yes,” camplate Schedule D, Part X . 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xl and XII . .. 12a
b Was the organization included in consolndaled mdependenl audrted l” nanclal statements lor the tax year? If "Yes, end if
the organization answered "No® fo fine 12a, then completing Schedute D, Parts Xl and Xil is optional . ) 126 v
13 s the organization a school described in section 170{b){1)(AXI)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or mare? If “Yes,” complete Schedule F, Parts | and IV. . 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV . . 15 v
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts ill and IV. 16 7
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraismg servlces on
Pan IX, column (A), lines 6 and 116? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Dld the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 7/
19 Did the organization report more than $15,000 of gross income from gaming actwltles on Pan VIII llne Ba?
if “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospilal lacllllles? If “Yw complete Schedule H 20a v/
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this relum? 20b
Form 890 (2013)




Form 830 (2013) _ _ Page 4
XY Checkiist of Required Schedules (continued)
Yes | No
21 Did the organlization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and il 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about eompensatlon of the
organization's cumrent and former officers, directors, trustees, key employees and hlghest compensaled
employees? If “Yes," complete Schedule J . 23 v
243 Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f 'Yes, answer lines 24b
through 24d and complete Schedule K. If *“No,” go to line 25a 24a v/
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excaptlon? 24b Y
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an “on behalf of” Issuer for bonds oulstanding at any tlme dunng the year? . 24d Y
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a 7
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reponed on any of the organizahon s prlor Forms 890 or 990-E2?
if “Yes,” compiete Schedule L, Part! . 25h 4
26 Did the organization report any amount on Pan X Iine 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, completa Schedule L, Part |l e e e e e 28 v/
27 Did the organization provide a grant or other assistance to an oﬂ'cer. dvector. trustee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing threshalds, conditions, and exceptions): S I
a A cumrrent or former officer, director, trustee, or key employee? If “Yes,” complate Schedule L, Part IV 28a v
b A family member of a cument or former ofﬁcer. director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV . 28b 7
¢ An entity of which a current or former oﬂ' icer, dlrector, tn.lstee. or key empbyee (or a family member thereo!)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, PartlV . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 20 v
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M a0 Vs
31 Did the organlzatlon Ilquidate. terminate, or dissolve and cease operehons? If “Yes, complete Schedule N,
Part! . . 31 v
32 Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of its net assets? If “Yes,
complete Schedule N, Part Il .. 32 4
33 Did the organization own 100% of an entity dnsregmded as separale from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable enmy? i "Yes. complere Schedule R Pan I, III
orlV,and Part V, line 1 . . . .. a4 v
35a Did the organization have a controlled entlty wlthm the meanlng of section 512(b)(1 3)? 3S5a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transachon wnh a
controlled entity within the meaning of section 512(b}13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . 38 /
37 Did the organization conduct more than 5% of its activities through an enuty that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . 14 v
38 Didthe organlzaﬂon complete Schedule 0 and prowde explanatlons in Schedule O for Pan VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 3|7




Form 990 (2013) _ _ Page 5
EEYI  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V N
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ! f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b | |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambiling) winnings to prize winners? . e e e . felv
2a Enter the number of employees reported on Form W-3, Ttansmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a N N
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) . e e R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity
over, a financial account in a foo'eign country (such as a bank account, securities account, or other financial
account)? . . e e e e e . 4a 4
b # “Yes,” enter the name of the torelgn country > i j
See instructions for fling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . §a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ [f “Yes" to line Sa or 5b, did the organization file Form 8886-T? . . . 5S¢
6a Does the organization have annual gross receipts that are normally greatef than 5100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 8a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deducﬁhlo contribuﬁons under soction 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods N N
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or servlces pfovlded? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible petsonal propefty for which it was
required to file Form 82827 . . . 7¢ v
d if “Yes,” indicate the number of Forms 8282 fi led during the year . . . e I 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premuums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |f the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g v
b if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? 7h Y
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting f
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng e J
organization, have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. 1. 1 .
a Did the organization make any taxable distributions under section 48667 . . 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a il |
b Gross receipts, included on Form 980, Part V|, line 12, for public use of club facilmes . 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 pald to other sources
against amounts due or received fromthem) . . . . . 1ib D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Fom1 990 in Iteu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Nota. See the instructions for additional information the arganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified health plans e e e e e 13b 1
¢ Enter the amountof reservesonhand . . . . 13c i i
14a Did the organization receive any payments for lndoor tannlng servlces durmg the tax year? .. 14a 7/
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)



Form 890 (2013) Paga 8

Govemance, Management, and Disclosure For each Yes" response o lines 2 through 7b below, and for &

3 No-
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedula O. See Instructions.

Check if Schedule O contains a response or note to any line 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 ;
If there are material differences in voting rights among members of the govemning body, or {
if the govemning body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O. [
b Enter the number of voting members included in line 1a, above, who are independent . 1ib l
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with | | ___j
any other officer, director, trustee, or key employee? . . . 2 |v
3 Did the organization delegate control over management duties cmtomarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or kay employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 Y
6§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockhalders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . . . 7a v
b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members
stockholders, or persans other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten aetions undertaken dunng !
the year by the following: 1 :
a The governingbody? . . e e e e e e e e e e 8a Y
b Each committee with authority to act on behatt of the govemlng body? .o 8b v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A. who cannot be reeched at
the orgamzatlon s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . . 10a 4
b If “Yes,” did the organization have written policies and procedures goveming the activitles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compleie copy of this Form 990 to all members of its goveming body before fiing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N A
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve rise to conﬁrcts? 12b| v
¢ Did the organtzatlon regularly and consistently monitor and enforce compllence with the potlcy? If “Yes,”
describa in Scheduls O how thiswasdone . . . 12c v
13  Did the organization have a written whistieblower pollcy? .. e e e e e e e 13 v
14 Did the organization have a written document retention and destructlon policy? . 14|/
16 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparabfiity data, and conternporaneous substantiation of the deliberation and decision? | | }
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 16b| v
If “Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions) ‘ .
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar anangement . J
with a taxable entity duringtheyear? . . . . . 16a 7
b If “Yes,” did the organization follow a written pollcy or procedure requtring the organlzatlon to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to sateguard the | | | |
orgemzatlon 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 » Minnesota

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicabie}, 990, and 990-T (Section 501(c){3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [0 Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® | yn Sahr, 5481 St Croix Trail, Suite 10, North Branch, MN 55056 320-629-7400

Form 890 2013)




fForm 990 (2013)

Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . O

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, directars, 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 employess, 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.

e 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 trusiees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

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

©
Posltion
W ® {do not check more than one ©) ® ™
Name and Title Average | pox, unless personis bothan | Raportabla Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation trom) amount of
week (list ] - from related other
howrs for a 3 the crganizations compensation
related i 8 g organization | (W-2/1099-MISC) trom the
lorganizations| S (W-2/1099-MISC) organization
below dotted] 2 = | & %’ and retated
line) g organizations
Jt
2
{1)1yn Sahr a0
Chairman v 4 32586.95 (] 27000
{2) John Roe 40
Vice-Chairman Y 4 33238.78 0 0
(3) Nicole Schwidder
Secretary/Treasurer v 4 0 0 0
(4) Darold Larson
Board Member v 0 0 0
{5) Garrett Novak
Board Member v 0 0 0
8.
@
).
®
{10)
1)
(12)
{13)
14

Form 990 (2013)



Form 990 (2013)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® | (o not check more than one © ® "
Name and title Average | box, uniass personisbothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compenaation |compensation from amount of
jweek (st 2 = oy == from retated other
hours for k) the organizations compensation
related g g g organization | (W-2/1099-MISC) from the
organiza (W-2/1099-MISC) organization
below dotted| & 5 g end related
lina) E organizations
HH i
2
(15)
{16)
{1n
{18)
(18}
{20)
{21)
(22)
23)
24
(25)
1b Sub-total. . . A & 65826.73 21000
¢ Total from eontinuetion eheets to Part Vll SQetion A N &
d Total{addlinesibandic). . . . > 65826.73 27000
2 Total number of individuals (including but not lsmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the orgenlzatlon »
Yes| No
3 Did the organization list any farmer officer, director, or trustee, key employee, or hlghest compensated L ]
employee on line 1a? If “Yes, " complete Schedule J for such individual 3 v
4  For any individua! listed on line 1a, is the sum of reportable compensation and other cornpensatlon from the > i
organization and related organlzations greater than $150,0007 I/ 'Yes, complete Schedule J for such ' |
individual . 4 v
§ Did any person Ilsted on line 1e reoeive or accrue compensation from any unrelated organlzatlon or mdmdual ) |
for services rendered to the organization? if “Yes,” complate Schedule J for such person [ v

Section B. independent Contractors

year.

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

©

(1] (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

Form990(2013)



Form 930 (2013)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

Total Wmenue

sl
ax

function
revenue

i)

Contributions, Qifts, Grants

1a

-oaQaomo

-

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contributions) | te

All other contributions, gifis, grants,
and similar amounts not included above | 1¢

16778085

Noncash contributions included in lines 13-11. §
Total. Add lines 1a-1f .

16688764

16778085

Program Service Revenue | ., inor Similar Amounts

ulﬂ"‘ ao U’?

Program Service Revenue

Business Code

1498327

All other program service revenue .
Total. Add lines 2a-2f .

»

1498327

Other Revenue

(© 0

-]
oo

(- -] - ;‘ﬂ.ﬂ

?00’

o

Investment income (including dlvidends inlerest

and other similar amounts)

Income from investment of tax-exempt bend proceeds b

Royalties

N G

{1 Real

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

Gross amount from sales of (I)Sec'wﬂles :

.m._.

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundralsing
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . @

Less:directexpenses . . . . b

Tmm s e

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartV,line19 . . . . . ga

Less: direct expenses . . . b

Net incomne ar (loss) from gamlng activites . . »

Gross sales of Inventory, less
relumsandaliowances . . . ga

Less: cost of goodssold . . b

13584

11695|

Net income or (loss) from sales of inventory . . »

Miscsilaneous Revenue

Business Code

11a M

o aQan

12

All other revenue
Total. Add lines 11a-1 1d
Total revenue. See instructions.

vy

18280501




Form 990 (2013) _ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiate 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 . . . . . .. d
Do not include amounts reparted on lines 6b, 7b, (] [ ) D)
8b, 9b, and 10b of Part Vit Total expenses P e N e ‘m
1 Grants and other assistance to govemments and . ]
omganizations in the United States. See Part IV, line 21 L |
2 Grants and other assistance to individuals in R i
the United States. See Part IV, line 22 . . - oy
3 Grants and other assistance to govemments, T T i
organizations, and individuals outside the a!
United States. See Part IV, lines 15and 16 . 18338 18338 )
4 Benefits paid to or for members . ]
S5 Compensation of cumrent officers, dwectors.
trustees, and key employees 92827 92827
6 Compensation not included above, to cisqua'.iﬁed
persons (as defined under section 4358(f){1)) and
persons described In section 4958(c}{3)(B)
7 Other salaries and wages . . 535858 516508 19149
8 Pension plan accruals and eontnbutions (include ‘
section 401{k) and 403{b) employer contributions)
9  Other employee benefits . 48380 10694 37686
10 Payroll taxes . 73051 _S59108 13943
11  Fees for services (non-ernployees)
a Management
b legal 1028 1028
¢ Accounting 53823 50561 32262
d Lobbying .
e meesslonalfmdrals-.ngsemces SeeParth ﬁnefl
f Investment management fees . .
g Oﬂua(ﬁimilgmnexwedﬂo%dlne% coum
{A) amount, ist line 119 expenses on Schedule 0) . 47403 35000 12403
12 Advertising and promotion 13268 12825 368
13 Officeexpenses . . 5332 4739 5983
14 Information technology
15 Royaltles .
16  Occupancy 297713 274004 23709
17 Travel . . 26487 247197 1670
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 41912 41885 26
21 Payments to afﬁlnates . .
22 Depreciation, depletion, and a.mortnzation 88057 88057
23 Insurance . . 34203 26517 7686
24 Other expenses. Itemze expenses not covered !
above (List miscellaneous expenses in line 24e. If :
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Fees and Penalties 15889 15297 583
b Distribution Fleet (Trucks & Trailers) 437266 437266
¢ Valua of food Distributed 16668764 16668764
d
e All other expenses Miscellaneous 105 518 188
25 Total functional expenses. Add lines 1 through 24e 185007114 18271410 228704
26 Joint costs. Complete this line

Hﬁnﬁ the
organization edincolu'nn (B) joint co
from a combhed ucational campaign and
fundmish'g sglicitation. Check here b D if
898-2 (ASC 958-720) . . .

form 890 cov 3



Form 990 (2013) Page 11
IEEREN  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. W]
(A) ®)
Beginning of year End of year
1 Cash-—non-interest-bearing . 2s30] 1 1936
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and tormer ofrcers. dlrectors | !
trustees, key employees, and highest compensated employees _ I Y W_J
Compilete Part |l of Schedule L s139| 5 5139
| 6  Loans and other recelvables from other dlsqudtﬁed persons (as defined under section !
4958(f){1}), persons described in saction 4958(c)(3)(B), and contributing employers and '
sponsoring organizations of section 501(c){9) volunlary employees' beneﬁciary . I
2 organizations (see instructions). Complate Part Il of Schedule L. . 8
&| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 4 9 4186
10a Land, buildings, and equipment: cost or )
other basis. Complete Part Vi of Schedule D | 40a jas7es0] 00000 | ) ) :
b Less: accumulated depreciation 10b 225819 1232556| 10¢ 1232081
11 Investments—publicly traded securities 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 lV Iine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1241694| 18 1243322
17 Accounts payable and accrued expenses . . 186700] 17 422203
18 Grants payable . C e e e 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllrtles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 219
$]22 Loans and other payables to cument and former officers, directors, }
] trustees, key employees, highest compensated employees. and o o :
-] disqualified persons. Complete Part Il of Schedule L . ol 22 21580
= |23 Secured mortgages and notes payable to unrelated third parues 620045] 23 609861
24 Unsecured notes and loans payabte to unrelated third parties . 100| 24 28912
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .« . . 134407| 25 0
__1 28 Total liabilities. Add lines 17 through 25 L. 961252| 26 1082555
- Organizations that follow SFAS 117 (ASC 958), check hene b l:l and ! - }
8 complete lines 27 through 29, and lines 33 and 34. N S R
8|27 Unrestricted net assets . 280442| 27 160767
@ |28 Temporarily restricted net assets 28
® 29 Permanently restricted net assets . . 29
& OrgmlzaﬁonsmatdonotfollowSFASﬁHASCQSB). ehecl(hereb D and l‘
5 complete lines 30 through 34. I Ao
8130 Capital stock or trust principal, or current funds . . . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
|32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 280442| 33 160767
_ 134 Total liabilities and net assets/fund balances . 1241694) 34 1243322




Form 990 (2013)
XN Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart Xt . . . . . . e e e e

Page 12

1 Total revenue (must equal Part VIll, calumn (A), line 12) . 1 18280501
2 Total expenses (must equal Part IX, column (A), line 25) 2 18500114
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 (219613)
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 280442
5 Net unrealized gains (losses) on investments e . 5 0
6 Donated services and use of facilities 6 o
7 Investment expenses . 7 (1]
8  Prior period adjustments . 8 80638
®  Other changes in net assets or fund balances (explam in Schedule O) 9 19299
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33, column (B)) . . e e e e . . . 10 160787
XN Financial Statements and Raportlng
Check if Schedute O contains a response or note to anylineinthisPart Xl . . . . . . . . . . . . .
Yes | No
1 Accounting method used 1o prepare the Form 980: [] Cash Accrual [JOther I 4 1
If the organization changed its method of accounting from a prior year or checked “Other,” explain in !
Schedule O. S N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basls, or both:
O Separate basis ] Consolidated basis [ Both consolidated and separate basis S A
b Were the organization’s financial statements audited by an independent accountant? . . 2b |V

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a T ‘
separate basis, consolidated basis, or both: - ‘
D Separate basis [J Consolidated basis [ Both consolidated and separate basis {

c [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 ly
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

b If “Yes,” did the organization undergo the required audit or audlts? If the organlzation dld not undetgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b




SCHEDULE A Public Charity Status and Public Support

(Form

Internal Ravenue Service » information about Schedule A (Form 890 or 990-E2) and its instructions is at www.ira.gov/form990.

| omBNo 15450047

2013

Open to Public
Inspection

990 or 930-E2) Complete if the organization is » section 501{c)(3) organization or a section
4947{a}{1) nonexempt charitable trust.

of the Traasury » Attach to Form 980 or Form 880-EZ.

Nams of the organization Employer identificetion number

Home and A Ministries 30-0157388
Iml Reason for Public Charity Status (All organizations must complets this part.) See instructions.

The crganization 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)).

2 ([0 A school described in section 170(b){1)(A)(i). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ii}).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(ii§). Enter the
hospital's name, city, and state:

5 [JAn 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). (Compilete Part |1.)

6 [ A federal, state, or local government or govesnmental unit described in section 170(b){1)(A){v).

7 [ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part Ii.)

8 [J A community trust described in section 170{b)(1)(A){(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'1% of its
support from gross investment income and unrelated business taxable income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}(2). (Complete Part lll.)

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

11 O An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell c¢ O Type lil-Functionally integrated  d [ Type Hi-Non-functionally integrated
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a}{(1)
or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type n supportmg
organization, check thisbox . . . . . O
g Since August 17, 2006, has the organizatlon accepted any gift or contributlon from any of the
following persons?
(M A person who directly or indirectly controls, either alone or together with persons described in (l) and Yos | No
{iii) betow, the governing body of the supported organization? . . . . . . 1196)
() A family member of a person described in (j) above? . . . e e e e e e e e e 11gfi)
(i) A 359% controlled entity of a person described in {i) or (ji) above? e e e e e e e e e e e 11g(E})
h Provide the following information about the supported organization(s).
(7) Name of supported @) EIN (59 Type of organization | () Is the organizauon |  {v) Did you notity v Is the {vil) Amount of manetary
organization {described on lines 1-8 | incol. @) Ested inyour | the organizationin | organization in col.
above or IRC section | governing document? col. §) of your {i) organized In the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
(8)
€
{D)
(€
Total !
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schodule A (Form $90 or 990-E2) 2013

Form 890 or 990-E2.



Schedule A (Form 990 or 990-E2) 2013 Page 2

I Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b)(1){A){v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

4 Total. Add lines 1 through 3.

8 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount i
shown on line 11, column (f) . '

6 Public support. Subtract ling 5 from line 4. _ ) |

Section 8. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d} 2012 (e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest, dmdends.
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated busmess
activities, whether or not the business
Is regularly carried on

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

11 Total support. Add lines 7 (hrough 10

12  Gross receipts from related activities, etc. {see instructions) . . . 12 |

13  First five years. |f the Form 990 is for the orgamzanon s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c){3)
organization.checkthlsboxandatophere e S O

Section C. Computation of Public Support P Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®)) . . . . 14

16 Public support percentage from 2012 Schedule A, Partli, line14 . . 15

16a 33'»% support test—2013. If the organization did not check the box on hne 13 and Ime 14 ls 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . >

b 33'12% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33'/:% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . S an |

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part iV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallf‘ es as a publ:cly supported
organization . .

b 10%-facts-and-circumstances test—2012. If the orgamzatmn did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organizatlon meets the “lacts-and-circumstances” test. The organization qualifies as a publldy
supported organization . . . > 0

18  Private foundation. if the orgamzatm dld not checkabox on llne 13 16a. 16b 17a.or17b check thls box andsee
instructions . . . . . N I N R N S N N T S TS e =

D**ID

(|

Schedule A (Form 990 or 890-E2) 2013



Scheduls A (Form 890 or 890-E2) 2013

2RI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.

Page3d

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unretated trade or business under section 513

Tax revenues levied for the
organization's bensfit 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 5.

Amounts included on lines 1, 2 a.nd 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . . .

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

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

245568

58319

14708434

16778085

31873008

| 363434 = 628468

938352

1366219

1498327

4794800

686787

1026954

16074653

18276412

36673808

36673808

Section B. Total Support

Calendar year {or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6 P
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly camried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V.) . .

Total support. (Add lines 9, 10c 11
and 12.)

(b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

686787

1026954

16074653

18276412

36673808

3100

’

10925

2146

17160

618227

1037879

16077198

18280501

36703683

First five years. If the Form 990 ls Ior the organizatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e . . . e e

. > 0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (i)) 16 99.95 %
16___ Public support percentage from 2012 Schedute A, Part lil, line 15 16 99.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2012 Schedule A, Part Ilf, line 17 . . 18 07 %
19a 33'a% support tasts—2013. i the organization did not check the box on hne 14 and lme 15 is more than 33'2%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > (7]
b 33'1% support tests—2012. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The arganization qualifies as a publicly supported organization » 7]
20 Private foundation. If the orggnizmion did not check a box on line 14, 19a, or 19b, check this box and see instructions

>0

Schedule A (Form 990 or 990-EZ) 2013



oo 050) Supplemental Financial Statements | -ouse.tsaso0u

» Completae if the organization anawered “Yas," to Form 980,
PartiV,line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Oepartment reasu » Attach to Form 890. Open to Public
tmemal M:Q?SIMG, "1 » information about Schedule D (Form 990) and its instructions is at www.ifs.govlfomrsm Inspection

ame o L] n { o h
Home and Away Ministries 30-0157388

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

(2) Donor advised tunds {b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregatevalueatendofyear . . .
8 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [ Yes [J No
]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . L, .« . .. « [ Yes O 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).
O Preservation of tand for public use (e.g., recreation or education) [ Preservation of an historically important land area

O Protection of natural habitat O Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . c e 2b

¢ Number of conservation easements on a certified historic structure Included In (a) ... 2¢

d Number of conservation easements included in {c} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or temunated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic momtonng, Inspectron handlmg of
violations, and enforcement of the conservation easementsitholds? . . . . .« . OvYesO No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
(i) and section 170(hY4XB)G? . . . . .+« - [OvYesOdNo

9 InPart Xll), describe how the organization reports conservation easements in ils revenue ancl 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 930, Part IV, line 8.

1a If the aorganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

) Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . .» &
(if) Assets included in Forrn 980, Part X . . .. > 8

2 [|f the organization received or held works of art histoﬂcal treasures or other simnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 890, PartVill,linet . . . . . . . . . . . . . . . . .P» %

b Assetsincluded in Form 980, Part X . . . . PN e 1

For Paperwork Reduction Act Natice, mthalnstmcﬁonsforl‘onnm Cat No.S52283D Schedule D (Form 990} 2013
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m“izahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e ([ Other
¢ [0 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
xil.
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assets to ba sold to raise (unqs rather than to be maintained as part of the organization's collection? . . (7 Yes [JNo
IR  Escrow and Custodiat Arrangements.
Complete if the organization answered “Yes" to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

O Yes O No
If *Yes,” explain the arrangement in Part XIII and oomplete the following table

-

Amount

Beginningbalance . . . . . . . . . . . L L. 000000 0. ic
Additions duringtheyear . . . . . . . . . . . . . o o . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1f
Did the organization Include an amount on Form 990 Part x Ime 21? ... . . 0O Yes ONo

If *Yes," explain the arangemaent in Part XlIl. Check here if the explanation has been provided in F’arl xw. ... 0O
Endowment Funds.

Complete if the organization answered “Yes” to Form 980, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (s) Four years back

cB-0an

Beginning of year balance
Contributions
Net investment earnlngs. galns. and
losses . e e
Grants or scholarships
Other expenditures {or facilities and
programs . .
Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment b %

-l
oo

oQ

0 -

The percentages in lines 2a, 2b, and 2¢ should equal 1009%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yas| No
) unrelatedorganizations . . . . . . . . L L L L L 0 L e s e e e e e e e . |3a)
{i} related organizations . e e e e e e e e

b if “Yes"” to 3aff), are the related organlzanons hsted as requlred on Schedule R‘? e e e e e e 3b | s

Describe in Part Xlli the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {8) Costorother basis | {b) Cost or other basis fc) Accumuiated (d) Book vakue
(nvestment) fother) depreclation
1a Land 110715} ) 110715
b Buildings . . . e . 828565 (65877) 763588
c Leasehold mprcwemants e e 118189 (25727) 92472
d Equipment . . . . . . . . . 88571 (23920) 74651
e Other . . . 300831 (110191) 180640
Total. Add lines 1a thrggh 1e (Co!umn (d) must equal Form 990, Part X, column @Uma 10c).) . . . .» 1232066

Schedule O {Form 990) 2013
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investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

{a) Description of security or category
(inchuding nama ol security)

{b) Book value

{c} Method of vahuation:
Cost or end-ol-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

o)

©

©)

2]

1)

@

H

Total, must Form 990, Part X, col. (B} kne 12)
Investments —Program Related.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(s) Description of investment

{b) Book vatue

{c) Method of valuation:
Cost ar end-of-year market value

U]

(2)

Q)

4

L)

S8

U]

{8)

£ ____
Total. {Cokumn (b) must equal Form 990, Part X, cal. (B) fine 13) B>

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{

)

]

(O]

S

&

(U]

A9

L]

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of Bability ) Book vake

(1) Federa! incoms taxes

(2)_peferred Wages 1324 [
{3) Bank OverdraRt 4761 ‘
@ |
(5)

6

(Y]

8

@)

Total. (Column (b) mest equal Form 880, Part X, col. (B) kne 25) B

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 290) 2013
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IEERET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . 1 18311495
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12:
a Net unrealized gains on Investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIIL.) . 2d 13695}
e Addlines 2a through2d . 20 11695
3 Subtract line 2e fromline 1 . 3
4 Amounts included on Form 990, Part Vlll Ilne 12 but not on Iine 1
a Investment expenses not included on Form 890, Part Viil, line 7b 4a
b Other (Describe in Part XIil.) . 4b _
c Addlines4aand4b . . 4c
Total revenue. Add lines 3 and 4c. (Th:s musl equal Fonn 990 Parl I Ime 12 ) . 5 18299800
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 18511809
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllitles 2a
b Prior year adjustments 2b
¢ Otherlosses . . | 2¢_
d Other {Describe in Part X|ll ) 2d 11698
e Add lines 2a through 2d . 2e¢ 11695
3 Subtract line 2e fromline 1 . . 3
4 Amounts included on Form 990, Part |x lme 25 but not on llne 1
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other {Describe in Part XIIL.) . 4b o
¢ Addlines4aandd4b . . 4c
6 Total expenses. Add lines 3 and 4c. (Thrs musf equal Fon'n 990 Parrl Ilne 18 ) 5 18500114

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part ta provide any additional information.
Part Xi Line 2d: Amount is made up of cost of goods sold

Part Xl Line 2d: Amount is made up of cost of goods sold

Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |_oMm8 No. 1545-0047

(Form 990 or 990-EZ)| » compiete if the organization answered “Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, ine 38a or 40b.

Department of tha Traasury » Attach to Form 930 or Form 990-E2. » See separate instructions. Open To Public
Internal Revenue Service anotmaﬁonaboutdedthL(FormﬁQOwMEZ]wmhmﬁonshatmnggvlfumm Inspection
Name of the organization Employer identification number

Home and Away Ministries 30-0157388

Excess Benefit Transactions (section 501(c)(3) and section 501(c}{4) organizations anly).
Complete if the organization answered “Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (s)Namoof cisqualified persan B o oy o0 Perton and (¢) Description of transaction 9 !

Yes | No
(1)
()
[€)]
4
(5)
e
2 Enter the amount of tax incurred by the o:ganlzation managers or disqua!iﬁed persons during the year
under section4958. . . . . A
3  Enter the amount of tax, if any, on Ilnez above. relmbursed by the organization A

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the
organization reported an amount on Form 990, Part X, iine §, 6, or 22.

{a) Name of interested parson | (b) Refationship | {c) Purpose of | (d) Loantoor {e) Original {N Balance due |{g) In cefault?| (h) Approved | {i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committes?

To From Yes | No | Yes | No | Yes | No

(1)
2
(3)
(4)
(5)
(6)
(L]
8
(9
(10)
Totat . . N O ]

Grants or Assistance Beneﬁtmg interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested |(c) Amount ot essistance {d) Typea of assistance (e} Purpose of assistance
person and the organization
(1)

2
3)
(4
(8
_{6)
(U]
(8)
(9)
(19)

For Paperwork Raduction Act Notics, see the Instructions for Form 950 or 990-EZ. Cat.No. 50056A Schedute L (Form 990 or 890-E2) 2013
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Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person (b) Retationship between (c) Amount of {d} Description of transaction {s) Shanng of
imerested person and the transaction organization's
organization reverugs?
Yes | No
_{1) LynSahr (3] 25149|See Pant V v
(2
)
{4
_8
(6)
@
8
8
10)
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
Pant )V Line 1: Lyn Saty is the Executive Director of Home and Away Ministries. He is also the trustee of Rural Christian Amerian Christian
Ministries which owns the building jn which Ruby’s Second Hand Thrift Siore is located. Home and Away Ministries payremto Rural

et e r e vy e e e e & St

Scheduts L (Form 990 or 990-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omano. 1545-0047

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury > Attach to Form 990 or 980-E2. Open to Public
inerna) Revenue Servica » information about Scheduls O (Form 880 or 890-EZ) and its instructions is at www.irs.gov/form250. BRI T-Y Tl iTe] s
Name of the organization Empiloyer identification number
Home and Away Minsitries 30-0157388

Form 990 Pan V] Section A Line 2: Two board members are related through family relationships

Form 990 Part VI Section B Lina 15a: The Executive Director’s, salary is determined by the Board and is based on a reasonable amount for this

Tneasurssheatesnsvss rmaansda s (-1 cesaseess senes Caeassisamsecsanaseessneeania

feglon

LA R S i e AR e e R e e eeslicsteasensssncress tleres cransan on mana:

Form 990 Part Xii Line 2c: The audit s reviewed and approved by the Board of Directors.

For Paperwork Reduction Act Notice, see the instructions for Foarm 990 or 990-EZ. Cat.No. 51056K Schedute O (Form 090 or 990-EZ) (2013)
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional iInformation. (See instructions).

Schedule A (Form 990 or 890-E2) 2013



