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cy07 ¢ 1 €34 GEINNYIS

CHANGE OF ACCOUNTING PERIOD

Form 990

| OMB No 1545-0047

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

* Do not enter Social Security numbers on this form as it may be made public.
P O ooy Y > Information about Form 990 and its Instructions Is at www.lrs.gov/form990.

A For the 2013 calendar year, or tax year beglnning Jan 1

,2013,andending Jun 30

B Check f applicable C Nameoforganzaton COLLECTIVE FOR YOUTH D' Employer identification Number
Address change Doing Business As 27-4577729
Name change Number and street (or P O box if mail Is not delivared to street address) Room/sutte E Telephone number
Initial retum 105 N 31ST AVENUE 103 (402) 932-2025
Terminated City or town, state or province, country, and ZIP or foregn postat code ,
Amended retum  [OMAHA NE 68131 G Grossrecepts §$ 1,315,791,
Application pending F Name and address of pnncipal officer H(a) I3 this a group retum for subordinatas? t Yes L No
H{b})
MEGAN ADDISON 105 NO. 31ST AVE OMAHA NE 68131 | R e aa tamrctons) Yer | [No
I Taxexemptstaus  |X|5010@3) [ [501(0) ( )< (nsertno) | [4947()1)or | |527
J  Webslte: > WWW.COLLECTIVEFORYQUTH.ORG H(c) Group examption number >
K Form of org: leCu,, I ITrusl I I Assoclation [ l Other ™ ILYearofhnnahon 2011 IM State of legal domiclle NE
[Part 1 %] Summary
1 Briefly descnbe the organization's mission or most significant activities: TO LEAD THE COMMUNITY IN_A PARTNERSHIP
@ THAT BUILDS AND SUSTAINS QUALITY AFTERSCHOOL PROGRAMS. _ _ _ _ _ _ _ ______________
e L TTTTTTTTTIIIIIIIIIIIIIIIIIIIII
1
3! 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, line1a) . . . . . ... ... .......... 3 9
: 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . . . ... ... ... 4 9
:g 5§ Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . ... ... ..... 5 0
Z| 6 Total number of volunteers (estmateifnecessary) . . . . . .. ... ... ... ... ..., ... 6 0
[*3 I
«<| 7a Total unrelated business revenue from Part VIli, collumrj (CREGE‘VED B 7a
b Net unrelated business taxable income from Form 990-T, ine34 ~. ~. . . . . . . R 7b
d
© N Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ine 1h) . . . {3 . .FER -G 92015 - Q. 4,493,652, 1,315,791.
2| 9 Program service revenue (PartVIll,line2g) . . . . 4. ... ... .. .... g - 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4 Jand7d) "= - — s - -y - =) ..
& [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢,/9¢, 10 ME}I%—)‘N_, U .......
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 4,493,652, 1,315,791.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . ... ... ... 1,771,810. 1,013,479.
14 Benefits paid to or for members (Part IX, column (A),ned) . . . ... ... .... ...
»| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 788,484. 565,532.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . ... ... .. ...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 13,059 AP RARE AR ol
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .. .. ... ... ... 365,170.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . .. ... ... 2,925,464. 1,801,026.
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . .. ... .. ... ... ... 1,568,188. -485,235.
: g Beginning of Current Year End of Year
$3] 20 Totalassets (PartX, line 16) - . . . . ... o 1,944, 320. 1,688, 982.
§’§ 21 Totalliabilities (Part X, i@ 26) « « - « « v« v v o e e e e e e 0. 144,090,
“2 22 Net assets or fund balances. Subtract line 21 from @20 . . . « . . . . . .. ... ... 1,944, 320. 1,544,892,

| Part 11%£] Signature Block

Under penlqlues of perju;'y.  declare that | have examined this retum, including

el

1ying and
{other than officer) Is based on all information of which praparer has any knowiedge

and to the best of my knowledge and bellef, it is true, corract, and

of prep
) l12/31/14
Sign Signature of officer X‘LL—’- Date
Here ) MEGAN ADDISON M EXECUTIVE DIRECTOR
Type or print name and ttle ' A
Print/Type preparer's name L{ryn&r’a ature _ Datg Check U w |PVIN
Paid PAUL E. HAMILTON /ém[ M‘ 2 —&L 13 |setempoyes  [P00492822
Preparer |Fmsname ~ HAMILTON ASSOCIATES P.C.
Use Only |Amsadaess 20 PEARL ST FimsEIN > 42-1309302
COUNCIL BLUFFS IA 51503 Phoneno  (712) 322-0277
May the IRS dtscuss this retum with the preparer shown above? (see Instructions) . . . . . . . .« . ..« oo v n ... X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101 11/08/13 Form 990 (2013)
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CHANGE OF ACCOUNTING PERIOD

Form 990 (2013) COLLECTIVE FOR YOUTH 27-4577729 Page 2

Dartjllifl Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthisPart Il . . . . . . . . . . . .. . v i, . D

1

Briefly describe the organization’s mission:
TO LEAD THE COMMUNITY IN A PARTNERSHIP

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor
FOM 9900r990-EZ2. « - « v« o e et e e e et e e D Yes No
If 'Yes,' descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedute O.

4 Describe the orgamzation'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: )} (Expenses $ 1,748, 789. including grants of  $ 1,013,479. )(Revenue $ 0.)
COLLECTIVE_FOR_YOUTH_ENGAGES WITH_ AFTER SCHOOL PROVIDERS ON BUILDING A COMMUNITY WIDE SYSTEM
THAT SUPPORTS_QUALITY STANDARDS, USE_OF _RELIABLE DATA, AND ACCESS_TO_PROFESSIONAL_DEVELOPMENT
OPPORTUNITIES FOR STAFF._ COLLECTIVE FOR YOUTH ALSO_FOCUSES ON BUILDING COMMUNITY PARTHERSHIPS TO
PROVIDE_AFTER SCHOOL_PROGRAMS TO SEVEN MIDDLES SCHOQLS IN_OMAHA PUBLIC_SCHOOLS. _THE PROGRAM
SERVED OVER 4,500_STUDENTS AT LEAST 200_DAYS OUT OF THE CALENDAR YEAR. PROGRAMS ARE HIGH QUALITY EXPERIENCES
THAT FOCUS ON ACADEMIC SUPPORT AND ENRISHMENT ACTIVITIES FOR YOUTH._ YOUTH THAT ATTEND REGULARLY
IMPROVE THETR GRADES, SCHOOL_ATTENDANCE, AND_HAVE LESS NEGATIVE BEHAVIORS. _______ __

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

4 ¢ (Code* )} (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)

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

4 e Total program service expenses » 1,748, 789.

BAA

TEEAD102 0700213 Form 990 (2013)




CHANGE OF ACCOUNTING PERIOD

Form 890 (2013) COLLECTIVE FOR YOUTH 27-4577729

Page 3

[Part IV#| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
SchedUlB A. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... ... .

3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? if 'Yes,’complete Schedule C, Part!. . . . . . . . . . .« o i i i e e e .

4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . .. . . .. . ... .

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 Yas,’ complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

o 1« 2 Y .

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ll. . . . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e .

9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,"complete Schedule D, PartIV . . . . . . . . . . e e e e e e e e e e e .

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ... ... .. .

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as applicable

a Bidpthe agganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
B - T 207/ .

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, PartVil. . . . . . .. . . ... ... .. ....... .

¢ 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 /f 'Yes,' complete Schedule D, Part VIl . . . . . . .. ... ... .. ........ .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . o v v i i i it i i i e e e e .

e Did the organization report an amount for other liabilites in Part X, ine 257 If 'Yes,’ complete Schedule D, PartX . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . .« ¢ o o i i e e e e e e e e e e e e e e e e e e e e e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. . . .
13 s the organization a school described in section 170(b){1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . .. ... .. .
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... .. .

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, Partsland IV . . . . . . . . . . . i i i i it e .

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? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .« i i i e .

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . ... ... ... ... .... .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . . . . . .. ... ... ..... .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,’ complste Schedule G, Partll . . . . . . . . . . o . e e e e e e e .

19 Dud the organization report more than $15,000 of gross income from gaming activites on Part VI, line Sa? If Yes,’

complete Schedule G, Partill. . . . . . . . 0 i e e e e e e e e e e e e .
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... .. .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... .. .

Yes | No

11a] X

11b X
¢ X
11d X
11e X
11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19

20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




‘ ’ CHANGE OF ACCOUNTING PERIOD

Form 990 (2013) COLLECTIVE FOR YOUTH 27-4577729 Page 4
[Part IV4[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule I, Partsland il . . . . . . .. ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part
1X, column (A), line 2? If 'Yes,'complete Schedule |, Partsland ill . . . . . . . . .. . ... .. ... o e 22 X

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
SChedUIB J . . - ¢ o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'N0,’go tofin@25a . . . . . v . . o i i i i it e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . ... ... ... 24d

25a Sectlon 501(c)(3) and 501(c){4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . . .. .. e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? I 'Yes,’ complete
Schadule L, Part] . . .« v v o e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . . . . . . e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor 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, Partill . . . . . . . .. . . .. .. v, 27
v B 2oz ) aiae T
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : % ) 3!% S
instructions for applicable filing thresholds, conditions, and exceptions): Wi [0 NS
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Partiv . . . . . . . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . .. ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
‘ contnbutions? If 'Yes,' complete Schedule M . . . . . . . . . . L e e e e e e e e 30 X
} 31 Did the organization liquidate, terminate, or dissolve and cease operatons? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
1 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
\ Schedule N, Partll . . . . . . . e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
} 33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . . . .« . i it vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts I, lil, IV,
and\V,line 1 . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . - . . . . . . .. .. .. ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V,line 2 . . . . . . .. . .. . .. ... 35b

36 Sectlon 501$c)’(3 organizations. Did the orgi,anizatitlm make any transfers to an exempt non-charitable related

organization es, complete Schedule R, PartV,lne 2 . . .". . . . . . .. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 197
! Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... i 38 X
BAA Form 990 (2013)

TEEAD104 11711113




CHANGE OF ACCOUNTING PERIOD

Form 990 (2013) COLLECTIVE FOR YOUTH 27-4577729 Page 5

[RarVI| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . ... ... .. ... ... ... .....

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PNZEe WINNBIS? . . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

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

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

b If 'Yes has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . ... ..

4 a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,’ enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. . ..
¢ If Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . .t v v i i i i et e e e .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . . . ... . L Lo L. 6a X

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e e
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOM 8282 . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. | 7 d| -lﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AsrequIred? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1088-C . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . . . . oL e e e e e e e e e e e

9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions undersecton4966? . . . . . . . . . . .. . ... . o000,

b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . ... ... ... .....
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, lne12. . . . . .. . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . ... ... ... .. .00 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . .. . ... L L oL oo 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . .. . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12 bI

13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . . . .. ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. ... L e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . ... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)



CHANGE OF ACCOUNTING PERIOD

Form 990 (2013) COLLECTIVE FOR YOUTH 27-4577729 Page 6

RartiVI¥ 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 noteto any lineinthisPartVl. . . . . . . . . . . . . ... . i n.. |Y|

Section A. Governing Body and Management

1 a Enter the number of voting members of the govermning body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . Lo e e e e e e e e e e

3 Dud 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 otherperson? - . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . o ¢ o i i e e e e e e e e e e e e e e e e 4 X
5 Dud 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?. . . . . . . . . . . . . L L e e e 6 X
7 a 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? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe govermingbody? . . . . . . . . . . . .. .. ... L L e, 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by mﬁ
the following:
aThegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. ... ... .o oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organtzation's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . .. .. .. .. ... ... ... ... ....... 10a X
b If‘'Yes,’ did the organization have writien policies and procedures governing the activilies of such chaplers, affiliates, and branches to ensure their
operations are consisten! wilh the organization's exempl purposes?. . . . . . . . L L L L e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthefom? . . . . . . .. .. .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 :
12a Did the organization have a written conflict of interest policy? If ‘No,’gotoline13. . . . . . . . . . . . i i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . o e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O howthiswasdone . . . . . .« o v i i it e i e e e e e e e e e e e e e e e e e e 12¢] X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . .. ... .. . 13
14 Dud the organization have a written document retention and destructonpolicy? . . . . . . . . . . . . . . ..o oL 14
15 Did the process for determining compensation of the following persons include a review and approval by independent ' n f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... .. .......... 15a
b Other officers of key employees of theorganization. . . . . . . . . . . .. ... . . e e e 15b

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

X
X
X
X

If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) .ﬁ
X

taxable entitydunngtheyear? . . . . . . . . . L i e e e e e e e e e e e e e e e e e 16a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its l :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . ...l e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements 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:
* COLLECTIVE FOR YOUTH 105 N 31ST AVENUE OMAHA NE 68131 (402) 932-2025

BAA TEEA0108 07/02/13 Form 990 (2013)




CHANGE OF ACCOUNTING PERIOD

Form 980 (2013) COLLECTIVE FOR YOUTH 27-4577729 Page 7
Rartivil}] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . . . . . .. ... ... .. .., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

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

® 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.

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

{€)
Name and Tit (B | e s Socnra potham (0) (E) (F)
e g | o eRiedee) | gepridovion | omirion | emostae
ayroun (R 31 2| [Z[3 22 (W.21DO8MISC) (W-2/ 000 MISC) from the
forrelated | 2§ =1 § o % 3 organzation
S EH R B,
below | 2 2| 2 S|%g
dotied gl = S| 3
we) | EZIE| |°| §
o § S
g
_(1)_DANIEL PADILLA __ __ __ | _1.00
BOARD MEMBER X 0 0 0
_(2 BARB FARHO __ _______ | _1.00
BOARD MEMBER X 0. 0. 0.
_(3_KRISTIN WILLIAMS _ __ _ | -1.00
BOARD MEMBER X 0. 0. 0.
_(4_MATTHEW RAY _ _______| -1.00
BOARD MEMBER X 0. 0. 0.
_(5)_STEVE SNODGRASS__ _ __ _ | _1.00
BOARD MEMBER X 0. 0. 0.
_(6)_DEEPAK KHAZANCHI _ __ _ | _1.00
PRESIDENT X X 0. 0. 0.
_{I_VIRGIL JOHNSON _ ___ __ | ~1.00
VICE PRESIDENT X X 0. 0. 0.
_(8)_JEFF COLE ___ _______| _1.00
SECRETERY X X 0. 0. 0.
_(8)_TONY VELAND _ _______ | ~1.00
TREASURER X X 0 0 0
(10)_MEGAN ADDISON __ _____ | 40.00
EXECUTIVE DIRECTOR X 0 0 0
oy ____ ——e
va___ o ___ e
oy ___J ————
w__________J ———

BAA TEEAD107 07/08/13 Form 990 (2013)



‘ ’ CHANGE OF ACCOUNTING PERIOD

Form 990 (2013) COLLECTIVE FOR YOUTH 27-4577729 Page 8
[ ,E'FtWII‘!lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©)
(A) A’\::rage ég; nortﬂ dm l;mb:ﬂ?ns (D) (E) (F)
urs , uniess person an
Name and tile ve:erk officer and a directorftrustee) wt;ng:m,l,:?m ﬁ'&% am%w:,‘g‘&,e,
Gtary B N 2Q(F 125 S| W2TseMSS) | "(W.210eMISe) ot
ww B3 21518 291 ogistn
relatred-ge'cs‘) §‘é£"_‘2 and related
oganza B 2 § T |°8 organizatons
tions sl = s| 3
below @] g o s}
dotted g2 2
line) o =
(=8
s o ____] .
ue_ ] ——
W _____________] o
o8 o _] —
o ____] —
20 o ___ ———
& ____. _——
2 o ____] _—
& e _——
2y o ____ _——
‘ @y .
1bSubdotal. . . . . ... > 0. 0. 0.
| ¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... .. .. >
dTotal(addlinesibandic) - . . . . . . . .. o vttt > 0. 0. 0.

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

Yes I No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee Fo-apsd
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . .. ... ... L e X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . .. .. ... .. ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

'

(A) . (B) (C)
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 > k A g e
BAA TEEAD108 11/11/13 Form 990 (2013)




CHANGE OF ACCOUNTING PERIOD

Form 990 (2013) COLLECTIVE FOR YOUTH

27-4577729 Page 9
|Part Villj] Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylnemmthisPart VIl . . . . . . ... .. ... ... ............. D
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon revenue under sections
revenue _ 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Govemment grants (contributions) . . | 1e 420,515.
f Al other contributions, gfis, grants, and
similar amounts not included above . . 1f 895,276.

g Noncash contributions included inlines 13-1f. §

h Total. Add lines 1a-1f

....... > 1,31_5,'791.

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| ap oThER SIMILAR AMOUNTS

Business Code

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royaltes. . . . ... ...........

proceeds . . »

(1) Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or {loss) . -

P o
<

d Net rental incomeor(loss) . . . ... ...

7 a Gross amount from sales of (1) Securties

{u) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . ... ... ....

8a Gross income from fundraising events
(notincluding. . $
of contnbutions reported on line 1c).

SeePartiV,lne18. . . . ... ... a

b Less' direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities
SeePartIV,line19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less:costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. . . . . . .. ..

12 Total revenue. See instructions

]

------- | 1,315,791/

BAA

TEEAQ109 07/08/13

Form 990 (2013)
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Form 990 (2013)

COLLECTIVE FOR YOUTH

27-4577729

Page 10

|1F3§‘Et‘iD(‘l| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PatlV,line21 . . . . ... .........

2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .

4 Benefits paidtoorformembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons descnbed
in section 4958(c)(3)B). . . . . . . . .. ..

Other salanesandwages. . . . . . ... ..
Pension plan accruals and contnbutions
(include section 401 (k) and 403(b) employer
contnbutions). . . . . .. ... Lo,
9 Other employee benefits . . . . .. ... ..
10 Paymolitaxes . . . . . . ... ... .....

14 Fees for services (non-employees)

dlobbying. . . ... .. ...........
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . .. ... ..

g Other (If line 119 amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . ... ... .. ..
14 Informatontechnology . . . . . . . . .. ..
15 Royalttles. . . . .. ... ... .. .....
16 Occupancy. . . . « o v v v v v v v v i .
17 Travel . . . . . . . . o v oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ........

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . ot e e .
21 Paymentstoaffilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization. . .

23 INSUrANCE - + + « « & « 4t 4 et e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . ... .. ..

a MISCELLANEQUS

b

c

d

25 Total functional expenses. Add fines 1 through 24e. .

26 Jolnt costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP98-2(ASC958-720). . . . . ... ...

1,013,479,

1,013,479.

—
.

61,546.

49,237,

9,232,

D)
Funéralsing
expenses

3,077,

412,599,

382,76%4.

14,854,

4,951.

8,175.

6,540.

1,226.

409.

49,719.

47,526,

1,645,

548.

33,493.

26,794.

5,024,

1,675,

1,826,

1,461.

274.

91.

10,862

8,690.

1,629,

S543.

147,1096.

147,1096.

8,475.

6,780,

1,271.

424.

2,042 .7

1,634,

306.

102.

16,719.

13,375,

2,508.

836.

12,908.

12,908.

13,931.

13,931,

85.

68.

1,038.

830 .

6,340.

1,801,026,

1,748,789.

38,178,

13,059.

BAA

TEEAO0110 11/08/13

Form 990 (2013)
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Form 990 (2013) COLLECTIVE FOR YOUTH

27-45717729

Page 11

[Part-X®] Balance Sheet

Check if Schedule O contains a response or note to anylinemthisPart X . . . . . . . . 0 o i i e e e |j

Beginning of year

(8
End of year

uw=-imawnd

A LN 2

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation . . . . . . ... ... 10b

Cash —non-interest-beaning . . . . . . . . . . o i it i e
Savings and temporarycashinvestments . . . . . .. ... ... ... .. .. ..
Pledges and grants receivable,net. . . . . . . ... ... ... Lo
Accountsreceivable, net - . . . . . . . . L e e e e e e e e e e e e e e

Loans and other recetvables from current and former officers, directors,

trustees, key em Iozees, and highest compensated employees. Complete
Partilof Schedulg L - - « . « o v v e v ee e s e et

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c (9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .

Notes and loans receivable, net . . . . . . . . . . . i .. e e e e
Inventories forsale oruse . . . . . .« v vt i i h e e e e e e e e e e e e e
Prepaid expenses and deferredcharges - . . . . . . . ... ... .00 ...

Complete Part Vl of ScheduleD . . . . . . ... ... 10a

1,424,531,

1,035,560.

flalw|[n|a

94,745,

8,353,

Investments — publicly traded securities . . . . . . . .. ... L o0,
Investments — other securities. See PartiV,lne 11 . . . . . ... ... .. .. ..
Investments — program-related. See Part IV, line11 . . . . . ... ... ... ...
Intangibleassets . . . . . . . . . . ... e e
Otherassets. SeePartiV,line41 . . . . . . . .. .. . ... .. ..
Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ...

511,436,

500.

1,944,320,

1,688,982,

am=——A=r-op-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accruedexpenses. . . . . . . . ... oo .o e
Grantspayable. . . . . . . . 0 e e e e e
Deferredrevenue . . . . v o v vt i v b e e e e e e e e e e e e e
Tax-exemptbond habilties . . . . . . . . . ... o o o oo,
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Partllof Schedule L. . . . . . . . . .. .o it

Secured mortgages and notes payable to unrelated thirdpartes . . . . . ... ...
Unsecured notes and loans payable to unrelated tird partes . . . . . . ... ...

Other Liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilitles. Add ines 17through25. . . . . . . . . .. v v v v v o oo

142,755.

1,335.

e
ekl ‘%’_;’s

O L-iman» =imx

mOZPrpm oxchm

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . . . . . o 0 L 0L e e e e e e e e e
Temporanly restricted netassets . . . . . . . . . . ... . oL o L
Permanently restrictednetassets . . . . . ... .. ... L oL
Organizations that do not follow SFAS 117 (ASC 958), check here > I:l

and complete lines 30 through 34.

Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... ... ...
Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ...
Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . .
Total netassetsorfundbalances. . . . . . . . . v i it i i i e
Total iabilibes and net assetsffundbalances . . . . . .. .. ... ... ......

1,944,320.

a3

1,544,892,

1,944,320.

34

1,688,982,

2

TEEAO111  07/08/13

Form 990 (2013)
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Form 990 (2013) COLLECTIVE FOR YOUTH 27-45771729

Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lneinthisPart Xl. . . . . .. .. .. ... ... ........

[

1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . . . o i e 1 1,315,791.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . e e 2 1,801,026,
3 Revenue less expenses. Subtractine2fromline1. . . . . . . . . . . . . ... . L e 3 -485,235.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 1,944,320.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . i it e e e e e e e e 5 33,407.
6 Donatedservicesanduseoffacilites. . . . . . . . . . . L L e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . ... .. ... e e e e e e e 9 52,400.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COlUMN (B)). « o v v it e e e e e e e e e e e e e e e e e e e 10 1,544,892.

[PartXilf] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXll . . . . . . ... ... ... ... ..... B

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . .. .. ... .. .... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-1337. . . . . . o v v ittt e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... ........

2c| X

HEE

3b| X

BAA

TEEAD112 07/08/13

Form 930 (2013)



CHANGE OF ACCOUNTING PERIOD

- Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A

Complete if the organization Is a section 501(c)(3) organization or a section
~(Form 990 or 990-£2) 4947(a)(1) nonexempt cha$1tablo trust.

* Attach to Form 990 or Form 990-E2.

* Information about Schedule A {(Form 990 or 990-E2) and its Instructions Is
m&;“vﬂﬂ%ﬂﬁé’;‘” at www(.lrs.gov/fonn990. oo e
Name of the organtzation Employer identification number
COLLECTIVE FOR YOUTH 27-4577729 "

[ Part'l#| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches descnbed in section 170({b)(1)(A)(i).
2 [ |A school described in section 170(b)(1){A)(i1). (Attach Schedule E.)
3 [|a hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [ |Amedtcal research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(lii). Enter the hospttal's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmentai unit descnbed in section
— 170(b%(1)(A)(Iv). {Complete Part Il.)
A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A){v).
7 ')Z An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descnbed

— in sectlon 170(b)(1)(A)(v]). (Complete Part II.)

8 D A community trust descnbed in sectlon 170(b){1){(A)(vl). (Complete Part I1.)

9 [] An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a DType | b DType 1l c D Type Il - Functionally integrated d D Type lIt = Non-functionally integrated

e D By checking this box, | certfy that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundaton managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type il or Type Ill supporting organization, D
CheCK IS DOX . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? - - - - - v . v v v v it e e 11g(l)
(if) A famly memberofapersondescribedin{)above? . . . . . . . . ... . oL e e 11g(il)
(iif) A 35% controlled entity of a person descnbed in (i) or(u)above? . . . . . . . ... ... L., 11.g (ill)
h Provide the following information about the supported organization(s).
{I) Name of supported (INEIN (11§) Type of organzation (Iv) Is the Lgr) Did you notify (vl) Isthe (vli) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization In support
above or IRC section column (i) isted in | column (1) of your column (i)
(see instructions)) your goveming support’ organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
{€)
(D)
(E)
¥ A = B s b G S hgema 2l Yy B " o~ "y TR
& %ﬁ%g 2% by ey %% &
Total gﬁg%’g‘?pf"‘ R | Y, S| SR [ Al | S | eheh | VIR i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2013
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lP.art’IIE|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gffts, 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
onitsbehatff . .........

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

4 Total. Add iines 1 through 3 . . 591,488. 4,493,652.]1,315,791.| 7,621,156.
5 The portion of total : : ; xS f *
contributions by each person

(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

591,488.]1,220,225.14,493,652.(1,315,791%| 7,621,156.

3,153,453 .

6 Public support. Subtract line 5

fromlined4 . . ......... 2 i 4,467,703.
Section B. Total Support
Calendar year (or fiscal year
beginning In) 1 Y (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlned4 . ... .. 591,488.11,220,225.]4,493,652.]1,315,791.} 7,621,156.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . - . . . . . .

9 Net income from unrelated
business activittes, whether or
not the business Is regularly
camedon .. .........

10 Other income. Do not include
gain or loss from the sale of

2 VhrT s ML < o AE At | s Fpa s el

11 Total support. Add lines 7 ;’:"ﬁ % i " %‘g}?ﬁd‘%&

through 10 . . . ... ... .. PR ik o RS 7,621,156,
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . ... Lo L oo o oL L12
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop here. . . . . . . . . . . L e e e e e e e e e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . .. . ... ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part Il line14 . . . . . . .. .. . .. ... . ... ... ... 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .. ... ... ... ... .. ... ..., > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ... ... ... ....... » D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . . .. ... >
18 Private foundatlion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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[rﬂé’ﬁ‘-‘"lﬂSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’y. . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furished in any actiity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons . . . . . .

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

cAddlines7aand7b . ... ..

8 Public support (Subtract fine
7cfromlne6). .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. ...
10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated bustness taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camiedon . . . . . . ..
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Add ins 9,10c, 11 2nd 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here.™. . . . . . . . . . . . . . . L e > I—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 lll,line15. . . . . . . . . . . . . .. .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hine 10c, column (f) divided by line 13, column(f). . . . . . . . .. . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . . . . . .. .o oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . .. . > H

BAA TEEAD403  06/28/13 Schedule A (Form 990 or 980-EZ) 2013
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{PartIvAl lSuppIementaI Information. Provide the explanations required by Part lI, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2013
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SCHEDULE D Supplemental Financial Statements
‘(Form 990) > Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.

| OMB No 1545-0047

2013

Department of the Treasury *> Informatlon about Schedule D (Form 990) and its Instructions Is at www.Irs.gov/form990. ' %g;::ﬂo
‘Name of the organization Employer identification number
COLLECTIVE FOR YOUTH 27-4577729

Partil@l 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

Tota! number atend ofyear . . . ... ....
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate valueatendofyear. . . . . . . ..

N A WN =

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 orgamization’s exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 L. L e e e e e e e I:]Yes E] No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.
$BH| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ... e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . . . . . . . .. 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a historic

structure listed Inthe National Register . . . . . . . . . . . ... ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . ... .. ... . . ... o o, DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitonng, iInspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)()
and section 170(h)(4)B)I1)? - - « -« o o e i e e e e e e e e e e e e s DYes D No

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that descnbes 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVIll, line 1 . . . . . . . . . . . . ... e » S
(i) Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenuesincluded in Form 990, Part VIII, IIne 1 . . . . . o o o i i i e e e e e e e e e e e e e e e e e »$
b Assetsincluded in Form 880, Part X . . . . . . . . o L e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




CHANGE OF ACCOUNTING PERIOD

Schedule D (Form 990) 2013 COLLECTIVE FOR YOUTH 27-4577729 Page 2
|PartWmil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Pnowdei'a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIil.

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizaton's collecton?. . . . . . . ... ... .. Yes No

partiVll 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, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM OG0, Part X2, . . . . . o o i e e e e e e e e e s e e e e e e e e e e e e e e e e e e e I:l Yes D No
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . .. .. L L e e e e e 1ic
dAdditonsduringtheyear. . . . . . . . . . . L i e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . L L e e 1e
f Endingbalance. . . . . . . . . L e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X,line21? . . . . . . . .. . . .. . oo i oo I_l Yes No
b If 'Yes,' explain the arrangement in Part XII}. Check here if the explantion has been providedin Part XIlf . . . . . .. .. . H

]Béft'{\'l‘| Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contnbutions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
andprograms . ... .. ...

f Administrative expenses . . . .
g Endof 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 * %
¢ Temporarnily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatedorganizations . . . . . . . . L. L e e e e e e e e e e e -] 3a()
() relatedorganizations. . . . .« . . oL L e e e e e e e e e e .| 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... ... ... .. .] 3b |

4 Descnibe in Part Xlil the intended uses of the organization's endowment funds

Parti\Vill| 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 [a) Cost or other basis {b) Cost or other (c) Accumulated | (d) Book value
(investment) basis (other) depreciation
qaland . . . .. ... ... .. oL, S

bBuidings. . . ... ... ... . oL,

c Leasehold improvements. . . . .. ... ... 2.,080. 4571 . 1.629.

dEquipment . . . ... ... oL 51.318. 45,632, 5. 686.

eOther. . . . . .. .. ... . ... ]
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . - - . . . . . . . . . . > 7.315.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



CHANGE OF ACCOUNTING PERIOD

Schedule D (Form 990) 2013 COLLECTIVE FOR YOUTH 27-4577729 Page 3

{Part VI | 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 secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialdenvatives . . . . . ... ...........

(2) Closely-held equity interests . . . . . . . ... .....

Total. (Column (b) mus! equal Form 990, Part X, column (B) fine 12) . » . _ ]

[Partvill]Investments — Program Related. —
RartVIll Complete if the orga?lization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M)
@
3
4

b) must equal Form 990, Part X,_column (B) lne 13) _.» e e e ]

Part.IX. |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descrniption {b) Book value

(1)
2)
3)
(4)
O]
(6)
(1)
(8)
(%)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 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
{a) Description of hability (b) Book value
(1) Federal income taxes
2
®)
)
()
(6)
{7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 25) . . . »
2. Liabiity for uncertain tax posllions In Part XIll, provide the tex! of the footnote to the organizalion's financial stalements that reports the arganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll . . . . . . . . . . . .. ... .o o oL |:|

BAA TEEA3303 1000213 Schedule D (Form 930) 2013
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-|Rart}XIB| 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 1,349,198.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gainsoninvestments . . . . . .. ... .. ............ 2a 33,407.

b Donated servicesand useof faciittes. . . . . . . ... ... ... ... ..., 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . i i e e 2c

d Other (DescribeinPartXIIL) . . . . ... ... .. ... ... ... .... 2d

eAddines2athrough2d . . .. ... ... ... ... .. ... e e e e e e e e e 2e 33,407.
3 Subtractline2efromhne1 . . . . ... ... .. ... .. o ... e e e e 3 1,315,791.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . . . ... i i 4b

cAddlines4aand db . . . . . . .. L L e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.). . . . . . . . .. ... ... ... 5 1,315,791,

[RartXiif 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. . . . . . ... ... ... .. .. ..o 0L, 1 1,801,026.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . . . . . .. .. ............. 2a

bPrioryearadjustments . . . . . . .. .. ... L L L e 2b

cOtherlosses - . . . v . v v i i e e e e e e e e e e e e e e e e 2c

d Other (DescnbeinPartXill.) . . . . ... .. .. v it 2d

eAddlnes2athrough2d . . . ... ... .. .. . i it e e e e e e 2e
3 Subtractline2efromline1 . . . . . . .. .. .. .. .. .. e e e e e e e e e e 3 1,801,026.
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a

bOther(DescnbeinPartXIlt) . . . . . . . . . o0 i 4b

cAddlinesdaanddb . . . . . . . .. Lo e e e e e e e e e e e e e 4c
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line@ 18.) . . . . . . . .. ... ... ... 5 1,801,026.

[RERXIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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'|REEt§XIIIi Supplemental Information (continued)
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CHANGE OF ACCOUNTING PERIOD

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

{Form 990 or 930-EZ) Complete to provide Informatlon for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additlonal information.

* Attach to Form 990 or 990-EZ. — ——

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is Openjto/Rublic]
Internal Revenue Service at www. Irs.gov/form990. nspection S
Namae of the organzation Employer Identification number
COLLECTIVE FOR YOUTH 27-4577729
Pt XII, Line 1 _ COLLECTIVE FOR YOUTH CHANGED ITS _ACCOUNTING METHOD FROM _ _ ____ ___ ___
Pt XII, Line 1 __ _CASH TO_ACCRUAL AT JANUARY 1, 2014. __ _ _ _ _ _ _ ___________________
FEXI _________ LINE 9 - ADJUSTMENT TO BEGINNING NET ASSETS RESULTING __ _ ___________
Pt XI FROM CHANGE IN ACCOUNTING METHOD.

Pt VI, Line 11b _AND APPROVAL BEFORE SUBMITTING THE REPORT. _990 WILL ALSQO BE_________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0%/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Frm 3115 Application for Change in Accounting Method
(Rev December 2009} OMB No 15450152

Dépanment of the Treasury
Internat Revenue Service

Name of filer (name of parent corporation if @ consolidated group) (see instructions) Identification ber (see Instructions)

27-4577729

Pnincipal business activity code number (see instructions)

COLLECTIVE FOR YOUTH

Number, street, and room or suite no ifa P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01 / 2014
105 N 31ST AVENUE 103 [Tax year of change ends (MIDDVYWY)™ — ™ "9 /30 /2014
City or town, state, and ZIP Code Name of contact person (see instructions)
OMAHA NE 68131
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
If the applicant 1s a member of a consolidated group, checkthisbox . . . . . . . . . ... . ... .. ... »> I_J
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),
CheCk thiS BOX « v v o v v o v v e o i e e e e s e e e et e e e e e e e e e e e s e s e s e a e s s e e e s e e e e e s e e > L__J
Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. 1 Cooperative (Section 1381) method change being requested. (see instructions)
Individual || Partnership
Corporation || S corporation Depreciation or Amortization
Controlled forergn corporation (Section 957) Insurance company (Section 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Section 904(d)(2)(E)) [ Insurance company (Section 831) Financial Institutions
Qualified personal service || Other (specify)> D Other (specify) . . *
corporation (Secton 4482 - = —— -~ -~ -~—-"°"°° — ~~ TToTTTTTT T TTTTTTTT oo TS
Exempt organization. Enter Code section » 5_ 0—1—( c— )’—3_ E 0}5 _________________________________

Caution: To be eligible for approval of the reguested change in method of accounting, the taxpayer must provide all information that is relevant
to the taxpayer or fo the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115
including its instructions), as well as any other information that is not specifically requested.

he taxpayer must attach all applicable supplemental statements requested throughout this form.

[ZRart’l#{[Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. If the
requested change has no designated automatic accounting method change number, check 'Other,” and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions.
> (a) ChangeNo. 122 (b) Other Description®™

2 Do any of the scope limitations described in section 4.02 of Rev Proc 2008-52 cause automatic consent to be unavailable for
the applicant's requested change? If 'Yes,' attachanexplanaton . . . . . . . . ... .. .o o oo s oo i

Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable). R

[“Part:14| Information for All Requests Yes
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its S

> ph

existence, In the tax year of change (seeinstructions)? . . . . . . . . . . . . L. Lo Lo e e
If "'Yes,’ the applicant is not eligibie to make the change under automatic change request procedures. e g% ]
755" ]
4 a Does the applicant (or any present or former consolidated graup in which the applicant was a member during the apphicable AT B AR
tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . . . . ... .. ... ... ... ... X
If 'No’, go to line 5. ;:)"égéﬁ P
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the apphcant or any present ‘fé:yg gf{
or former consolidated group in which the applicant was a member during the applicable tax year(s)) either (1) under BT N
consideration or (i1) placed In suspense (see INStrUCtionNS)? . . . . . . . o ot L i L e e e e e e e e e s
Signature (see mstructions)
Under penalties of perjury, | declare that | have examined this application, Including panylng schedules and stat: ts, and, to the best of my knowledge and belief, the application
contalns all the relevant facts relating to the application, and It Is true, correct, and complete. Declaration of preparer (other than applicant) Is based on all information of which preparer
has any knowledge.
ler -/ Preparer {other than filer/applicant)
- reanddate - TT=7 §lg_n;7ur'e' of individual preparing the application and date ~
MEGAN ADDY¥SON EXECUTIVE DIRECTOR PAUL E. HAMILTON o
——————— Name and title (print or type) T 7 T 7T T 7 7 7 Name ofindividual preparing the application (printor type)
HAMILTON ASSOCIATES P.C.
20 PEARL ST
COUNCIL BLUFFS IA 51503
-~ - Name of firm preparing the application
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)

FDIZ3213 03/25/10
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Form 3115 (Rev12-2009) COLLECTIVE FOR YOUTH 27-4577729

[Rartill. .- ]| Information For-All Requests (continued)

-4 ¢ Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the applicant or any
present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year
under examination (see INSTUCHONS)? . . . v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e

d Is the request to change the method of accounting being filed under the procedures requiring that the operating division
director consent to the filing of the request (see INStrUCtIONS)? . . . . . . & . o i i it i e e e e e e e e e

If 'Yes, attach the consent statement from the director.
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?
If 'Yes,’ check the box for the applicable window period and attach the required statement (see instructions).

D 90 day D 120 day Date examination ended >
f If you answered Yes’ lo line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination
Name * Telephone number > Tax year(s) >

g Has a copy of this Form 3115 been provided to the examining agent identifiedonfine4f? . .. . .. .. .. ...« .. ... ..

5 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/ora Federalcourt? . . . . . . . . . . ... ... ......

If 'Yes,” enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court.
Name > Telephone number > Tax year(s) >

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a? . . . . .

¢ Is the method of accounting the applicant is requesting to change an 1ssue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member) (see instructions)? . . . . . . L L L. L e e e e e e e e e e e e e

If 'Yes’, attach an explanation.

6 If the apphcant answered Yes' to line 4a and/or S5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation’s (a) name, (b) identification number, (¢} address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court.

7 If, for federal Income tax purposes, the applicant 1s etther an entity (including a limited hability company) treated as a
partnership or an S corporation, is it requesting a change from a method of accounting that is an 1ssue under consideration
in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner,
member, or shareholderof thatentity? . . . . . . . . . o o i e e e e e e e e e e e e e

If 'Yes,” the applicant i1s not eligible to make the change.
8 a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit
protection for the requested change (see instructions)? . . . . . . . . . .. L L e e e e
b If 'Yes,’ attach an explanation.

9 a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the
requested change)? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ for each trade or business, attach a description of each requested change in method of accounting
{including the tax year of change) and state whether the applicant received consent.

¢ If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was sent to the
taxpayer but was not signed and retumed to the IRS, or If the change was not made or not made in the requested year of
change, attach an explanation.

10 a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice? . . . . . . . . . ... ... .. ......

b If 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change in method of accounting, or technical advice), and the specific Issue(s) in the request(s)

11 Is the applicant requesting to change its overall method of accounting? . . . . . . . . . . . . . .. ... ... e

CREE Y] PR
If 'Yes,’ check the appropnate boxes below to indicate the applicant’s present and proposed methods of accounting. Also, O ! R
complete Schedule A on page 4 of this form [

-:‘ . If }. ,
Present method: Cash I:l Accrual D Hybnd (attach description) A *i ’ C o
Proposed method: D Cash Accrual D Hybrid (attach description) Y

Form 3115 (Rev 12-2009)

FDIZ3213 03/25/10




Form 3115 (Rev 12-2009) COLLECTIVE FOR YOQUTH 27-4577729 Page 3
[@Bartdij] Information For All Requests (continued) [ Yes [ No
12 If the applicant is either (1) not changing its overall method of accounting, or (i) 1s changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for
each of the following:
a The item(s) being changed.
b The applicant's present method for the item(s) being changed.
¢ The applicant’s proposed method for the item(s) being changed
d The applicant’s present overall method of accounting (cash, accrual, or hybrid)
13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business activity code
for each. If the applicant has more than one trade or business as defined in Regulations section 1 446-1(d), descnbe: whether
each trade or business 1s accounted for separately, the goods and services provided by each trade or business and any other
types of activities engaged in that generate gross income, the overall method of accounting for each trade or business; and
which trade or business is requesting to change its accounting method as part of this application or a separate application.
14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
Forinsurance companies, seethe instruClions . . . . . . . o o v i i i i i e e e e e e e e e e e e e e e e X
If 'No," attach an explanation.
15 a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g, a reorganization, merger,
or iquidation) during the proposed tax year of change determined without regard to any potential closing of the year under
SECON BB D)(1)? . - . . . o e e e e e e e e e e e e e e e e e e e e e e e e X
b If "Yes,' for the items of income and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381(a) transaction iImmediately before the date of distribution or
transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in
this application.
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . . . . . . . ... X

17

If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460, or inventories subject
to section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding

3rd preceding
yearended mo 12 yr 2013 |fyearended mo 12 yr

2012 |yearended.mo 12 yr 2011

s 4,493,652, B 1,220,225. s 591,488.

[3Rartlg[Information For Advance Consent Request

Yes | No

18

19

20
21

22

23 a

Is the applicant’s requested change descnbed in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic change request?

If 'Yes,' attach an explanation descnbing why the applicant 1s submitting its request under advance consent
request procedures

Attach a full explanation of the legal basis supporting the proposed method for the tem being changed Include a detarled
and complete description of the facts that explains how the law specifically applies to the applicant’s situation and that
demonstrates that the applicant is authonzed to use the proposed method Include all authority (statutes, regulations,
published rulings, court cases, etc ) supporting the proposed method Also, include either a discussion of the contrary
authorities or a statement that no contrary authority exists

Attach a copy of all documents related to the proposed change (see instructions)

Attach a statement of the applicant’s reasons for the proposed change.

If the applicant is a member of a consolidated group for the year of change, do all other members of the consolidated group

use the proposed method of accounting for the item beingchanged? . . . . . . . . . . ... . . o oL o Lo
If 'No’, attach an explanation.

Enter the amount of user fee attached to this application (see instructions) . . . * §

b If the applicant qualifies for a reduced user fee, attach the required information or certification {see instructions).

[{@Part]IV{ Section 481(a) Adjustment

24

25

Yes | No

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?

If 'Yes,' do not complete lines 25, 26, and 27 below.
Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) in

income® $ 0. Atftach a summary of the computation and an explanation of the methodology used

to determine the section 481(a) adjustment. If it1s based on more than one component, show the computation for each
component If more than one applicant 1s applying for the method change on the same application, attach a list of the
name, identification number, principal business activity code (see Instructions), and the amount of the section 481(a)
adjustment attnbutable to each applicant.

SRR -

BAA

Form 3115 (Rev 12-2009

FDIZ3213 03/25/10
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Form 3115 (Rev 12-2009) COLLECTIVE FOR YOUTH 27-4577729 Page 4

[PartIV: Section 481(a) Adjustment Yes | No
26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take the entire }'E:’.:! ﬁ
amount of the adjustment into account inthe yearofchange? . . . . . . . . . . .. ... . o i o e ) )
27 s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a consolidated T2y “j
group, a controlled group, or otherrelated parties? . . . . . . . . . . L L L e e e e e e e e
If 'Yes’, attach an explanation. il e q

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )
l’R‘a’*‘r’tilfTZﬂ Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None.’ Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

alncomeaccruedbutnotreceived - . . . . . . . . L L L e e e e e e e e e e e e e e e e e e S 367,708.
b Income received or reported before it was earned (such as advanced payments) Attach a description of the

income and the legal basis for the proposed method . . . . . . . . . . .. . . ... L L oo oL None
¢ Expenses accrued but not paid (such as accountspayable). . . . . . . .. . ... . L o oo oL, -322,843.
d Prepaid expenses previouslydeducted . . . . . . . . . . ... L e e e e 7,535.
e Supplies on hand previously deducted and/or not previouslyreported. . . . . . . . . . . ... .. .00 None
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Partil . . . . . .. ... None
g Other amounts (specify) Attach a descnption of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment > None
h Net section 481(a) adjustment (Combine lines 1a — 1g.) Indicate whether the adjustment is an increase (+)

or decrease (-} In iIncome Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25 S 52,400.

2 Is the applicant also requesting the recurning item exception under section 461(h)3)? . . . . . . . . .. .. .. ... DYes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e g., tax-exempt organization returns) for that penod. If the amounts in Part I, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.

[REFIL ] Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and supplies
used In carrying out the business.

2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations
Schedule B — Change in Reporting Advance Payments (see instructions)
1 If the applicant Is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information
a A statement explaining how the advance payments meet the definition in section 4.01 of Rev Proc 2004-34.

b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8.02(3)(a)-(c) of
Rev Proc 2004-34.

c If the applicant 1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
Proc 2004-34.
2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1.451-5(b)(1)(ii),
attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).
b A statement explaining what portions of the advance payments, if any, are attnbutable to services, whether such services are integral to

the provisions of goods or items, and whether any portions of the advance payments that are attnbutable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant’s financial reports. See Regulations section 1.451-5(b){(1)(n).

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will imit the deferral of income.

Form 3115 (Rev 12-2009)

FDIZ3245 02/24/14



Form 3115 (Rev 12-2009) COLLECTIVE FOR YOUTH 27-4577729

Page 5

Schedule C — Changes Within the LIFO Inventory Method (see instructions)

[‘.P.é‘rtil.| General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e g., unit method or dollar-value method).

b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-value method,

inventory price index computation (IPIC) pools, vehicle-pool method, etc).

¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc).

d Determining the current-year cost of goods in the ending inventory (i e., most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method).

2 If any present method or submethod used by the apphcant is not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

3 If the proposed change Is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change is and

is not applicable.

4 If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the change
is applicable.

5§ Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if
the applicant values some of its LIFO inventory at retall and the remainder at cost, identify which inventory items are valued under
each method

6 If changing to the IPIC method, attach a completed Form 970.

[BartiI A Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 |f the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant If possible, attach a brochure
b A description of the types of processes and raw matenals used to produce the products in each proposed pool

c If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the

applicant, including whether such items, if any, will be included in any proposed NBU pool

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory

investment for each proposed NBU pool are presently valued under the LIFO method. Descnbe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred toa
different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and I1s proposing to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3)

4 |f the applicant is engaged In the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or business.
See Regulations section 1.472-8(c).

BAA Form 3115 (Rev 12-2009)
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« ° Form 3118 (Rev 12-2009) COLLECTIVE FOR YOUTH

27-4577729 Page 6

Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section

263A Assets (see instructions)

|'7Rart‘l§ Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8 )

1 To the extent not already provided, attach a descnption of the applicant's present and proposed methods for
reporting Income and expenses from long-term contracts Also, attach a representative actual contract (without any
deletion) for the requested change. If the applicant is a construction contractor, attach a detailed description of its

construction activities.

2 a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . . . . . .. . ...
b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . . . . . . . . .. . ...

If ine 2b 1s ‘No," attach an explanation.

€ If ine 2b is 'Yes,’ is the applicant requesting to use the percentage-of-completion method using cost-to-cost under

Regulations section 1.460-4(D)? . . . . . . . . L L L e e e e e e e e e e e

dIf line 2c 1s 'No,’ I1s the applicant requesting to use the exempt-contract percentage-of-completion method u

Regulations section 1.460-4(C)(2)7 « . - -+ o« o i i i e e e e e e e e e e e e e e e e e

nder

If ine 2d 1s 'Yes,' attach an explanation of what cost companson the applicant will use to determine a contract’s

completion factor.
If line 2d 1s 'No,’ attach an explanation of what method the applicant is using and the authonty for its use.

3 a Does the applicant have long-term manufactunng contracts as defined in section 460(f)(2)? . . . . . . . . . . . .. . ...

b If 'Yes, attach an explanation of the applicant's present and proposed method(s) of accounting for long-term

manufactunng contracts.

¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.

‘ 4 To determine a contract’'s completion factor using the percentage-of-completion method

a Will the applicant use the cost-to-cost method in Regulations section 1460-4(b)? . . . . .. . ... ... . ... ...

b If ine 4a is 'No,’ is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations

SECHON 1.460-5(C))7 & » « ¢ o o i e i e e e e e e et e e e e e e e e e e e e e e e e e e

5 Attach a statement indicating whether any of the applicant’s contracts are either cost-plus long-term contracts or Federal

long-term contracts.

|-‘@E_artallg| Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8 )

2 Attach a description of the inventory goods (if any) NOT being changed

3 a Is the applicant subject to section 263A? If'No,'gotolineda . . . . . . . . . . . . . o i i i i it it e

b Is the applicant’s present inventory valuation method in compliance with section 263A (see instructions)

If'No," attach adetailed explanation . . . . . . . . . o i i i e e e e e e e e e e

| 1 Attach a description of the inventory goods being changed.
|

Inventory Inventory Not
4 a Check the appropnate boxes below Being Changed Being Changed
Present Proposed Present
Identification methods method method method
Specfficidentification . . . . . . L. oo e e e
1@
1]

Other (attachexplanation) . . . . . . . . . . . o i i ittt e e

Valuation methods-

Costor market, whicheverislower . . . . . . . . . i i b et e i e e e e e e e

Retail COSt - « « v v v i e e i e e e e e e e e e e e e e e e e e e e e e e e

Retail, lowerof costormarket . . . . . . . . . L L e e e e e e e e

Other (attach explanation) . . . . . . . . . . . . o v i e e e

b Enter the value at the end of the tax year preceding the yearofchange . ... .. .. ..

5 Ifthe apphicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information. (see instructions).

a Copies of Form(s) 970 fited to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method required by

Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev Proc 2008-52

(or its successor).

FDIZ3268 03/05/10
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Form 3145 (Rev 12-2008) COLLECTIVE FOR YOUTH 27-45771729 Page 7

|’.Ea‘|:t JIIi| Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460 ( see the instructions).)

Section A — Allocation and Capitalization Methods

Attach a descnption (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropnate,
capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities pnor to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (1.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (1.e., direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method)

3 The method of capitalizing additional section 263A costs (.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U.S ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460 Mark 'N/A' in a box
if those costs are not incurred by the applicant If a box is not checked, it Is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Directmatenal . . . . . . . . . . . e e e e e e
Directlabor . . . . . . . o e e e e e e e e e e e e
Indirectlabor . . . . . . . L . e e e e e e e e e e e e e e e
Officers’ compensation (not including selling activities) . . . . . . . . ... ... ... ....
Pensionandotherrelatedcosts . . . . . . . . . o L o e e e e
Employeebenefits . . . . . . . . .. oL e e e e e e e
Indirect materials and supplies - . . . . . . L L e e e e e e e
Purchasingcosts - - . . . . . o i 0 i e e e e e e e e e e
Handling, processing, assembly, and repackagingcosts . . . . .. .. ... ... ...
Offsite storage and warehousing Costs . . . . . . . . v . o i v vt it it i e

W 0O NN A WUN -

-
o

-
-

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
inservice and nottemporanlyidle . . . . . . .. ..o Lo Lo s

12 Depletion . . . o o e e e e e e e e e e e e e e e e e
13 ReNnt . . . o e e e e e e e e e e e e e e e
14 Taxes other than state, local, and foreignincometaxes . . . . ... ... ... ... ....
16 INSUIANCE .« .« v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
16 Utilitles . . . . . . o e e e e e e e e e e e e e e e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity . . . .

18 Engineering and design costs (not including section 174 research and
experimental BXpeNnses) . . . . . . . i i h e e e e e e e e e e e e e e e

19 Rework labor, scrap, andspotlage . . . . . . . . . L e e e e e e e e e e
20 Toolsandequipment. . . . . . . . o i e e e e e e e e e e e e e
21 Qualtycontroland Inspection . . . . . . . . Lt e e e e e e e e e e e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant . . . . . . .
23 Licensingandfranchisecosts . . . . . . . . . . o . Lo e e e e
24 Capitalizable service costs (including mixed servicecosts) . . . . . . . . ... .. ... ...
25 Administrative costs (not including any costs of selling or any returnon capital) . . . . . . . . .
26 Research and experimental expenses attributable to long-termcontracts . . . . . . . . . ..

27 Interest . . . . . e e e e e e e e e e e e e e
28 Other costs (Attach alistofthesecosts.) . . . . . . . . ... ... .. i

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) COLLECTIVE FOR YOUTH 27-4577729 Page 8
lﬁﬂ’a.l"ﬁlllﬂ Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant Is requesting to change its
method for these costs )

Present method Proposed method
1 Marketing, selling, advertising, and distributionexpenses . . . . . . . .. . ... 0L,
2 Research and experimental expenses not included in Section B, line26 . . ... .......
3 Bidding expenses not included in SectonB,lme22 . . ... ... ... . ... ...,
4 General and administrative costs not includedinSectionB . . . . . . .. . ... ... ..
5 INCOMELAXeS . . . & v i i i e e e e e e e e e e e e e e e e e e e e e
6 Costofstrikes . . . . . . . . e e e e e e e e e e e e e e e e
7 Warranty and product habilitycosts . . . . . . . ... Lo e e e
8 Section179costs . . . . . . L o e e e e e e e e e e e e e e e e e e e e
9 ON-SeSIOrage . . « v ¢« v v i e i e e e e e e e e e e e e e e
10 Depreciation, amortization, and cost recovery allowance not included in Section B, ine 11 . . .
11 Other costs (Attach alistofthesecosts ) - . . - . . . . . . . . .. . ...

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this informatton for each item or class of property for which a change is requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1 167(a}11 (CLADR)? . .. .. .. ... .. .. .. DYes D No
If 'Yes,’ the only changes permitted are under Regulations-section 1.167(a)-11(c)(1)(n) — - o - - -

2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g, section 263A)? . . . . .. DYes DNo
If 'Yes,’ enter the applicable section . .»

3 Has a depreciation, amortization, or expen;e_elgc_tlo_n Ee_en_ r;aae_for the property (e.g., the election under
SeCtOn 1B8()(1), 179, 0T 179C)7 - « « « v v v v eeeee e [Jves [no
If 'Yes,' state the election made™

4 a To the extent not already provided, attach a statement describing the property being changed. Include in the description the type
of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or income-

producing activity
b If the property is residential rental property, did the applicant live in the property beforerentingt? . . . . . . .. .. .. .. Yes No
¢ Is the property public utiity property? . . . . . . . o . L e e e e e e e e e e e e e e e Yes No

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the property i1s
treated under the applicant’s present method (e g , depreciable property, inventory property, supplies under Regulations section 1.162-3,
nondepreciable section 263(a) property, property deductible as a current expense, etc)

6 |If the property Is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property Is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if applicable) and proposed methods
a The Code section under which the property is or will be depreciated or amortized (e g., section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS), an
explanation why no asset class 1s identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance method
under section 168(b)(1)).

e The useful life, recovery period, or amortization penod of the property.

f The applicable convention of the property.

9 A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(1),
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed

Form 3115 (Rev 12-2009)
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. MISCELLANEOUS STATEMENT:

Part Il Line 13

Non-profit organization whose mission is to lead the community in a partnership that builds and sustains quality
after school programs. Collective for Youth engages with after school providers on building a community wide
system that supports quality standards, use of reliable data, and access to professional development
opportunities for staff. Collective for Youth also focuses on building community partnerships to provide
afterschool programs to seven middles schools in Omaha Public Schools. Programs are high quality
experiences that focus on academic support and enrichment activities for youth. Youth that attend regularly
improve their grades, school attendance, and have less negative behaviors.

MISCELLANEOUS STATEMENT:

Schedule A, Part |, Line 1 and Line 3

Net assets as of January 1, 2014 - Modified Cash Basis $ 1,944,320
Accounts receivable at January 1, 2014 367,708
Prepaid expenses and other assets at January 1, 2014 7,535
Accounts payable at January 1, 2014 (313,373)
Accrued payroll and other liabilities at January 1, 2014 (9,470)
52,400

Net assets as of January 1, 2014 - Accrual Basis $ 1,996,720

L



. MISCELLANEOUS STATEMENT:

Schedule A, Part |, Line 3

Year Ended December 31, 2013

ASSETS

Cash
Investments

Property and equipment (at cost)
Office equipment
Leasehold improvements
Less accumulated depreciation

Net property and equipment

Total assets

NET ASSETS

Unrestricted
Temporarily restricted

Total net assets

$ 1,424,531
511,436

$ 51,318
2,080

53,398
(45,045)

8 8353

$ 1,944,320

$ 161,775

1,782,545

$ 1,944,320

)



. MISCELLANEOUS STATEMENT:

Schedule A, Part |, Line 3

Year Ended December 31, 2013

CHANGES IN UNRESTRICTED NET ASSETS

UNRESTRICTED REVENUES COLLECTED AND SELECTED GAINS

Grants collected $ 1,843,516
Unrealized gain on investments 6,797

Total revenues collected and selected gains $ 1,850,313
Released from restrictions $ 1,081,786

EXPENSES PAID AND SELECTED ACCRUALS

Program services $ 2,841,494
Management and general 62,977
Fundraising 20,993

Total expenses paid and selected accruals $ 2,925,464

INCREASE (DECREASE) IN UNRESTRICTED NET ASSETS $ 6,635
CHANGES IN TEMPORARILY RESTRICTED NET ASSETS

Grants collected $ 2,650,136
Net assets released from restrictions (1,081,786)

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS  $ 1,568,350
CHANGE IN NET ASSETS $ 1,674,985
NET ASSETS AT BEGINNING OF YEAR 369,335

NET ASSETS AT END OF YEAR $ 1,944,320
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