IRS e-file Signature Authorization

: : oM i

rom  8879-EO for an Exempt Organization BB,
For calendar year 2013, or fiscal year beginning , and ending -

Depariment of the Treasury ' » Do not send to the IRS. Keep_for y.our record_s. 201 3

Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization ' Employer Identification number

BRETHREN COMMUNITY MINISTRIES 25-1855442

Name and litle of officer

RON TILLEY, EXECUTIVE DIRECTOR

P Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » [ ] b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) . . . . . . . .. .. b

2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line9) . .. .. ... ...« oo 2b 105, 3 65
3a Form1120-POL checkhere ® [ | b Total tax (Form 1120-POL,1ne22) . . . . . v v oo v v v v v v v v s 3b o
4a Form 990-PF check here » [ ] b Tax based on investment income (Form 990-PF, Part VI, line 5) . . . . . . . 4b o
5a Form 8868 check here ® [ ] b Balance Due (Form 8868, Part|, line 3corPart li,line8c) . . .. ... . ... .. 5b

[Partil| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, !
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize ELLIS LEE HOSTETTER & CO P toentermy PIN 55442 as my signature
ERO firm name Enlter five numbers, but
do not entor all zaros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

. s
Officer's signature P 7{&;-’1‘/{ tj ,/.’L/{‘f‘(-jl —yj pate p» 08-08-2014
T Certification and Authenticatigiy

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 231742 38340

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers forlaﬁwReturns.
1
ERO's signalure p ELLIS LEE HOSTETTE Mwm Date p 07-22-2014
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
EEA




Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Depariment of the Treasury

» Do not enter Social Security numbers on this form as it may be made public.

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

OMB No 1545-1150

2013

Internal Revenue Sarvice » Information about Form 990-EZ and its instructions is at www.irs.gov/form890.
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
D Address change BRETHREN COMMUNITY MINISTRIES - 25-1855442
D Name change Number and street (or P.O. box, if mail is nol delivered to sireet address) Room/suite E Telephone number
D Initial retum
[] Teminated 219 HUMMEL STREET - (717)234-0415 B
I:] Amended return Cily or town, state or province, country, and ZIP or foreign postal code F Group EXemption
[] Application pending HARRISBURG, PA 17104 Number »
G Accounting Method: | | Cash [X] Accrual ~ Other (specify) » H Check®» [] ifthe organization is not
|  Website: » required to attach Schedule B
J Tax-exempt status (check only one) - Kl sortena s ) o (insertno) | agara)tior [ |s27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [X| Corporation [] Trust [] Association [] other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . .. .. .. ... ... > § 114,282
Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . . . ... . . ..., k|
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . L L0000 b w e e e 1 57,911
2 Program service revenue including government fees and contracts . . . . . . . .. i ¥ E{EIeNE W e W G 2 44,786
3 Membershipdues andassessments . . . .« . v L 0 e h c e e e e e e e e e e e e e e 3
4 InvestmentinCome . . . . . . . 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
5a Gross amount from sale of assets other thaninventory . . . . .. .. .. .. 5a
b Less: cost or other basis and sales expenses . . . . . ... .00 . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lineSa) . .. ... ... ...
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000)  © e e | 6a |
) b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . .. . . .. 6b 11,585
¢ Less: direct expenses from gaming and fundraisingevents . . . . .., ... 6c 8,980
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lineléc) rmc r m @ R B @ 9 EEEG E @ 5 R [ E 0 e - i # A £litie 2,605
7a Gross sales of inventory, less returns and allowances . . . . .. ... ...
b Less:costofgoodssold . ... ... ... ... o o oL
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Otherrevenue (describein Schedule Q) . . . . . o o L 0 o i i e e e e e e e e 8 -
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . .. .. ... .o i e e e e s I 9 105,302
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . L L Lo e e e e e e e e 10
11 Benefits paidtoorformembers . . . . . . . . . L e e e e e e e e e e 1
- 12 Salaries, other compensation, and employee benefits . . . . . . L L0 L Ll 0 e e e e e e e e e e 12 44,979
‘é’ 13 Professional fees and other payments to independent contractors . . . . . . . . . o000 s e e e e 13 4,748
€ | 14 Occupancy, rent, utilities, and maintenance . . . . . . . . L. Lo o e e e e e 14 32,401
o 15 Printing, publications, postage, and shipping . . . . . . . L L L L o s e s e e e 15 1,383
16 Other expenses (describe in ScheduleO) . . . . .. ... .. GRR TR EAE B A R WEEE E e 16 28,976
I Total expenses. Addlines 10through 16 . . . . . . . . . . . . v v vt i e e e e e e e e » 17 112,487
" 18 Excess or (deficit) for the year (Subtractline 17 fromline®) . . . .. . . .. .. .. . .. .. 18 (7,185)
fg 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) . . . . . . ... oL o e o e e e e e e 19 125,115
E 20 Other changes in net assets or fund balances (explain in Schedule G) . . . . .. .. ... ... ... .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . ... ... ... » 21 117,930

Eg{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)



Form 990-EZ (2013) BRETHREN COMMUNITY MINISTRIES 25-1855442 Page 2
Pd Balance Sheets (see the instructions for Part I1)
Check if the organizalion used Schedule O to respond to any questionin thisParth . . . . . . .. ... ... . ... .. ... X
(A) Beginning of year (B) End of year a
Cash, savings, andinvestments . . . . . . . ..o oo e e e e e 26,770 |22 23,732
Landand buildings . . . . . . o e e e e e e e e e 164,335 |23 157,967
Other assets (describein Schedule O) . ., . . . .« . o o i L e e 3,870 |24 3, 531
Total@sSets . . . v 4 4 vs e s e s e e e e e e e et e e e e e e e e e e s 194,975 |25 185,230
Total liabilities (describein Schedule O) . . . . . . . . o o oo 69,860 |26 67,300 )
Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . ... .. 125,115 |27 117,930
‘art 1l | Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any questionin this Partill . . . . . ... ... ] (Required for section
What is the organization's primary exempt purpose? EMOTIONAL AND SPIRITUAL SUPPORT TO NEEDY 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program title. B for others.)
28 VIOLENCE REDUCTION,KIDS CHURCH AND o
OTHER COMMUNITY PROGRAMS
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |28a 14,974
29 OTHER SUPPORTING ACTIVITIES B
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. . » [] |29a 29,200
30 LOW COST HOUSING PROGRAM
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . » [ ] |30a 32,401
31 Other program services (describein Schedule O) . . . . . . . . oo Lo n s e e
(Grants § ). If this amount includes foreign grants, checkhere . . . . . . . . » [] |31a
Total program service expenses (add lines 28athrough31a) . . . . . . . . . . 0 v 0o v 000 v et vl o - » | 32 76,575
ark V|  List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartlV.— . . . . . . .. .. . oo v tb v v v [l
{a) Name and litle (:Lu:zzg;eek (cgoj:::::l?;f\ c?:lﬁ:j:‘l::sb:)n::::;oyee (e) Estimated amotfnt of
N (Form W-2/1099-MISC) benefil plans, and other compensation
devoled to position (it not paid, enter -0-) | deferred compensalion
DONALD V MITCHELL STMAO1
PRESIDENT 2 0 0 0
STEVE SEITZ STMAOQ2
VICE PRESIDENT 1 0 0 0
RICK WOODWARD STMAO3 a
TREASURER 2 0 0 0
WANDA SANTIAGO STMAO4 '
SECRETARY 2 0 0 0
DONALD RICHARD HUNN STMAOS5 -
BOARD MEMBER 1 0 0 0
VLADIMIR R BEAUFILS STMAO6
BOARD MEMBER 1 0 0 0
GLORIA VAZQUEZ-MERRICK STMAQ7
BOARD MEMBER 1 0 0 0
RON TILLEY
EXECUTIVE DIRECTOR 30 0 0 0
BELITA MITCHELL STMAOY
BOARD MEMBER 1 0 0 0

EEA

Form 990-EZ (2013)



Form 990-EZ (2013) BRETHREN COMMUNITY MINISTRIES 25-1855442 Page 3
[_Pa V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . . . . []

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . Lo o : 33

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (see INStrUCHONS) .« . .« . v o v vt e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . .. v o L 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O i %A 35b T
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Parttil . . . ... ... ... .. . 35¢ X

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . o o v v e n s e .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions AR |_I37a | e
b Did the organization file Form 1120-POL for this year? . . . . . . o o oo v v o v ot e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . ... .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . v o v o v 0 s 38b

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . .o oo
b Gross receipts, included on line 9, for public use of club facilites . . . . .. .o ..o
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » . section 4912 » - section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete ScheduleL,Part! . . . . . . . ..
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4055, and 4958 . . . i i e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . ..o o e 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter - i =
transaction? If "Yes," complete Form 8886-T . . . . . . v ¢« v s e e e e e e e e e 40e X
41 List the states with which a copy of this return is filed > PA
42 a The organization's books are in care of » HOLLINGER SERVICES, INC Telephoneno. » 717-367-8877
Located at » 50 COLLEGE AVENUE, Elijizabethtown, PA ZIP+4 p» 17022
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 42b X

if "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . . . . o o ssinis o oa s
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here w5 wadels W % 6 slwietd m oA
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . v o o oo v e >

44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 980-EZ . . . . . . .. ..o oo
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . L. Lo s
¢ Did the organization receive any payments for indoor tanning services during the year?
d If "Yes." to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . . . L. o e
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)?7 . . o e e e e 45a ' X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the N
meaning of section 512(b)(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of e e
Form 990-EZ (SEeiNSUCHONS) . v v v s v v v v o o v v e w e e e e s a4 e e s s et e txwev a4 wwn vt v 45b X
EEA Form 990-EZ (2013)




Form 990-EZ (2013) BRETHREN COMMUNITY MINISTRIES 25-1855442 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| . . . . . .. . .. ..o 46 X
rt V| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . ... ... ....... []
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C,Part Il . . . . . . .. ... .. 47 X
48 |s the organization a school as described in section 170(b)(1)(AX(ii)? If "Yes," complete ScheduleE . . . . .. ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .. ... ... .. ... .. 49a
b If "Yes," was the related organization a section 527 organization? . . . . . . . .. ... . oo n e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

R bl (d) Health benefits,
e of (b) Average (c) Reporta ?e conlributions lo employee (e) Estimated amount of
(a) Name and lille of each employee hours per week compensalion benefil plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensalion
NONE
f Total number of other employees paid over $100,000 . . . . . >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent coniractor (b} Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 »
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

52
»> Yes [ ] No

Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and stalements, and 1o the bes! of my knowledge and belief, it is

true, corract, and complete. Declaration of praparer (oihier than officer) is based on all information of which preparer has any knowledge

> RON TILLEY
Sign Signature of officer Date
Here ’ RON TILLEY, EXECUTIVE DIRECTOR
Type or print name and itle .
Print/Type preparer's name rdr's ;. ‘\.,:,Dale Check |:| if PTIN
Paid LLIS LEE HOSTETTER LLIS L TETTER 07-22-2014 self-employed 01367536
Preparer Firm'sneme  » ELLIS LEE HOSTETTER & CO PC  |rmsen » 25—/ B/ 335N
Use Only Firm's address » 134 CUMBERLAND STREET o
Lebanon PA 17042 B Phone no. 717-273-8197
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . .. .. ... 00 .. » [] ves X No
EEA Form 990-EZ (2013)



corm 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2013
Deparimenl of the Treasury Attachment
Internal Revenue Service  {99) > See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on relurn Business or activily to which this form relates Identifying number
BRETHREN COMMUNITY MINISTRIES FORM 990 - 1 25-1855442

l

Election To Expense Certain Property Under Section 179
Note: !f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions) . . . . . . . v o L h e v e e e e e e e e s 1 -

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . .. o0 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .. 3

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . .. . . . .. ... 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinsfructions . . . . . L L L oLl n s e s e e s e e e e e e e e e s 5

6 (a) Description of property B (b) Cosl (business use only) {c) Elected cost

7  Listed property. Enter the amount fromline29 . . . .. ... ... .. ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . .. . .. 8

9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . .. o v oo oo e e 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . .. . . . ... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014. Add fines 9 and 10, less ine 12 » | 13 |

i Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions. )
14 Specnal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) . . . . . . . L0 e s e e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . . . . .o L s e 15
16 Other depreciation (including ACRS) . . . . . & v v v i v i e e e e e e e e e 16 6,368
P | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . .. ... 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . . . . L i i e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation
{a) Classification of properly placed in (businessfinvestimentuse  [(9) Recovery ey sonvenion | (f) Method | (g) Depreciation deduction
only-see insiructions) period
19a  3-year properly
b  5-year properly )
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L )
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM S/iL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depraciation System
20a Class life ' SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part V| Summary (Seeinstructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . ... oo 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. 22 6,368
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . .. ... 23 i :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA



SCHEDULE A Public Charity Status and Public Support

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

OMB No. 1545-0047

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.goviform990. 3

Name of the organization Employer identification number
BRETHREN COMMUNITY MINISTRIES 25-1855442

[T-‘ _____ i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){(iii). Enter the
hospital's name, city, and state: y .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part }l.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ Typell ¢ L[] Type ll-Functionally integrated d [] Type ll-Non-funtionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

XO OO O OOd

0o

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, ChECK thiS BOX  « « v v v v v v e v e e e e e e e e e e e e e e O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . .. ... . . . .. o 11g(i)
(i) A family member of a person described in (iyabove? . . . . . . .. .. L e e 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (ii)above? . . . . .. .. .. ... ... .00 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (1) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the {vil) Amount of monetary
organization (described on lines 1-8 in col. {1} listed in your the organization in organization in col. support
above or IRC section governing document? col. (i} of your (1) organized in the
{see instructions)) supporl? u.s?
Yes No Yes | No Yes No
(R)
(8)
©)
()]
(E)
Total i U e :
For Paperwork Reduction Act Notlce, see the Instructlons for Schedule A (Form 980 or 980-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 930 or 990-EZ) 2013 BRETHREN COMMUNITY MINISTRIES 25-1855442 Page 2
P i 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 Il1. If the organization fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . |
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Addlines 1through3 . . .. ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (fy . . .. ..
6 Public support. Subtract line 5 fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 .. ........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .+ « &+ v v v v v e v e v e
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) . . . ... ... ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . 0 0 i i e s e h 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 . . . . . . . . . o o i 0 v e . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this o
box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... ... ... .. .. © BIENE TR 4 W W W » []
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 organizaton . . . . . . . . . ... ... ... .. > D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
OFGANIZAEON .+« v v v e v e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line. 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUpPOrted OFQANIZALION . & v o o o v e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS  + + v v v v v e e e e e e e e e e e e e e e e e e e e e » [
EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 960-EZ) 2013 BRETHREN COMMUNITY MINISTRIES 25-1855442 Page 3
|Pa Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {1.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 58,619 67,357 70,586 58,500 58,255 313,317
2 Gross receipts from admissions, merchandise o
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . . 10,582 3,690 14,441 14,680 11,241 54,634
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4 Tax revenues levied for the
organization's benefil and either paid
to orexpended onits behalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . ., . . 69,201 71,047 85,027 73,180 69,496 367,951
7a Amounts included on lines 1, 2, and 3
received from disqualified 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 for the year
C Addlines7aand7b . . . . . . . . . . .
8 Public support (Subtract line 7c from
BNl a0 w v e e e e e 367,951
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . . .. ... .. ... 69,201 71,047 85,027 73,180 69,496 367,951
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 44,191 46,651 20,625 34,659 44,786 190,912
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . . .
c Addlines 10aand10b . . . . . . . .. .. 44,191 46,651 20,625 34,659 44,786 190,912
11  Netincome from unrelaied business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .. ... ... .
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . 113,392 117,698 105,652 107,839 114,282 558,863
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 this box andstop here . . . . . . . . . . C v it i i i e e e e a4 e e e e e e e e e e h e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . .. . ... ... ... 15 65.84 %
16 Public support percentage from 2012 Schedule A, Partilit,line15 . . . . . ... . .. . . . ... .. .. ... 16 66.03 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . .. . .. 17 34.16 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . . . . . o .o o h ol oo 18 33.97 %
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 . ., . . . . .. .. » [
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. !f the organization did not check a box on line 14, 193, or 19b, check this box and see instructons . . . .. .. .. .. » X

EEA
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) 0
Department of the Tressury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 1 3
Intemnal Revenue Service » information about Schedule B (Form 990, 990-EZ, or 390-FF) and its instructions is at www.irs.gov/form@90.

Name of the organization Employer identification number
BRETHREN COMMUNITY MINISTRIES 25-1855442

Organization type (check one):

Filers of: Section:

=]

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O o o o O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

[] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1.
Complete Parts | and Il

[l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringthe Year . . . . . . v i i e e e e e e e e e e e e e e e e > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
EEA



Schedule B (Form 950, 990-EZ, or 890-FF) (2013)

Page 2

Name of organization

BRETHREN COMMUNITY MINISTRIES

Employer identification number
25-1855442

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

(a)
No.

(b)

Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

HARRISBURG FIRST COB

219 HUMMEL STREET

HARRISBURG, PA 17104

34,500

Person X

Payroll U

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

ATLANTIC NORTHEAST DIST

500 E CEDAR STREET

7,633

ELIZABETHTOWN, PA 17022

Person X

Payroll |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O]

Payroll O

Noncash []
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person L]

Payroll ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |

Payroll ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [l

Payroll [l

Noncash []
(Complete Part 1 for
noncash contributions.)

EEA

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



SCHEDULEC Political Campaign and Lobbying Activities | OMBNei1as5.0047

(Form 990 or 990-EZ) 20 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its
Inlernal Revenue Service Instructions is at www.irs.gov/form890,

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvntles) then -

e Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}). Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part lI-A.

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then
_® Section 501(c)(4). (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

BRETHREN COMMUNITY MINISTRIES 25-1855442

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2  Politicalexpenditures . . . . . . . . . L e e e e e e e e e e e » §

3 VOIUNEEF NOUS .« v v v v v et e e e et 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 s

.-_-ﬂ

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4956 . . . . . .. .. .. ... > $
2  Enter the amount of any excise tax incurred by organization managers under section 4956 . . . . . . . . . . . > §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . o oo oo e [] Yes []No
4a Wasacorrection made? . . . . . . . i e e e e e e e e e e e e e e e e e [] Yes [JNo
b If"Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
E e 1Y 1= - ST S T T T > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . L L L e e e > $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
112 7= 1 £+ XSS T T e » §
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o o ot i e e [ Yes (] No
5§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's confributions received and
funds. If none, enter -0-. promptly and directly
delivered lo a separate
political organization. If
none, enler -0-.
(& ) I St
72
< 2
@ s osssssanksEsmsios
(5) e e o e -
@ eeemesssssmses—ses
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-€2) 2013
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BRETHREN COMMUNITY MINISTRIES

25-1855442

Page 2

[P

Schedule C (Form 990 or 980-EZ) 2013

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group fotals

-~ 0o a0 oW

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b) .
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is :

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175.,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? . . . . . . . o i .o b v e e e e e e e e e e e e s e e []Yes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Total

beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (&))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&))

f Grassroots lobbying expenditures

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



Schedule G :m:m 990 or B90-EZ) 2013 BRETHREN COMMUNITY MINISTRIES 25-1855442 Page 3
- | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part 1V a detailed () or

description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIUNEEIS? .« v v v o 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 e e e s
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . . .
Media advertisements? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . . ... oo oo
Publications, or published or broadcast statements? . . . . . . . . .. .. Lo o oo e e
Grants to other organizations for lobbying purposes? . . . . . . . . .. oL o e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . .. .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . ...
Other activities? .« « « © v v 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
Total. Add lines 1cthrough 1l . . . . . . o o v o e e e e e e e e e e e e s
Did the activities in line 1 cause the organization to be not described in section 501(c}3)? . . ... .. .. ..
If "Yes,” enter the amount of any tax incurred under section4912 . . . . . . . . . ... Lo
If "Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . ... ..
d If the ﬁling organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . .. ..
‘Par Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

JQ 0 a0 T o

—

DS DDA DR DR DR D4 [ | D

N
Q

(3]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ..o oo 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . .. .o Lo L 2
3 Dld the organization agree to carry over lobbying and political expenditures from the prior year? . . . . . . . . . . . . . .. 3

] 1 Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . .. L Lo Lo oL L Lo s e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a CUMENtYEAr . . v« . i v v it 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
Carryoverfromiastyear . . . . . o o v v ot e e e e e e e e e
N 1o\ - | S T T T T T T T e R I
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . ..
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . .0 oo h o b h i i e e e e e e e e e e e e s
5 Taxable amount of lobbying and political expenditures (seeinsfructions) . . . . . . . . . . o0 0.l 5
| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, line 2; and
Part I1-B, line 1. Also, complete this part for any additional information.

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



Federal Supporting Statements 2013 PGO1

Name(s) as shown on return FEIN

BRETHREN COMMUNITY MINISTRIES 25-1855442

Form 990EZ, Part IV Statement #A01
Compensation Explanation

Name
DONALD V MITCHELL

Explanation
VOLUNTEER PRESIDENT

PGO1
Form 990EZ, Part IV Statement #A02
Compensation Explanation
Name
STEVE SEITZ
Explanation
VOLUNTEER VICE PRESIDENT
PGO1
Form 990EZ, Part IV Statement #A03

Compensation Explanation

Name
RICK WOODWARD

Explanation
VOLUNTEER TREASURER

STATMENT LD



Federal Supporting Statements 2013 PGoO1

Name(s) as shown on retum FEIN

BRETHREN COMMUNITY MINISTRIES 25-1855442

Form 990EZ, Part IV Statement #A04
Compensation Explanation

Name
WANDA SANTIAGO

Explanation
VOLUNTEER SECRETARY

PGO1
Form 990EZ, Part IV Statement #A05
Compensation Explanation
Name
DONALD RICHARD HUNN
Explanation
VOLUNTEER BOARD MEMBER
PGO1
Form 990EZ, Part IV Statement #A06

Compensation Explanation

Name
VLADIMIR R BEAUFILS

Explanation
VOLUNTEER BOARD MEMBER

STATMENT.LD



Federal Supporting Statements 2013 PGO1

Name(s) as shown on return FEIN

BRETHREN COMMUNITY MINISTRIES 25-1855442

Form 990EZ, Part IV Statement #A07
Compensation Explanation

Name
GLORIA VAZQUEZ-MERRICK

Explanation
VOLUNTEER BOARD MEMBER

PGO1
Form 990EZ, Part IV Statement #A09
Compensation Explanation

Name
BELITA MITCHELL

Explanation
VOLUNTEER BOARD MEMBER

STATMENT.LD



990

Overflow Statement

p&013,

Name(s) as shown on retum

BRETHREN COMMUNITY MINISTRIES

FEIN

25-1855442

OCCUPANCY EXPENSES

Description Amount

LICENSE $ 50
DUES AND SUBSCRIPTIONS 135
BANK FEES 437
REPAIRS 6,663
REAL ESTATE TAXES 5,148
UTILITIES 13,600
DEPRECIATION 6,368

Total: $ 32,401

OVERFLOW.LD




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Departmenl of the Treasury
Internal Revenue Service

» Attach to Form 990 or 990-EZ.
P Information about Schedule O {Form 990 or 890-EZ) and its instructions Is at www.Irs.goviform980.

OMB No, 1545-0047

2013

0

Name of the organization

Employer identiflcation number

BRETHREN COMMUNITY MINISTRIES 25-1855442
01. Description of other expenses (Part I, line 16)

Description Amount -
CONFERENCES AND PROFESSIONAL GROWTH 4,103

INTEREST 4,371

INSURANCE 4,797

KID’S CHURCH AND CAMP 1,560

COMMUNITY PROGRAMS 6,445

VIOLENCE REDUCTION PROGRAM 5,628

PA REGISTRATION AND MISCELLANEOUS 123

HEEDING GOD‘S CALL 1,341

BANK AND CREDIT CARD FEES 206

MAINTENANCE 402

02. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
PREPAID EXPENSES 3,870 3,531
03. Description of total liabilities (Part ITI, line 26)

Category Beginning of Year End of Year
SECURITY DEPOSITS 1,810 1,810
ACCOUNTS PAYABLE 586 463
LONG TERM MORTGAGE 67,464 65,027

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

EEA

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



