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,

Form 99 0

Bepartment of tha Treasury

OMB No, 1545-0047

2013

Cpen to Public

Internal Revenue Service P information about Form 980 and its instructions is at www.irs.gov/form290. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B check if applicatie:
> Sttt | BELL.E.M.YOUTH IN DISTRESS, INC 13-3171815%
] e Daing Business As
Name change Number and street (or .0, box if mail is not delivered to street address) Roomisuite E Telephone number
| mitiaf rotum 270 MADISON AVENUE SUITE 1501 (212) 787-3337
Terminated City or town, state or province, country, and ZIF or foreign postal code
|| Amendea NEW YORK, NY 10016 G Gross receipts § 887,413,
Application F Name and address of princigal officer: LENORE RUREN H{a} s this a group return for Yes | X | No
Lo pending subordinales?
270 MADISON AVENUE SUITE 1500 NEW YORK, NY 10016 Hid) Are al subordinales included? Yos No
I Tax-exempt status: ! X | 501(c)(3) l ! 501{c) { } «f  (insertno) { | 4947{a)(1) or ] [ 527 if "No," attach a list. {see instructions)
J  Website: p WWW . ELEM, ORG H{c) Group exemption number
K Form of organization: i X | Corporation | | Trust[ [ Association [ I Other b i L Year of foermation: 1981E M State of legat domicile: NY

BEAE Summary

1 Briefly describe the organization's mission or most significant activities: THE GRANTS TC E.L.E.M. YOUTH IN ISRALL ARE

Check this box » D if ihe organization discontinued its operations or disposed of more than 25% of its net assets.

2
g
g 2
| 3 Number of voting members of the governing body (Part VI, fine 1a) . . . . . . . . . . . .. . . ... e 3 17
?, 4 Number of independent voling members of the governing body (Part Vi, line 1b) . . . . . . . . v v o v v v v 4 i7.
5?’_-3 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), . . . . . . . . v v v v v v v o u. 5 4.
% 6 Total number of volunteers (estimate if NBCESSAIY) . . . . . . . 0 o e e e e e e e e e 6
< | 7a Yotal unrelated business revenue from Part VIl column (C), ine 12 | . . . . . s e e L ... |7a 0
b Net unrelated business taxable income from Form 990-T,liNe@ 34 . . . . . 4 v 4 s v v v o s o s e e e 7h
Prior Year Current Year
o« 8 Contributions and grants (Part VIILENe Th) . . o o L L 0 . 0 s e e e e e e e 1,041,844, 828,014,
g 9  Program semvice revenue (Part VIIL BN 2G) ., . . . 0 0 s s e e e e e e 0 0
é 10 investment income (Part VI, column (&), lines 3,4, and 7d}. . . . . . . . . . . . .. ... 32,724, 3,549.
11 Other revenue (Part VIII, column {A), fines 5, 8d, 8¢, 9c, 10c, and11e), . , . ., . ... .. -23,439. -35,071.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), ling 12)., . . . . . . 1,051,125, 796,4%2.
13 Granis and similar amounts paid (Part IX, column (&), fines 1-3) _ . . . . . . . . . .. ... 874,700. 582,736,
14 Benefils paid to or for members (Part [X, column (&), line 4y | . | R, 0 0
¢ |15 Salaries, other compensation, employee benefils (Part X, column (A), lines 5-10), , , , , , . 170,559, ie8,308,
% 16a Professional fundraising fees (Part IX, column (A}, ine 116) |, . . . . . . . o o o o v v 0 0
S| b Total fundraising expenses (Part X, calumn (D), line 25) ] 13¢,236.
"117  Other expenses (Part IX, column (4), lines 11a-11d, 11f-24€) _ . . . . . . . . . . .. . .. 66,862, T h9T.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) , ., . ... ... 1,112,121, 828,641 .
19 Revenue less expenses. Subtractling 18 fromfine 12, . . . . . v . v\ v v i v b u . e, -60,992. ~32,149,
5 § Beginning of Gurrent Year End of Year
ﬁ;‘: 20 Total assets (Part X, line16) . _ . . . . . . ... ... e 642,633, 610,484.
;‘ujg 21 Tolal liabilities (Part X, Ine 28), | ., . . . ... . i e e e e e 0 0
%’E 22 Net assets or fund balances. Subtract ine 21 from N 20, & v v v v v v o v n e e om e e s 642,633, 610,484,

Signature Bilock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, coerrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here
) Type or prini name and title
i Print/Type preparer's name Preparer's signature Date Check L_I i | PTIN
sf;iare, BRUCE H SOBEL self-employed | PD0070500
Use Only Firm's name PBRUCE H. SOBEL CPA P.C. Firm's EIN B 133711257
Firm's address P70 MADISON AVE SUITE 1500 NEW YORK, NY 10016-0601 Phone no. 212 370-5990

May the IRS discuss this refurn with the preparer shown above? (see instructions)

L}CJYes lJNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
JE1010 1.000

79035P MOS5 9/3/2014 9:46:12 AM V 13-6.3F

Form 990 (2013)



E.L.E.M.¥YOUTH IN DISTRESS, INC 13-3171815%

Form 80 {2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart H . . . . . . o v 0 v v o v v i v i o ot s D

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ% ., . . e Yes [X]No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . L e e e e [ ves []nNo

tf "Yes," descripe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 1 }{Expenses $ 532,735, including grants of 3 sa2,736. ) (Revenue § )
THE GRANTS TO BE.L.E.M./YOUTH IN ISRAEL ENABLED THEM TO COMBAT,
CURB, PROTECT AND TREAT ADOLESCENT DELINQUENTS IN ISRAEL AND TOC
AID IN THE MAINTENANCE AND TRAINING OF PROFESSICNAL PERSONNEL FOR
HOSTELS SHELTERS AND HALFWAY HOUSES IN ISRAEL AND TC SPONSOR

RESEARCH.
4b (Code: } (Expenses $ including grants of $ y{Revenue $ )
4¢ {Code: ) (Expenses $ _including grants of $ ) (Revenue $ }

4d Cther program services (Describe in Schedule O.)
(Expenses $ including grants of $ } {Revenue $ )
4e Total program service expenses p 582,736.

i
3E1020 2,000 Form 990 (z013)
TO03ABP MOG6S 9/3/2014 9:46:12 AM V 13-6.3F



E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Form §90 {2013)

fage 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? /f "Yes,”
complete Schedule A . . . . .. ... C e h e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required fo compilete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . L2 A
Did the crganization engage in direct or indirect political campaign activities on behalf of or in cppositicn to
candidates for public office? /f "Yes," complete Schedule C Part!. . . . .« v v v v o v oo v i i i e e 3 X
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, Partif. . . . . . . . . ke e e e e e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}{B) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partifl « v v e e e s e e e e e ke e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"complete Schedule D, Part] . . . . v v o v i i e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partif. « . . « . « . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partllf . . . .. e e e e e e e e e e e e e e e e e e va..: B X
Did the organization report an amount in Part X, fine 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
9 X

10

11

debt negotiation services? If "Yes," complete Schedule D, Parttv . . . . . . v . o o o v b e e e e e
Did the organization, directly or through a related organization, hold assefs in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV . . . . . ..
if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VI VIIL X, or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes”

complete Schedule D, Part Vi . . . .. oo o i i e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complele Schedule D, Part VIt |, . . . . ... ... ... 11bh X
¢ Did the organization report an amount for investments-program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vilt, . ., . . . e e e e 11c b
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, iine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . o v v i i i e e e 11d X
e [Yd the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” comp.'ete Schedule D, Pan‘X 1te X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X | . ., . . 11f 4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ™es"
complete Schedule D, Parts Xl and Xl . . . . .. e e e e e e e e e e e e e e e e e e 12a b4
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "Ne" to line 12a, then completing Schedule D, Parts X/ and Xt is optional + . . « . . . e e e 12b X
13 Is the organization a school described in section 170(b}(1)(AXI)? If "Yes, “complete Schedule £ . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . « . . . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,“complefe Scheduie F, Parfs land V. . . . . .. .. .. 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, PartslfandV . .« .« . o o v v o o e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than §5, 000 of aggregate grants or other
assistance to or for foreign individuais? If "Yes," compiete Schedule F, Parts lland IV . . . .. « o o v oo v hs .. 118 X
17  Did the organization report a total of more than $15,000 of expenses for professionaf fundraising services on
Part IX, column (A}, lines 6 and 11e? /f “Yes, " complete Schedule G, Part | (see instructions) .« . v« v v« v o 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIl lines 1c and 8a7? /f "Yes,"complete Schedule G, Parfll . . . . .« v o v v i i v i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If "Yes " complete Schedule G, Partlif . . .« v v v v v v i o e e e e e e e e s e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if “Yes,” complefe Schedwle H . . . . o v v o0 o v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
™ Form 890 (2013)
3E1021 1.000

79035P MO6S 9/3/2014 9:46:12 AM V 13-6.3F



B,L,B.M.YOUTH IN DISTRESS, INC 13-3171815%
Form 990 (2013) Page 4
Partiv Checklist of Required Schedules {continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
government cn Part [X, column (A), ine 1? If "Yes, " complefe Schedule |, Partsfand !t . . . . .. .. ... .. .. 21 X
22 Did the organization reporf more than $5,000 of grants or other assistance to mdlwduals in the United States
on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parfsfand il . . . . . . v v v v v i v i i v o 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 Schedulfe J ., . . . v . i i i e e e e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K IF'NO," goto line 25a. © .« @ v v i i v v v v v v v e e e s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedute L, Part!{, . . . . . . . . v v v v v v i v vt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27

If "Yes,"complete Schedule L, Part! . . . ... 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, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L Partfl, _ . . . . ..., ...... T 26 b

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill . . . . . ... ..« oo .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule i, R
Part iV instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? ff “Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Parf V. © o v v v v e i i it 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, frustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . . . .. . | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complete Schedule M . . . . . . . . ... . .. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” comp!ete Schedule N,
Partl, . o . o e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sel, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll . . . . . o v v v e e e i s e e e e e e e e e e L. 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Scheduwle R, Part! . . . . v« .« v v o v v oo oo v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parl il, ]
oriV,andPartViline 1 .. . .. v o v it i i oo L h h e e e e e e e e e e e e s 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2., , , |, |35b
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. line 2 . . . . . . . . . i it e 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. . ... ..o . e e e e e e e T X 4 X
38  Did the organization complete Schedule O and provide exp!anahons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . v o ¢ o v o 0 v v v v v v s e e s ey 38 X

Form 990 {2013}

JEA

3E1030 1.000
790350 M0O65 9/3/2014 9:46:12 AM V 13-6.3F



E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . . . . C e e e e e e e

1a 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
¢ Did the organization compy with backup withhoiding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of \Nage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a

b If at least one is reported on line 2a, did the arganization 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-fife (see instructions), ., .. ..

3a Did the organization have unrefated business gross income of $1,000 or more during the year? ., . . . ..., ..
b If "Yes,” has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O, , , . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ............ e e e e e e e e e

See mstructions for filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.
5a 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? | 5b X
¢ i "Yes" to {ine 5a or 5b, did the organization file Form 888B6-T7 |, . . . . . . . i i i i v v i it s e s man s s a Sc
6a Does the organization have annual gross receipts that are normally greater than $1DO OOO and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | |, ., . ... .. 6a X

b if "Yes" did the organization inciude with every solicitation an express statement that such centributions or
gifts were not taxdeductible? , ., ..., ... o 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 contribution and partly for goods
and services provided to the payor? . , . . . ... .. .. e e e e e e e e e
b if "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . ., .. ... ...
¢ Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
required o file Form 82827 . . .. . ... ... .. e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., ., . ... ... . ...
Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract?

if the organization recelved a contrlbutlon of qualified |ntei|ectual property, did the organlzatlon file Form B899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 atany time duringtheyear? . . | . . .. ... ... . .. ... v

8 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section E e LT .
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10  Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included cn Part VI, fine 12 , . . .. .. ... .. .. [10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites , . , . {10b
11  Section 501(c}{12) organizations. Lnter:
a Gross income from members or shareholders |, , . . . e e 11a
b Gross income from other sources (Do not net amounts due or paid io other sources
against amounts due or received from them.) . . L . . . .t i i i e e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . ., {12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more thancnestate? , . . ... ... .. ...... | dda .
Note. See the instructions for additional information the organization must report an Schedule O.

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

the organization is licensed to issue qualified healthplans . . . .. ... ... ..... 13b
¢ Enterthe amountofreserves on hand , | . . . . .t 0 0 s e e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tansing services during the taxyear? . . . . .. ... .. .. 14a X
b 1 "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © . . . . . .[14b

JSA
3E1040 1.000 Form 990 (2013)
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Form 980 (2013) E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815 Page 6

LFGERUE  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine inthis Part vl -~ « . .« o . .. e e e e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . .. 113 17 : '
If there are material differences in voling rights among members of the governing bady, or if the gaverning
body delegated broad authority 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 . . . . . 19 17
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .« .o . . e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing doguments since the prior Form 890 was filed?. . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X
6 Did the organization have members or stockholders? . . . . . e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
onhe or more members of the governing body? . . . . v v v o L L oo o i e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persens other than the governing body? . . . . . . . . . .. e e e e e b e e e e 7h _ X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during : ¥
the year by the foilowing:
a The governing body?. « « « « « « v v+ < & e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governing body? . . . . . ... e e e e . 8b | £
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes," provide the names and addresses in Schedue O . . . . . ..o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the .'nterna! Revenug Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. . . ... e e e e b 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. e e e e 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give
rise to conflicts? . . . . . . . .. e e e e Ce.. [12b) X
¢ Did the organization regularly and consistently moenifor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this wasdone . . . . . . e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. + . . . . v v o o0 e e e e C e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . .. .. .. e e e e e e 15a | X
b Other officers or key empioyees of the organization . . . . . . . e e e e e e e e e . ... |18b
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asseis to, or participate in a joint veniure or simiar arrangement
with a taxabie entity during the year? . . . . . . . . .« . . .. e e e e Ces 16a) X
b if "Yes," did the organization foilow a written policy or procedure requiring the organization to evaluate its HERES P
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ ., . ., ... . . 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 filed P _Z 2 _ o

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

Own website | X| Anothers website | X| Uponrequest [ | Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: "MICHELE CARLIN 270 MADISON AVENUE SUITE 1500 NEW YORK, NY 10016 212 787-3337
JSA Form 990 (2013)
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Form 990 (2013) E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil. . . . . ... .. .. ... ... ... ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the crganization's current key employees, if any. See instructions for definition of "key employee."

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

s 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 crganizations.

o 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 frem the crganization 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,

[:l Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{€)
(A) (B) Pasition (D) {E) {F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | bax, unless perscn is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other ion
hours fer == the organizations compensa
related ;‘ % E_: % % éé g organization (W—ZgH 099-MISC) frorr_l th;e
organizations g = %, 53 % 8| &1 (W-2/1099-MISC) %rr?g?;:lg?
below dolted | S i—’ 3 FRILES o
o) g 5 ;3 E: organizations
g5 g
18 £
3
(DANN BIALKIN o ..].15.00
CHAIR X 0 0
_(NITZAN LEVY ________].10.00
BOARD MEMBER X G 0
_(3BOBBIE GLASS ] 100
BCARD MEMBER X 0 G
_(4)LENORE RUBEN | _25.00]
PRESIDENT X X G 0
_(§AMY GOLDBERGER | __2:00]
BOARD MEMBER X 0 o
_{6ORT GOSSET | __85.00]
BOARD MEMBER X 0 0
_ADNIREL LEVI o} 2:00)
BOARD MEMBER X 0 0
_{8MARILYN BUTLER | _2:00
BOARD MEMBER X 0 0
_{9BARBARA SAsSsooN .. 1.00
BOARD MEMBER b4 0 0
(1QMICHAEL SsHAOUL | _1.90]
BOARD MEMBER X 0 0
(1)BONNIE JACOBSON 1 1-00;
BOARD MEMBER X 0 0
(12)FRANCES RATZ . _1..2.00]
TREASURER X X 0 0
{13)ADI EZRONT . _]..2.00
BOARD MEMBER X 0 0
{(14MONICA CORTON | __5.00;
VICE-PRESIDENT X X 0 0

JSA Form 990 (2013)
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Form 890 (2013) Page 8
CETAR Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} {C) (th] (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mere than ene compensation compensation from amount of
week {list any | Dox, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
ected |23 031218138 § organization | (W-2/1099-MISC) from the
organizations 5 E_' E E g § E (W-ZI'IOQQ-MISC} crganization
below dotled | & & | & SR B and related
liney S8 2|®8 crganizations
g1 = ] 3
g |3 @ B
8 lg F
% 5
]
15) OREN HEIMAN | F 5.00]
BOARD MEMRER X 0 0 C
16) DANIEL SAPADIN | _° 5.00
BOARD MEMBER X 0 0 0
17) DAVID YARDEN " 2.00)
BOARD MEMBER X 0 o ¢
18) MICHELE CARLIN __  __ _ .F 50.00]
EXECUTIVE DIRECTOR X 82,100, 0 29,866,
16 Sub-total e e e A 0 0 0
¢ Total from continuation sheets to Part VI, Section A _ | _ _ . . e > 82,100, 0 29,866
d Total (add lines tband ¢} . . . . . N . » 82,100. 29,866,
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 W 0
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. ... .. .. e e e e e e
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," complefe Schedule J for such
individual . . . . L . L e e e e e e e e e e e e e e e G h e e e e e s .
5 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 J for such person . . . . . ... v e e e e

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 in compensation from the organization » 0 :
JER Form 890 (z013)
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Form 990 (2013) BE.L.E.M.YOUTH IN DISTRESS, INC 13-3171815 Page 9

SELRAL]  Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Patt Vil . . ., .. e e e e e e e e D

A) (8) ()]

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
funection revenue under sections
revenue 512-514

28| 1a Federated campaigns . . . . . . . .| 18
g é b Membershipdues . ... ..... b
,{f}-f ¢ Fundraisingevents . . . . . .. .. ic 448,826,
B2 d Relaled organizations . . . . . . . . 1d
gug, e Government grants (coniributions) . . | 1e
g E f Al other contributions, gifs, grants,
ES and similar amounts not included above . L1F 379,188,
§'§ g Noncash contributions included in lines 1a-1f: §
h_ Total. Add lines fa-1f . . o & v v v o 4 u v 4 s v 4w 4w s >
g Business Code
: 2a
i
gl °
= ¢
& | d
g f All other program service revenue . . . . .
a 9 Total. Addlines2a-2f . . . . . . . . . . ..., L s s P
3 Investment income (including dividends, interest, and
other simifar amounts) . ATTACHMENT 200 0, > 3,549, 3,549
4 Income from investment of tax-exempt bond proceeds . . > g
5 Royalties + « « « o« v e aazrs e e At aae s »
(i} Real (it} Personal
6a Grossrents . . . .. . ..
b Less:rental expenses . . .
¢ Rental income or (loss)
d Netrentaiincomeor{loss} . . . .. ... ..
(i) Securities (if) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{loss) . « .« . ..
d Netganor{oss) . . « .. v v v v uwoan c e e P
g 8a Gross income from fundraising
& events (not including § 448,826 ATCH 3
a of contributions reported on line 1c}.
o See Part IV, line 18 . . . . . ceeee. oa 55,850,
g b Less directexpenses . . . . . o . 0. b 90,921,
6 ¢ Net income or (loss) from fundraising events ATCH 4 .
9a Gross income from gaming aclivities.
SeePart IV, lined9 . ., ., ... . ... a
b Less:directexpenses . . . v o v 0 o 4 . b
¢ Netincome or (loss) from gaming activities s « . « .« . « ..
16a Gross sales of inventory, less
returns and allowances | , ., . ., . ... a
b Less:costofgoodssold. . . .. .... b
¢ Netlincome or (loss) from sales of inventory, |, , , , , . >
Miscellanecus Revenue Business Code
11a
b

c
d Allotherrevenue . . . . v« v v v v v o
e Total Add lines 11a-11d « « «+ « + v v v 0 v v v v v v v s >

12 Total revenue. See insfructions . . . . . . . Y 796,492 3,549,

Form 990 (2013}
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Form 990 (2013}

E.L,.E.M.YOUTH

IN DISTRESS,

INC

13-3171815 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

........................

Do not include amounts reporfed on lines 6b, 76,

8b, 9b, and 10b of Part VIil.

(A}
Total expenses

(B}
Program service
BXpenses

()
Management and

(D)
Fundraising

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to governments and
organizations in the United States. See Part iV, tine 21
Grants and other assistance to individuals in
the United States. See Parl IV, ling 22, , , ., ..
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 156 and 16, | | |
Benefits paid toor formembers , , , , ., .., ..

Compensation of current officers, directors,
trustees, and key employees |, , ., . .. ...
Compensation not included above, to disqualified
persons {as defined under section 4858(f)}(1)) and

persons described in section 4958(cH2HE)
Other salaries and wages

Pension plan accruals and contributions (include section
401{k) and 403(b} employer contributions}. . . . . .
Other employeebenefits . . . . . . . .. ...
Payroll1axes « « « v v v v v e 0 v e e e
Fees for services (non-employees):

Management
legal , . ...
Accounting
Lobfying
Professional fundraising services. See Part IV, line 17,
Investment managementfees |, . ., . .., ..
Other. (f line 11g amaunt exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule Q). w « o«
Advertising and promotion , ,
Officeexpenses . . . . v v v v v v & & T
Information technology, . v « « + + « v v 4 W .
Royalties, ., ., , . .. ... ... e e
Ocoupancy
Travel

..................

........... [ T T T S R T

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , |,
Interest
Payments fo affiiates, , . . . ... ... ...
Depreciation, depletion, and amortization | | , |
Insurance
Qther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

All other expenses . e e e e
Total functional expenses. Add lines 1 through 24e

general expenses

expenses

582,736.

582,736,

0

82,100,

20,525,

61,575,

© 43,842,

24,921,

18,921,

32,133,

8,600.

23,533,

10,233,

3,776.

6,457,

12,000.

2,949,

2,949,

1,822.

1,822,

20,692,

20,692.

4,614,

4,614.

wlielielie]

1,214.

1,214,

4,230.

4,230,

9,771,

9,771.

9,779,

9,779,

200.

200,

3,443,

3,443,

6,883,

6,883,

828,641,

582,736,

115,669,

130,236,

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here 3 || if
following SOP 98.2 (ASC 958-720)

JSA
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E.L.E.M.YOUTH IN DISTRESS, INC

13-3171815

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X , . . . . ., et et | ]
' (A) B
Beginning of year End of year
1 Cash - non-inferest-bearing ., . . R 123,462, 1 88,980,
2 Savings and temporary cashinvestments, . . .. .., ... . ..., . 508,708.[ 2 512,257.
3 Pledges and grants receivable, net | . ... ... ... ..., s g 3 0
4 ACCDUﬂtS recelvable nEt -------------------------- O 4 0
5 Loans and other receivables from current and former offlcers directors, 1 )
trustees, key employees, and highest compensated employees.
Complete Partlof Schedule L | | . . .. ... ... e e e 0 6 0
6 Loans and other receivables from other disqualified persans (as defined under section ;
4958(f{1)), persons described in section 4958(c){3)(B), and contributing employers
and sponsoring organizations of section 501(cH®) voluntary employees' beneficiary
- organizations (see instructions). Complete Part i of Schedute L. |, |, ., ... 4 6 0
E 7 Notes and leans receivable, net | . ... L. . . 6 7 0
| 8 Inventories forsaleoruse | | ... ... . e g 8 0
9 Prepaid expenses and deferredcharges ., . . ... .. e e e e g9 Y
10a Land, buildings, and equipment: cost or I
other basis. Complete Part Vi of Schedule D 10a 10,451,
b Less: accumulated depreciation, , . ... . ... 10bh 10,322, 197.]10¢ 129,
11 Investments - publicly traded securities , |, . . ... .......... A 0 14 Y
12  investments - other securities. See Part [V, ine 11, ., . ... .. ... ... 012 0
13  Investments - program-related. See Part IV, line 11 . . . ... ... .. 013 0
14 Intangibleassets . ., .., ........ e e e e e . 3,173. 14 2,025,
16  Other assets. See Part IV, line 11 , |, . . . . ... ... ... ...... L. 7,093,115 7,093,
16 Total assets. Add lines 1 through 15 {mustequalline 34) . . . . . . . . .. 642,633.| 16 610,484,
17  Accounts pavable and accrued expenses, , . .. ... .. e 017 0
18 Grantspayable, , ..., ... ........ e e e . 918 0
19 Deferred revenue . , , ... . .. e e 9 19 0
20  Tax-exempt bond ligbillties |, | . . .. .. e e e e e e e 0 20 0
@121 Escrow or custodial account lability. Complete Part IV ofSchedue D . 021 0
E|22 Loans and other payables to current and former officers, directors, ' '
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part lf of Schedule L., | | |, | e 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, |, | . ., . 0 23 0
24  Unsecured notes and loans payable to unrelated third parties | | | | | | - 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . ... ........ e e e g 25 0
26 Total liabilities. Add lines 17 through 25 ...... b e e ke e e e aaa s 0 26 0
Organizations that follow SFAS 117 (ASC 858), check here p I_&J and
b4 complete lines 27 through 29, and lines 33 and 34.
2127 Unrestricted netassets _ . . . ... ... ... o _ 133,425.] 27 97,731,
g 28 Temporarily restricted netassets ... ... ... ... o 109,204.] 28 112,753,
2 29 Permanently restricted netassets, , , . ... .... e e e e e e e e 400,000.] 29 400,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here W D and BERERNES o I RN R
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds . ... ... 30
#1314  Paid-in or capital surplus, or land, building, or equipment fund L 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
2133  Totalnet assets orfund balances . . . ... .. ... .. o 642,633.] 33 610,484,
34 Total liabilities and net assets/fund balances, . . . . . . . .. L. 642,633, 34 610,484,
Form 990 (2013)
JSA
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote fo any lineinthisPart X1 . . . . 0 v o v v v v n v s o oo D
1 Total revenue {must equal Part VIIl, column (A), line 12) . . . . . .« . . ... e 1 796,492
2 Total expenses (must equal Part IX, column (A), ne 25) + « o v v v v v . e e 2 828,641
3  Revenue less expenses. Subtract line2 fromline 1. . . . . . .. e e e e - 3 -32,149
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) . . . . . 4 642,633,
5 Netunrealized gains (I08ses}ONINVESIMENES + v v & v v vt v v v v v v v o v v s s v e b s n e e 5 0
¢ Donated services and use of facilities . . . . - v ..o oL e e 6 0
7 INvVestment eXPenSES « « « v v v v a e e e e e e 7 0
8 Prior period adjustments . . . . .. . . e e e e e e e e .. 8 0
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . . . . e e e 9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BN v v v v v v a e o . e e e ke e e ke e e e e e e e s e 10 610,484 .
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . . . .. .. e e e e [:]
Yes | No
1 Accounting method used to prepare the Form 990: [:’ Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled cr
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .+« v . v o v v v v oo 2b | X
If "Yes " check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [:l Consolidated basis I:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2c ! X__
If the organization changed either its oversight process or selection process during the tax year, explain in B
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . v o o v v 0o v v v s e e e e e e e s 3a
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 to undergo such audits. 3b

Form 990 (2013)

JBA
3E1054 1.000

79035P MOES 9/3/2014 9:46:12 AM V 13-6.3F



SCHEDULE A Public Charity Status and Public Support | ovB Mo 15450047

{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.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Qpen to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 980-EZ} and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Part{

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

2
3
4

10
11

(17 L R 00 CETT

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)(ili). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}(iv). (Compiete Part Il.)

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 Part1l.)

A community trust described in section 170{(b)}{1){A)(vi). (Complete Part i)

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject o certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income ang 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.)

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

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

a D Type b E:] Typell ¢ |:] Type lli-Functionally integrated d D Type [I-Non-functionally integrated
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)
ar section 503(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check this box, ., ., .. ... e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(il A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ifi) below, the governing body of the supported organization? ., . ... ....... R L
{iy A family member of a person described in (iy above? ., ... .. e R R [
{ii} A 35% controlled entity of a person described in (i) or (i above? . ... ..... e 11g(il])
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EiN {iity Type of organization {iv) Is the {v) Did you notify {vi) Is the {vily Amount of monetary
organization {described on lines 1-9 organization in | {he organization | organization in support
above or IRC section cgtr(')é'séf’%” in col. (i} of your | col. {i} organized
(see instructions)) Rl support? inthe U.8.7
Yes | No Yes No Yes No
(A)
B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 99¢0-EZ) 2013

Form 950 or 990-EZ,

J8A
3E1210 1.000

79035 MOE5 9/3/2014 9:46:12 AM V 13-6.3F



E.L.E.M.YOUTH IN DISTRESS, INC 13-317181%

Schedule A {Form 990 or 990-£7) 2043 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I, If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (ot 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.™} . . . . . . 1,199,949, 1,445,196, 1,081,685, 1,061,844, 828,034 5,596,688,
2  Tax revenues levied for the
organization's benefit and either paid
{o or expended onits behalf . . . . . . . o
3 The value of services or facilities
furnished by a governmental unit {o the
organization without charge . . . . . . g
Total. Add lines 1 through 3. . . . . . . | . ..2.596,688,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied ocrganization) included on
line 1 that exceeds 2% of the amoun
shown on ling 14, column {fy. . . . . .. 1,758,568,
6  Public support. Subtract line 5 fromline 4. 3,838,119,
Section B. Total Support
Galendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {e) 2011 {d) 2012 {e) 2013 (fy Total
7  Amounts fromlined ... ..... - 1,199,949, 1,445,196, 1,081,685, 3,041,844, 828,014, 5,596,688,
8 Gross income from interest, dividends,
payments received con securities loans,
rents, royalties and income from similar
SOUTCES | L L Lt ot e s e s m e mma 16,075, 4,186, 1,569, 6,302, 3,849, 31,681,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon + . . « . . ... o
10  Other income., Do not include gain or
loss from the sale of capital assels
(ExplaininPast V) . . . . . . .. e e e b
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, atc. (see instructions) « + v = « « « .« . . e e e e N
13  First five years. # the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)3)
organization, check this boxand stop here . . . . . . .. ... R Ve e e m e e ey R |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column{f)} . . ... ...[14 68,1909,
15  Public support percentage from 2012 Schedule A, Part il line 14, , , , |, e e e e e 15 66.929
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , , . .. ... ... .. .. . > -
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % of more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... .. .. >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 18b, 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
Organization, | . ., . i e e e e e e e e e e e e e N
b 10%-facts-and-circumstances test - 2012, If the organization dad not check a box on Ilne 13, 186a, 18b, or 17a, and line
16 is 0% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part BV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OrgaNnIZAtION . | . . v\ i i it i 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, 1Ga 16b, 173, or 17b, check this box and see
instructions . . ... ..., e N o A AT A AR SR PD
Schedule A {Form 990 or 990-EZ) 2013
JSA
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E,L.E.M.YOUTH IN DISTRESS, INC 13-3171815
Schedule A (Form 980 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Comptlete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part Il.
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, contributiens, and membership fees

received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
soid  or senices performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax  revenues levied for the
organization's benefit and either paid
to or expended onits behalf | |, , | . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5, . ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .

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

¢ Addlines7aand7b. . . « « v v v v o«

8 Public support (Subdract line 7¢ from

INEB) v v o v i e e e e e s .
Section B, Total Support
Calendar year {or fiscal year beginning in}) » {a) 2009 {b) 2010 {cy 2011 {d) 2012 (e} 2013 {f) Total

9 Amounts fromline6. . . . .. ... ..
10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUCES . v v v v v v v Y Ve e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Add lines 10a and 10b

41 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is regularly
carriedon  + « + = e e 2 aa e e .o

42 Gther income. Do not include gain or
loss from the sale of capital assets

{Explainin Partiv) , . ., ... F e e s
13 Total support. (Add lines 9, 10c, 11,
and12) L. L. ..
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a sectioh 501(c)(3)
organization, check thisboxandstophere, . . v . v v v o v v v o v a0 s ke e e e e e e e e et e e e e, »
Section C. Computation of Public Support Percentage
18  Pubiic support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)y, . . . . ., R I £ %
16  Pubiic support percentage from 2012 Schedule A, Part Il fine 15, . . . . . . .. T .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by ling 13, colurmn (f)y , | | | . R I b 4 %
18 Investment income percentage from 2012 Schedule A, Part#l, line17 [ ., .., e e e 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as & publicly supported organization »

b 331/3% support tests - 2012, {f the organization did not check a box on line 14 or fine 19a, and jine 16 is more than 33173 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization gualifies as a publicly supported crganization >

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see insfructions
Schedule A (Form 990 or 990-EZ) 2013
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E.L.BE.M.YOUTH IN DISTRESS, INC 13-3171815
Schedule A (Form 990 or 990-E2) 2013 Page 4

eV Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 170,
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ISA Schedule A (Form 950 or 990-EZ) 2013

31225 2.000
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1 OMB No. 1545-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part tV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114d, 11e, 11f, 123, or 12h,
» Attach to Form 990,

Department of the Treasury

tinternal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990, Inspection
Name of the organization Employer identification number
E.L.E.M.¥YOUTH IN DISTRESS, INC 13-3171815

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

(a} Donor advised funds (b} Funds and other accounts

Total numberatendofyear . .. ... .....
Aggregate contributions to (during year) ., . ..
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear, . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontral? . . . .. . ... .. i:l Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
ceonferring impermissible private benefit? . . . . . . I R L D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
i Purpese(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 jand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[+) P - LU N

Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. . ... fh e e e e 23
b Total acreage restricted by conservationeasements . . . .. .. .. e e e e e e e e 2h
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2
d Number of conservation easemenis included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . .. ... ... ... e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P _

4 Number of states where property subject to conservation easementis located » _ _ _ __ . ___
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements ¥ holds? . . . . . e e e e e e e Pee s D Yes I:l No
6 Staff and volunteer hours deveted to menitaring, inspecting, and enforcing conservation easements during the year

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

P e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B}
(i) and section 170MNAIBYH? . . . . ..o\ r e e e [ ves [lno
9 In Part XJil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financiai statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958}, not to regort in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VI, line1 . . . . v v v v v s oo oo e e e |
(iiy Assets included in Form 800, PartX . . . . v v v v i v i e e e ek e e N

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 Revenues included in Form 990, Part VHL lIne 1 . . . . o v i v i i e e e e e e e e e e e e S
b Assets inciuded in Form 990, Part X . v . v« ot i i i b e s w e wa e s e e e v e s s a4 s s e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule I (Form 990) 2013
JSA
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815
Schedule D (Form 920) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 ail that apply):

a Public exhibition d Loan or exchange pregrams
Scholarly research e oter
¢ Preservation for future generations ~TTTTTTTTTmmmmmmmmmmmmmmmmmmm
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
XHI.
§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

1AV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8,
or reported an amount on Form 980, Part X, line 21.

1a Is the organization an ageni, trustee, custodian or other intermediary for contributions or other assets not .
included on Form 990, PartX? . . ... ... ... ... e oo Ldves o
b If "Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . . ... .. o oL o e e e e e 1¢
d Additions duringthevyear . .. .......... e e e e 1d
e Distributions during the year . . . . . e e e e e e e e e e e e . i 1e
f Endingbalance . + . v . o 0 o i i e e e e e N 1f
Z2a Did the organization include an amount on Form 890, Part X, line 217 | . | R L__J Yes | | No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlt, . ., , .,
Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

{a) Current year {b} Prior year {¢) Two years back (d} Three years back | (&) Four years back
1a Beginning of year balance . . . . 509,204. 502,502, 505,519, 501, 333. 400, 000.
b Contributions . . ... ... ... 160,000,
¢ Net investment earnings, gains,
andipsses. . . ... ... 3,549, £,302. 1,569. 4,186. 16,074.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs ., + « v v v v .o . ' 4,186, 14,741,
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 512,753, 509,204, 502,9%02. 505,519, 501,333,
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p 79,0000 %

¢ Temporarily restricted endowment . 21 . 0000 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations, . . ......... e e e e e e e e e e e v e . |3ali) %

() related organizations , . . . . ... ... L o0 e e e e Ja(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Scheduwle R? |, ., . ... ... e e 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
=FTia%l Land, 8uitdin%s, 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 basis {c) Accumulated {d) Book value
(investment) {other) d_epreciatiop
Ta Land. « ¢ v v v b i e e e e P )
b Buldings .« v v v v v v e e e
¢ Leasehold improvements. . . . . . .. ..
d Egquipment . . ...... .. s 10,451 . 10,321, 130.
e Other - . .. .... e r e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.). . . . . . > 130.
Schedule D {Form 980) 2013
JSA
3E1269 2.000
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E.L.E.M,YOUTH IN DISTRESS, INC 13-3171815
Schedule D {Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book vaiue {c) Method of valuation:
(including name of security) Cost or end-of-year market value

.................

(3) Other

Totat. {Column (b} must equal Form 990, Parf X, col. (8} line 12.) W
ETsAAIE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 13.) P

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

(1)
(2)
(3)
4
(5
(6)
(N
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col. (Bl line 15.), . . . . . . t i o e e v v e oo e v v o »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 1te or 11f. See Form 990, Part X,
line 25.
1. (a} Description of liability {b) Book value
{1) Federal income taxes
{2)
(3)
(4)
(5)
(8)
(7)
(8)
(2
Total, (Cofumnn (b) must equal Form 990, Part X, col. (B} line 25} W

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnete to the organization's financiat statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill |:|

Schedule D (Form 990} 2013
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E.L.E.M.YOUTH IN DISTRES8S, INC 13-~3171815
Schedule D (Form 990} 2013 Page 4

CEGRAN  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 .. .. .. R 887,413,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments . . .. ... e e, 2a
b Donated services and use of facilties . . ... .. ..... .. ... 2b
¢ Recoveries of prioryeargrants . . . ... L ... R 2c
d Other (Describe in Part X)L 2d 90,921 "
e Addlines zathrough2d . . . .. ..., .......... e ..l 2e 90,921,
3 Subtractline 2e fromlinet . ... ............ e C e 3 796,492,
Amounts included on Form 990, Part VI, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part VIl fine 7t .| 4a
b Other (Describe inPart XNy . ... .. e 4b
¢ Addlinesdaand4b = O e R
5§  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti line 12.) . . . . + . . .+ . 5 796,492,

CER@l 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 1 919,562,
Amounts included on line 1 but not ont Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 0T T 2b

o Othorlosses Tl e e e o

d Other (DescribeinPartxity ~~ "~~~ oo 2d 90,921 .

e Addlines 2a through2d 0T o 2e 90,921.
3 Subtractline2e from line 1 L | oL Ll Ll 828,541,
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1.

Investment expanses not included on Form 990, Part VI, line 7b 4a
Other (Describe in PartXity 07000 4b

o Add lines 4a and 4b e e e e e e e e P sc

5  Total expenses. Add fines 3 and dc. (This must equal Form 990, Partl ine 18). . . . & .. ... 18 828,641,

CEH A  Supplemental Information,
Provide the descriptions required for Part Il lines 3, 5, and 9; Part [ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, iine 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

J8A Schadule D (Form 990} 2013
3E1271 1.000
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Schedule D (Form 990) 2043 E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815 Page §
@Al  Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

DIRECT EXPENSES OF FUND RAISING EVENTS

SCHEDULE D, PART XII, LINE 2D

DIRECT EXPENSES OF FUND RAISING EVENTS

SCHEDULE D, PART V, LINE 4

INTEREST EARNED WILL BE USED FOR GRANTS

Schedule D (Form 990) 2013
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OMB No. 1545-0047

SCHEDULE F Statement of Activities QOutside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 880, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions. o .
pen to Public
Department of the Treasury f i irs. W/Fi 990, .
I el Soniny P Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form. Inspection
Name of the crganization Employer identification number
E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibifity for the grants or assistance, and the selection criteria used to award the
grants or assistance?

@Yes l::’ No

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

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

{a) Region (b} Number of {c} Number of {d} Activities conducted in {e) If activity listed in (d) is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific iype of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) mMrppLE EAST AND NORTH AFRICA GRANTMAKING 582, 736.

(2)

(3)

(4)

(8)

(8)

(7)

(8)

(9)

(10}

(11)

(12)

(13)

(14)

(15)

(186)

(17) _
3a Sub-fotal o i ] _ 582,736,

...........

b Total from centinuation
sheeis to Part |

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2013
JSA
3E1274 1.000

79035P MOGS 9/3/2014 9:46:;12 AM V 13-6.3F
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E.L.E.M.YOUTH IN DISTRESS, INC
Schedule F (Form 980) 2013
Grants and Other Assistance to Organizations or Entities Outside the United States, Complete if the organizatio
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is nee

1 {a) Name of (b} IRS code {c) Region (c) Purpose of {e} Amount of i\ Maan ?‘BF of o)
it section and EiN grant cash grant . <as
organization {if applicable) disbursement :
IDDLE EAST/NORTH AFRICA | SEE STATEMEN 582,736, | WIRE TRANSF.

2 Enfer total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exen
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, | . .. . ... .. ... .....
3 Enter fotal number of other organizations orentities. . . . . . . . . ... ..., e e s e e e e e ae e e s s e e e eeaeaaa

35A

361275 1.000
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E.L.E.MUYOUPH IN DISTRESS, INC
Schedule F {Form 990) 2013
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Ye:
Part Il can be duplicated if additional space is needed.

(e) Manner of {f) Amount of
{a} Type of grant or assistance {b) Region {c} Number of {d) Amount of ~cash non-cash
recipients cash grant disbursement assistance

(1)

(2)

(3)

(4)

(8)

(6)

{7)

(8

(9)

{(10)

(11)

(12)

(13)

{14)

{15}

(18)

(17)

(18)

JSA
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E.L.E.M.YOUTH IN DISTRESS, INC

Schedule F (Form 990) 2013

SELAVE  Foreign Forms

13-3171815%8

Page 4

Was the organization a U.8. transferor of property te a foreign corpeoration during the tax year? if "Yes,”
the organization may be required to file Form 926, Refurn by a U.S. Transferor of Property to a Foreigh
Corporation (see Instructions for Form 9286)

Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization
may be required fo file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trusf With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) |

......................

Did the organization have an ownership interest in a foreign corperation during the tax year? /i "ves,”
the organization may be required to file Form 5471, Information Return of U.S. Fersons With Respect To
Certain Foreign Corporations. (see Instructions for Form 54771) . . . . . 0 0 0 0 v v s e e e e e e s ..

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

Did the organization have an ownership interest in a foreign partnership during the tax year? Jif "Yes,”
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parfnerships. (see Instructions for Form 88656}, | . . . ., . . v @ o o o o o v « « e e e e e

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

]

Yes

Yes

Yes

Yes

Yes

Yes

(X No

No

No

No

(% no

JSA
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E.L.E.M.YOUTH IN DISTRESS, INC 13-317181%
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounis of investments vs. expenditures per region); Part Il line 1 {accounting method); Part il
{accounting method): and Part lll, column {¢) (estimated number of recipients), as applicable. Also complete this part to
provide any additional infermation {see insiructions).

FORM 990, SCHEDULE F, PART II, LINE 1, COLUMN (D)

TRAINING AND SUPERVSION OF PERSONNEL TO OPERATE COUNSELING AND

INFORMATION CENTERS FOR AT-RISK YOUTH. STAFFING AND MAINTENANCE OF MOBILE

QUTREACH VANS. FUNDS ARE USED TO PROVIDE YOUTH WITH INDIVIDUAL AND GROUP

COUNSELING, VOCATIONAL TRAINING AND WORK PLACEMENT. FUND PROGRAMS AND

WORKSHOPS TO AID IN ASSIMILATION OF NEW IMMIGRANT YOUTH.

FORM 990, SCHEDULE ¥, PART 1, LINE 2

THREE MEMBERS OF E.L.E.M. BOARD OF DIRECTORS ARE ALSO MEMBERS OF E.L.E.M

ISRAEL BOARD OF DIRECTORS. THE USE OF GRANTS IS REVIEWED AT LEAST

MONTHLY .

J8a Schedule F {Form 990) 2013

3E 1502 1.000
79035P MO65 9/3/2014 9:46:12 AM V 13-6.3F



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or [f the 2@ 1 3
{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, ling §a,

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part [V, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b tnternet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [n-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

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

t paid t .
(i) Name and address of individual it Activi fil) Dtiddfundraisetr r:a\;e (iv) Gross receipts (VgOI?Tﬁ?:iiega;&')o (vl)°¢2?;g;§?d)lo
or entity {fundraiser) (il Activity custody or conlrol o from activity fundraiser listed in { tnec by
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . e e e e e e e e eesaea s v P

3 List ali states in which the organization is registered or licensed to solicit contributions or has been nctified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2013
JSA
321261 1.000
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E.L.E.M,YOUTH IN DISTRESS,

Schedule G (Form 990 or 990-£2) 2013

INC

13-

3171815
Pagez

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reperted more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000,

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
GALA THEATER 4 .| (add col. (a} through
{event type} (event type) (total number) col. {c})
11 Grossreceipts |, , . . ....... 445,263, 39,147, 20,266, 504,676,
&
2 Less: Contrbutions ., ., .. 403,263, 25,297, 20,266, 448,826,
3 Gross income (line 1 minus
N8 2)e v v e e e e e 42,000. 13,850, 0 55,850,
4 Cashprizes_, ,, . ... e
5 Noncashprizes, , ,.........
w -1t
2| 6 Rentfacilitycosts , . . . ... ...
3
43| 7 Food and beverages . . . . . . ... 41,189, 1,673 42,862,
g
&1 8 Entertainment |, . ., ....... 6,844 . 12,895 19,739.
9 Cther directexpenses , . . ... .. 19,080. 4,575 4,664, 28,319,
10 Direct expense summary. Add fines 4 through @incolumn(d) , ., . ... .... e 90,320,
11 Netincome summary. Subtractline 10 fromline3, columni{d) . . . « . o v o v v v v v v v s w v » -35,070.
Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
o : b} Puli tabsfinstant ; {d) Total gaming (add
= (a) Bingo birgg}olpt:ograesssitse bingo {c) Other gaming coi. (a) through col. (e})
S
@
1 Grossrevenue |, , ., ... .....
g | 2 Cashprizes, . . .,,., ..
10
b
2| 3 Noncashprizes .., .,......,
L
§ 4 Rent/facility costs |
Z
5 Otherdirectexpenses , . . ... ..
|| Yes % | |Yes % ||_|Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) =~ e | 4
8 Net gaming income summary. Subtract line 7 from fine 1, column{d) . . ... ... ... ... ... >
9 Enier the state(s) in which the crganization operates gaming activities:
a [s the organization licensed to operate gaming activities in each of these states? . . . .. ....... LJ Yes [ J No
b If "No," explain;
10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LJ Yes LJ No
b If "Yes," explain;
Schedule G (Form 990 or 990-EZ} 2013
JSA
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E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815

Schedule G (Form 980 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? |, , . ... ... .. ... . ... .. LYes| _INo
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . Lo oo oo e e e e s DYes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility , , , ... .. .. e e e e e e e e e e e e S B %

b Anoutsidefacility | _ ., .., .. ... e e e e i3b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15 a

16

17

b

records:

N B
Address B
Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | . . .o i e e e e e e . Yes | No
If "Yes," enter the amount of gaming revenue received by the organizaton® $ __ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided

|:] Director/officer D Employee D Independent contractor

Mandatory distributions:

ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . ... ...... e e e e e e [ Jves [_]no
Enter the amount of distributions required under state law to be distributed to other exempt organizations

cr spent in the organization's own exempt activities during the tax year p $

Fhdld  Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part ill, lines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also compiete this part to provide any
addltlonal mformatlon (see instructions).

JBA
JE1503 2.000

Schedule G (Form 990 or 990-EZ} 2613
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

2013

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Deparlment of lhe Treasury
Internal Revenue Servce - Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
E.L.E.M.YOUTH IN DISTRESS, INC 13-3171815%

FORM 9290, PART VI, SECTICN B, LINE 11
THE BOARD OF DIRECTORS MEETS TO REVIEW THE TAX RHETURN AND FINANCIAL
STATEMENTS WITH THE EXECUTIVE DIRECTOR, VOTE TO APPROVE THE TAX RETURN

AND FINANCIAIL STATEMENTS.

FORM 980, SECTION C, LINE 1%

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH

GUIDESTAR.ORG WEBSITE,

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

THE BOARD OF DIRECTORS REVIEWS AND APPROVES ALL MAJOR CONTRACTS AND

AGREEMENTS .

FORM 990, PART VI, SECTION B, LINE 15A
THE EXECUTIVE COMMI'TTEE MEETS TO DISCUSS AND DECIDE ON ALL COMPENSATION

AND BENEFIT CHANGES.

ATTACHMENT 1 R

FORM 950, PART III, LINE 1 - ORGANIZATION'S MISSTION

FUNDS RAISED BY E.L.E.M. YOUTH IN DISTRESS, INC. ARE GRANTED TO

E.L.E.M.YOUTH IN ISRAEL. THE GRANTS ARE USED BY E.L.E.M. YOUTH IN
TSRAEL TO DESIGN AND MODEL EFFECTIVE TREATMENT AND REHABILITATION
SERVICES FOR TROUBLED, NEGLECTED, ABUSED, AND ADJUDICATED YOUTH IN

ISRAEL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 890-EZ. Scheduta O {Form 990 or $90-EZ) (2013)

JSA
3E1227 1.000
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Scheduie O (Form 980 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

E.L,.E.M,YOUTH IN DISTRESS, INC 13-3171815
ATTACHMENT 2

FOREM 990, PART VIIT - INVESTMENT INCOMD

{a) {B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,549. 3,549,
TOTALS 3,548. 3,549,

ATTACHMENT 3

FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GALA 403,263,
TEEATER 25,297.
COMMUNITY DINNER 12,833,
ART AUCTION 7,433,
TOTAL 448,826,

ATTACHMENT 4

FORM 2890, PART VIII - FUNDRAISING EVENTS

GBROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

GALA 42,000. 67,114, -25,114.
THEATER 13,850, 19,143. -5,293.
COMMUNITY DINNER 525. -525.
COCTAIL PARTY 2,641, -2,641%.
ART AUCTION 1,409, -1,40%.
BLEM ENTRY 89, -89.
TOTALS 55,850, 90,921. -35,071.

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

E.L.E.M.YOUTH TN DISTRESS, INC
Description of Property
DEPRECIATION
Date Unadjusted 179 exp. ) . Beginning Ending
o placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated| Me- ]
Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thad iConv. | Life
COMPUTER EQUIPMENT 01/01/2000 9,282, [100.0040 9,282, 9,153, 9,153, 120008 RBY
COMPUTER EQUIPMENT 06/12/2008 1,169, 100.000 1,169, 1,101, 1,168, [200D8B] HY
Less: Refired Assets . . . . . . .., .
Subtotals . . . . . . o e e e 10,451, 10,451, 10,254, 10,321,
Listed Property
less: Refired Assets . o o o o o 4 4w .
Subtotals . , . . . ... . .. .. ...,
TOTALS. . . . o v i v v s e s a o w4 o 10,451 10,451, 10,254, 10,321
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated )
Asset description service basis amortization | amortization {Code| Life
WEBSITE DEVT, COST {)4/01[2000 8,200 G, 828, 7,475, |A 15.000
WEBSIDE DEVT. COST 03 /0172001 9,000 7,100. 7,100, |A 15,000
TOTALS . vonnas e b KA Ao R . 17,200 14,028 15,175
*Assets Retired
JSA
3X8024 1.000
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