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. ' ' Short Form

0\\¢\l (0 4075

OMB No. 15451150

Return of Organization Exempt From Income Tax
rom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organtzations of donor advised funds and controlling organizatians as definsd In section

503

512(bX 13) must file Form 980. All other organizations with t% recelpts tess than $500,000 and total
Depanmanl of the Troasury assets lass than $1,250,000 at the end of the year may use this form
{ntemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

2009

EA For the 2009 calendar year, or tax year beginning 07 /01/09 . and ending 0 6/30/ 10

: B  Check if applicable Please | C Name of organization D Employer Identification number
- Address change :'?e:gs YOUTH FOR CHRIST COLUMBUS
&[] Name change ointor | C/O DARLA NEEMEYER 47-0846026

% Inttial retumn type. Number and straet {or P.O. box, If mall Is not delivered to strest address) Rooin/sulte E Telgphone number

= | | Temination :“ o 2809 13TH STREET 402-564-3700

o Amended retumn ln':::ucw Clty or towm, state or country, and ZIP + 4 F  Group Exemption

=" Application pending __|tions. COLUMBUS NE 68€02-1994 Number » 1277 -
Y @ Section 501(c)(3) organizations and 4947{a){1) nonsxempt charitable trusts must attach G Accounting method: @ Cash [j Accrual
2 a completed Schedule A (Form 980 or 880-EZ). Other (specify) P>

2 | Website: » YFCCOLUMBUS.COM H Check » f the organkzation is not

J_ Tax-exempt status (checkonyone) — __[X| 501(c) (3 ) d(insertno.) | | 4947(aXNor | | 527 S Lo altach Schedule B (Form 980,

K Check » D if the organization Is not a section 508(a)(3) supporting organization and its gross recsipts are normally not more than $26,000. A
Formm 990-EZ or Form 990 retum is not required but if the organization chooses to file a rethn be sure to file a camplete refurn.

231,414

Pattlsi  Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and simdar amounts received || ... . ... e 1 205,044
2 Program senvice revenue including government fees and contracts 25,466
3 Membership dues and assessments . . _
4 INVESIMENLINCOMB ... ....c.. tivetier oe eseeaninarmeaeae ceamennreesanien o o eebaeaiaeieee 7
Sa Gross amount from sale of assets other thaninventory . . .. .. . ..
b Less:costorotherbasisandsalesexpenses .. . . ...
¢ Gain or (loss) from sale of assets other than inventory {Subtract ine 5b from line 5a) .
gl ¢ Special events and activifies (complete applicable parts of Schedule G). If any amount is from gamlng, check here 4 |:] '%?;ﬂ%
§ a Gross revenue (not including $ 70,373 of contrbutions N2
& reported oNNE 1) . .. ... . L e e 6a o
b Less: direct epenses other than fundraising expenses . ..., 6b e
¢ Netincome ar (loss) from special events and activities (Subtract line 6b fromline6a) ....... ..... ............. __)_§_t_:w
7a Gross sales of invantory, less returns and allowances . . .. ... 7a iﬁjﬁj
b Less:costofgoodssad 7T b ieg
¢ Gross profit or (loss) from sales of nventary (Subtract ine 7Tb fromline7a) .. ... ... ... ... .......... 7c
8  Other revenue (descrive » SEE STATEMENT 1 yl 8 897
9 _ Total revenue. Add lines 1, 2,3, 4, 5¢c,6¢,7c,and 8 ... . .. ... RECEIVED 1 » [ 231,414
10  Grants and similar amounts paid (attach schedule) 10 7,415
11 Benefitspadtoorformembers ... . ... | 1
w | 12  Salaries, cther compensatian, and employee benefits 12 183,047
S| 13 Professiona fees and other payments toindependent contractors | I o e e Cc\ 13 1,234
8| 14 Occupancy, rent, utilibes, and malntenance . . R L T | 14 14,230
w01 | 15  Printing, publications, postage, and shipping _____ ; 18 588
= 16  Other penses (desciibe P SEE STATEMENT 3 )y | 18 32,270
- | 17 Totalexpenses. Addlines 10through 16 .. .. .. .. .\ o oiiiiiiiiis e, > | 17 238,784
L P 18 Excess or (defici) for the year (Subtract na 17 from line 9) A 18 -7,370
ﬁ'}' s | 19 Netassets or fund balances at beginning of year (from e 27, column (A)) {must agres with r;\i«,;{
I < end-of-year figure reported on prior year's return) | Ll o e e e e 19 127,972
2 ©| 20 Other changes in net assets or fund balances (attach explanation) ... ... ... ... ... ... .. ..., 20
Z %] 21 Netessets or fund balances at end of year. Combinelines 18.through 20 ..., ... .. .. .......... > 120,602
6 YR Balance Sheets. if Total assets on line 25, column (8) are $1,250,000 or more, fils Form 890 Instead of Form 990-EZ.
mn {See ths Instructons for Part IL.) (A} Beglnning of year { {B) End of yaar
22 Cash, saings, andinvestments .. .. ... 59,995] 22 57,256
23 LandandbulldingS | ... L. . e e 97,977 23 88,346
24 Other assets (describe P ) 24 /q
26 Totalassets . . _ 157,972 2 145,602
26 Total llabllities (describe »  SEE STATEMENT 4 ) 30,000} 26 25,000
27 Net assets or fund balances (fine 27 of column (B) must agreewith line21) . ... . ... . 12'7 972] 27 120,602

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990-EZ (2009)

W\



YOUTH FOR CHRIST COLUMBUS

Form 990-EZ (2009) 47-0846026 Page 2
=Pa ri i __Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? (Required for section
FAITH BASED YOUTH ORGANIZATION 501(cX3) and 501(c}4)
Describe what was achieved in cammying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a) 1) trusts; optional
each program title. for others.)
28 TO FOSTER THE EDUCATION AND TREATMENT OF RREA YOUTH IN ... ... ... ..........c.......
THE SOCIAL BEHAVIORAL SKILLS OF SEXUAL ACTIVITY, . ... ... ...... iecovvenn o vovmnoncnneannnn o
.CHILD ABUSE AND TEEN PREGNANCY. = .., . iiiiiiiiiiinns cr ereeiaianes e on .
{Grants $ ) If this amount includes foreign grants, check here | 2 rhl 28a 193,445
29 ........................................................................................................
(Grants § ) If this amount includes forelgn grants, checkhere .. .. .. ... .. » [} 20a
30 ..................................................................................................
{Grants $ ) If this amount Includes forelgn grants, checkhere . ............ N r-‘ 30a
31 Other program services (aftachschedule) .. ..., .. .. ........ . .. ... e
{Grants § ) If this amount includes forelgngrants check here . .. ... ........ D [_I 31a
32 Total Emam sarvice expanses (add lines 28a through 31a) ... .. i e iiiiiiiii eiiiiii.. > | 32 193,445
3‘5 MrEiVE Listof Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part IV.)
(b) Tills and average | {c) Compensation | (d) Confibutonsto | {e) Expense
(a) Name and addresa hours per woek (It not paid, |employes benefitpbns &]  eccount and
deyoted to pasilion enter -0-.) defamed compensation | _ather allowances
BoJd, BARCEL e e CoLUMBUS . ......... PRESIDENT |
2803 13TH STREET NE  s8£01 ] a
SUZANNB PTLLEN . .. ... ... ..............} CcoruMBus ..., V~PRESIDENT
2809 13TH STREET NE 68601 0 0
DANIEL POTTER . .. ... ... ...........} COLUMBUS = . . .......... SECRETARY
2809 13TH S8TREET NE 68601 0 o
LARRY PTLAKOWSKY .. . ... ............../ ComuMBUS ... .. ..... TREASURER
2809 13TH STREET NE 68601 0 0
JHARRIET BERLIN . ... ...............gewmsUs .. MEMBER
2809 13TH STREET NE 68601 0 0
RICHARD CIMPL M.D. . . .. . ... ... .......... COLUMBUS .. .. ........ MRMBER
2809 13TH STREET NE 68601 0 0
LUKE LEMKE M.D. . ... ....ocooiiieennn...! coLuMBuS . ..., MEMBER
2809 13TH STREET NE  6B601 0 0
LILIANA VELASCO . ... ... ..............! COLUMBUS = .. ........ MEMBER
2809 13TH STREET NE 68601 0 0

Fom 990-EZ (2000)



Form 990-EZ (2008) YQUTH FOR CHRIST COLUMBUS 47-0846026 Page 3
“Part¥;c  Other Information (Note the statement requirements in the instructions for Part V.)
Yos | No

33

34

35

37a

38a

41
42a

43

Did the organizaﬁon engage in any activity not prevously reported to the IRS? If “Yes,” ettach a dstalled

B ChaNGES | . . L e e e e e
If the organization had income from business activitles, such as those reported on lines 2, 6a, and 7a (among others), but not reported

an Form 990-T, atlach a statement explaining why the organization did not report the income on Form 990-T. . .. ... ... .. .. ........
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements?

Did the organization file Form 1120-POL for this year? . .. ... . ... . e,
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were
any such loans made in a pricr year and stlll outstanding at the end of the perlod covered by this retumn?

If*Yes,” complele Schedue L, Part Il and enter the totatamountinvotved . . . _:LQE_J
Section 501(cX7) organizations. Enter: Kz
Initiation fees and capital contributions includedonine® ... .. ... |3%a
Gross recelpts, included on line 9, for pubhc use of club facllites . . ... . . .. ... 3%
Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:

section 4911 p ; section 4812 ; section 4955 P>

Section 501(c)3) and 501(c)4) organizations. Did the organization engage [n any section 4958 excess benefit
transaction during the yearor Is it aware that [t engaged in an excess benefit transaction with a disqualified

______ . £ b moo cbnct o ha
500 &1 @ pror , and that the tranaaction has nct been reported on any of the organization’s pricr
e ¥y g [+

Forms 990 or 890-EZ? If "Yes,” complete Schedule L, Part! . . .. ... L

Section 501(c)3) and 501(c)4) arganizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912,

4856,and 4988 . i e e e e e e >
Section 501(c)3) and 501{c)X4) organizations. Enter amount of tax on line 40c
reimbursed by the organization »

All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOm 8BBE-T | . .. ... i e e e e
Lnstﬂwestateswnhwhlch acopyofthls retum is filed. » _NONE

2809 13TH STREET

Locatedat » COLUMBUS, NE zp+4 p 68601

At any time during the calendar year, dld 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

8CCOUNY? . e
If "Yes.® enter the name of the foreign country:

See the instructions for exceptions and flling requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintaln an office outside of the U.S.?
If "Yes,” enter the name of the foreign country. P

Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Checkhere............... ...
and enter the amount of tax-exempt interest received or accrued during the taxyear

Did the arganization maintaln any donor advised funds? If "Yes," Form 990 must be completed instead of 7 ]
FomOOOEZ e ] aa| | X
s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If s R
“Yes,” Form 890 must be completed instead of Form 990-EZ ... ... s ik et e i e eeeasiieeiiio e iiiieiises 45 X
Form 990~-EZ (2009)




_Form 990-EZ (2009) YOUTH FOR CHRIST COLUMBUS 47-0846026

Page 4

“PatVl; Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or In apposition to
candidates for public office? If "Yes," complete Schedule C, Part |
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il

49a Did the organization make any transfers to an exempt non-chantable related organization?

b If*Yes,” was the refated organization a section 527 organtzation?

50 Complete this teble for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organizatlon. If there is nans, enter "None.”

Yes | No
46 X
.......... 47 x
......... 48 x
......... 49a x
---------- 49b

(b) Title and average | (c) Compensation | (d} Contribubonsto [ (e} Expense
(a) Name and addmosfiedﬁggmloyea pald more hours par week emplyes benefi] plans & account and
- devated o position defemed compensation | other allowances
NONE e e e e e
f Total number of other employees pzid over $100,000 »

_______________ P S,

31 Conmpigie this tabie iar the orgainizaion's ||vu|ugm=m uuu'lpulbulw muupenuum GNlFaclons wiio each TeCeived more thad

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

{a) Name and address of each independent contractor pald more than $100,000 (b) Type of service

(c) Compensation

angd belief, i 9, con'ed aration of p ré!
Sign WY, _4/rdljo

Under penafties of perjury, | d that { have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
r (other than officer) Is based on all information of which preparer has any knowledge.

Here Mnéureof

} L ar% Pilakowsk i

Type or print nafhe fe and titte.

Paid ::::5: /LCO ]0, 006‘45// E;;m/lcl//o :ﬁ: >

Preparer's identifying Number (See Instr.}
P01052693

Preparer's nmme(«ymé KRUSE, SCHUMACHER, SMEJKAL, BROCKHAUS PC

en  p» 47-0552214

Use Only | ysatemployed), P. 0. BOX 280, 3403 27TH STREET Phane
ddross, and ZIP + 4 COLUMBUS, NE 68602-0280 . > 402-564-1366
May the IRS discuss this retum with the preparer shawn above? Seeinstructions ............... .. .. .. e aaeesiieseieisesss . > |3ﬂ Yes nNo
Form 990-EZ (2000)




SCHEDULE A
{Form 990 or 990-EZ)

Departmeant of the Treasury

Intemal Revenue Service

Public Charity Status and Public Support

Complete If the organization s a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 890 or Form 880-EZ. P> See separate instructions.

OMB No. 1545-0047

2009

\:._.;‘,-q. 23,5 14 SUCEa 2gr ey
3 R

T -2,,,‘4‘..,\\ &N

Ww‘ﬁwm&&m

Name of the organization YOUTH FOR CHRIST COLUMBUS Employer identification number
- C/O DARLA NEEMEYER 47-0846026
sPartls:  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (Far lines 1 through 11, check only one box.)
1 A church, convention of churches, or assotlation of churches described in section 170{b){1)(A)}(1).
A school describad in sectlon 170(b){1)(A)(1i). (Attach Schedule E.)

2
3 A hospital or a cooperativa hospllal service organization described in section 170(b)(1}{A)(iH).
4

A medical research organization operated in conjunction with a hospital described in section 178(b)(1)(A)(ili). Enter the hospital's name,
city, and state:

L__EID

described in section 170(b){1){A){vi). (Complete Part I1.)

£

A community trust described in section 170(b){1)(A){vl). (Complete Part |1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

An organization operated for the benef t of a college or university owned or operated by a govemmental unit described in
section 170(h){1)(A){(tv). (Complete Part Ii.)

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

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
suppart 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 508(a)(2). (Complete Part Iil.)

10
11

L]

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the bernefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supnorted oranizations described In saction 508(a)(1) or section 509(a)(2). See section

509(a)}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
c [:’ Type lIi-Functionally integrated

a D Type |

b I:I Type |l

[

d [:l Type lIl-Other
e D 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 oner than one or more publicly suppoiied Gigainzauons J8SCHLET in SeThon

509(a)( 1) or section 508{a}(2).
f if the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Itl supporting
organization, check this box i s s e e e [l
g Since August 17, 2006, has the organization accepted any gift or cantribution from any of the
following persons?
(1) A person who directly or indirectly conirals, either alone or together with persons described in (i) Yes | No
and (iif) below, the goveming body of the supported organization? | . .. .. .. .. ... 11g0)
(1) Afamiy member of a person described In () 8bove? . . ... .. ... 1g1)
(i) A 35% controlled entity of a person described in (1 or (i} above? ... ... . v |
h Provide the following Information about the supported organization(s).
(1) Name of supported (1) EIN (111} Type of orgentzation {iv) Is the organtzation | (v) Did you notily (Vi) is the {vil) Amount of
organization {described on lines 1-8 in col {f) Ested inyour | Thecrgantzalionin jorganzation n col support
above or IRC section gavemng documment? | col fofyour  |{i) orgenized in the
(see instructions)) suppart? us?
Yes No Yes No Yes | No
Total

For Privacy Act and Papetwork Reduction Act Notice, see the lnstructlons for

Form 890 or 990-EZ.

DAA

Schedule A (Form 980 or 930-EZ) 2009




Schedule A (Fom 990 or 990-E2) 2009 YOUTH FOR CHRIST COLUMBUS
v P""—F'H'-H'r i ——————

47-0846026

Page 2

sBEartdk .

SOV R,

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

(a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) 2009

(f) Total

Gifts, grants, contributions, and
membership fess received. (Do not
include any “unusual grants.”)

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

The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . .

Total. Add lines 1 through3 = |

The portion of fotal contributions by each
person (other than a govemimental unit or
publicty supported organizalion) included
on fine 1 that exceeds 2% of the amount
shown on ne 14, column (f)

oo AR

Public support. Subiract ine 5 from e 4 .. ol St v iiny : By Rt I e R e R

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »>

7
8

11
12
13

{a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009

{f) Total

Amounts from line 4

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Net incoma from unvrelated business
activities, whether or not the business Is

regularly carriedon ... ... ...

Qther income Do not Include aain or

Iossfromthesaleoicaphdassets

N ot

(Explainin PartIV.) e T
, TS ; R E TR
Total support. Add lines 7 through 10 [ P A S e R

o 0 ar v, g S50k b,

x"’

Gross receipts from related actiilies, efc. (seelnstructions) . ... L

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 and stop here

Section C. Computation of Public Suppbrt Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part!l ine 14 | = . ..l

a3 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tast—2008. If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. .. ... ... ..
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 184, or 16b, and line 141s 10% or
more, and If the organization mests 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 arganization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 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

arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check thls box and see instructions

> []
» [

» []

45

DAA

Schedule A (Form 990 or 930-EZ) 2009



] _Sched.ule A (Forrn 880 or 890-EZ) 2008
S Rare i

YOUTH FOR CHRIST COLUMBUS

47-0846026

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) )

1

7a

¢

Gifts, grants, contributions, and

membership fees received. (Do not include
any'unusualgrants.’) . ...,
Gross receipts from admissions, merchandise
sold or services performed, or facilifies
fumished in any actwily that is related to the
organization’s {ax-exempt purpose . ..... .

Gross recepts from acfivitles that are not an
unrelated trade or business under section 513

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

The value of services or facifities
furnished by a govermental unit to the
organization without charge

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

Mﬁ “rﬁ 7& aﬁd -"b ...................

Public support (Subtract line 7¢ from
lina 8.)

(a) 2005

(b) 2008

{c) 2007

{d) 2008

(e) 2009

_{f) Total

133,176

165,766

217,975

218,411

205,045

940,373

73,344

20,412

15,176

24,506

25,466

158,904

206,520

186,178

233,151

242,917

230,511

1,099,277

82,000

80,180

147,408

149,456

117,102

586,146

Section B. Total Support

Calendar yaar (or fiscai year beginning in) »

{a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amountsfrombne6 206,520 186,178 233,151 242,917 230,511 1,099,277
10a Grass income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
BOUICES ...\ wieevrnnnmnnneeeaannns 985 1,995 416 Ui 3,403
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . ..
¢ Addlines10aandi0b 985 1,995 416 y) 3,403
41 Netincome from unrelated business
acthitles not Included in line 10b,
whether or not the business s regularly
camedon ........c.oiiiiiiiiiniiannn. 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttivy 1,035 897 1,932
13  Total support. (Add lines 9, 10c, 11,
and12) 206,520 187,163 235,146 244,368 231,415 1,104,612
14  First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . ............. ... .. .. i .oiiiiiiiieiio i i o iiiieiieeies il i eiiiiiiiiieens » (]
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2000 (line 8, column (f) divided by line 13, column(f)) =~ .. ... ... . ... .. .. s 46.45%
16___ Public support percentage from 2008 Schedule A Part I, @15 ... ... 0 ouiue o\t ieseaere e iiiasy o e ccienens 16 51.93%
Section D. Computation of Investment Income Parcentage
17  Investment income percentage for 2009 (Iine 10¢c, column (f) diided byline 13, coumn (F)) . . . ... ... ... . ... ... ... 17 %
18  Investment income percentage from 2008 Schedule A, Part ], lne 17 o 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on [ine 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 organization > @
b 33 1/3 % support tests—2008. if the organizaton did not check a box on line 14 or line 193, and tine 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. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions s »
DAA

Schedule A (Form 990 or 990-EZ) 2009



Scheduls A (Forn 980 or 890-E7) 2000 YOUTH FOR _CHRIST COLUMBUS 47-0846026 Page 4
" sPantiV;  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

.................................................................................................................................
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SCHEDULE L
* (Form 990 or 990-E2)

Transactions With Interested Persons

> Complets If the organization anawered
“Yes” on Form 990, Part {V, line 253, 25b, 28, 27, 26a, 28b, or 28¢,

OMB No. 1545-0047

Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b.
intemat Revenue Senvice P> Attach to Form 580 or Form 890-EZ. P> See separate Instructions. » 4
Name of the organization YQUTH FOR CHRIST COLUMBUS Employer identification number
C/0 DARLA NEEMEYER 47-0846026
SPAKLX  Excess Benefit Transactlons (section 501(c)3) and section 501{c){4) crganizations only).
Complete If the organization answered “Yes" an Form 990, Part IV, line 25a or 25b, or Form 980-E2, Part V, line 40b
{c) Correctad?
1 (a) Name of disquaified person (b) Description of transaction Ves No

2 Enter the amount of taximposed on the organization managers or disqualified persons during the year

undersection4858 . ... ...................
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization

*Paffli.  Loans to and/or From Interested Persons.
WP NEE wN R
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(@) Name of interasted persan and purpose (b) Loan to {c) Original (d) Balance duo () In defaur?| {€) Approved | (@) Witten
of from the principal amount by board or | agresment?
arganization?) commiltea?
To | From Yes | No | Yes | No | Yes | No
LARRY PILAKOWSKI
PURCHASE OF BUIIDINC X 87,378 2%,000 X x X
................................................................ | X3 25, 000 pamisntint sty o
Grants or Assistance Benefitting Interested Persons.
Complete if the organtzation answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between inferested person and the {¢) Amount and type of assistance
organization
ZPad ¥  Business Transactions Involving Interested Persons.
Complete if the organization answered *Yes” on Form 980, Part IV, line 28a, 28b, or 2Bc.
(a) Name of interested person (b) Relatianship between {c) Amount of {d) Description of ransaction (ezfiom 4
Interested person and the transaction revemes?
organization Yes | No

For Privacy Act and Paperwork Reduction Act Notlce, see the

Instructions for Form 930 or 990-EZ.
DAA

Schedule L (Form 990 or 930-EZ) 2009




990 / 990-PF

Loans from Officers, Directors, Trustees, and
Key Employees or Other Disqualified Persons

2009

For calendar year 2009, or tax year begmning 07/01/09 .andendng 06/30/10
Name Employer Identification Number
YOUTH FOR CHRIST COLUMBUS
C/0 DARLA NEEMEYER 47-0846026
FORM 990-EZ, PART V, LINE 38B -~ ADDITIONAL INFORMATION
Name of lender Title
(1) LARRY PILAKOWSKI BOARD TREASURER
(2)
(3)
{4)
(5)
{6)
)
{8)
{9)

Maturity interest
Date of loan data Repayment terms rate
09/01/05 PYMTS MADE WHEN FUND AVAIL 0.000
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Security provided by borrower

Purpose of loan

PURCHASE OF RBRUILDING

3}

(4)

(5)

{6)

U]

(8)

(9)

(10)
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Conslderation furnished by lender

Balance due at
end of year

Balance due at
beglnning of year

(1

30,000 25,000

2)

3)

4

(5

(€)

()

(8)

{9

{10)

Totals

30,000 25,000




47-0846026 Federal Statements
Statement 1 - Form 990-EZ. Part |, Line 8 - Other Revenue
Description Amount
MISCELLANEOUS S 897
TOTAL S 897
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47-0846026 Federal Statements

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount

BANQUET $

SUPPLIES 491
PHONE-A-THON

SUPPLIES 237
EXPENSES

TRAVEL 1,849

INSURANCE 10,937

CURRICULUM 46

SUPPLIES 1,331

MEDIA, INTERNET & TECHNOL 2B5

TELEPHONE EXPENSE 2,181

POSTAGE & PRINTING 2,082

MISCELLANEQOUS EXPENSE 922

MINISTRY EVENT EXPENSES 4,425

VARIOUS PROGRAMS 3,634

TRAINING 3,393

GAIN/LOSS ON SALE 457

TOTAL $ 32,270
Be?inning End of
Description of Year Year
LOANS FROM OFFICERS 5 30,000 S 25,000
30,000 25,000
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