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Form 990 ~ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A__For the 2011 calendar year, or tax year beginning 07/01/11 ,and ending 06/30/12

OMB No. 1545-0047

2011
bHE:,

f tﬁséeéﬁb& SR

Ddpartment of the Treasury
Intemal Revenue Sendce

B Checkif applicabler [C Name of organization YOUTH FOR CHRIST COLUMBUS D Employer identification number
Address change C/0 DARLA NEEMEYER
D Name change Dolng Business As 477-0846026
Number and street (or P.O. box If mail s not delivered to street address) Room/suite E Telephons number
[ it 2809 13TH STREET 402-564-3700
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended retum COLUMBUS NE 68602-1994 G Gross receipls$ 293,562
D 5 F Name and address of pnncipal officer:
Appfcation panding DARLA NEEMEYER Hia) s this a group raturn for affifates? D Yes [g] No
2809 13TH STREET H{b) Are all affillates included? [:l Yes I:l No
COLUMBUS NE 68602-1994

If "No,” attach a list (see Instructions)
1 Tax-exampt slatus, |X 501(c)(3) I_I s01(c) ( )  @nsert no.) I_] 4947(a)(1) or l—l 527
J  website: » YFCCOLUMBUS .COM

H{c) Group ption number » 12 7 7
K Form of organization: ril Corporation I_LTmsl ,—I Assodiation l_l Other P> I L Year of formation® 1998 I M State of legal domicile* NE
{Part]l %+ Summary
1 Brlefly describe the organization's mission or most significant activities: | . . .. ...
8 .. .FAITH BASED YOUTH ORGANIZATION . .. .. ... . ... e e e,
E ............................................................................................................................................
% 2 Check this box P if the organization discontinued its operations or disposed of more than 256% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) .=~ .. . 3 9
81 4 Numberof independent voting members of the governing body (PartVl,line ) . . ... 4 9
€| 5 Total number of Individuals employed In calendar year 2011 (Part V, ine2a) s | 22
B | 6 Total number of volunteers (estimate f necessary) .. . .. . 6 [ 70
7a Total unrelated business revenue from Part VHII, column (C), line12 .~~~ . |L7a 0
b Net unrétated bUSIAESS taxable income from Form 990-T, line 34 ... . . . ....oiiie o i oiiiiny e ... 7b 0
th U V = u) Prior Year Curmrent Year
g | & ConvidjtonpendemasPartiicine | 162,431 265,649
2| 9 Progra ce\, 7ue<P Ve 2838 s e e, 31,198 25,245
§ | 10 Invesmes }i{g Rart Vi, cdumi(4), raes 3.,4,end7d) ... .. .. ... - 140 161
% | 11 Other raven ar VIll. colum 5<I 8c,9, 10c,and11e) 1,383 2,507
12 Total revenue Faddlines 8irdugh 1T Tmust equal Part VIll, column (A), line 12) ce e .. 195,152 293,562
13 Grants dnd siMBcamoint paid (P&t (X -calumn (A), lines 1-3) 400 1,200
14 Benefits paid to or for members (Part IX, column (A), lined) 0 0
g | 15 Satarles, cther compensation, employee benefits (Part 1X, column (A), lines 5-10) 159,328 207,762
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
& b Total fundralsing expenses (Part IX, column (D), line 25) >
o 17 Other expenses (Part [X, column (A), lines 11a—11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line2s) 2 12 376
19 Revenue fess expenses Subfract line 18 fromline12 ... . e B -17,224
Beginning of Current Year End of Year
20 Total assets (PartX, e 18) . . ... ... 128,378 148,092
21 Total liablities (Part X, line 26) e 25,000 25,000
22 Net assets or fund balances. Subtract line 21 from line20 . NPT 103,378 123,092
attil - Signature Block ‘

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

MW?{M%‘M [ §-3(-12
S|gn } Signature of officer

Date
Here } _Dacla J. Neemeyer ,Execuiflie Ditector

Type or print nema and titte

Print/Type preparer's name

signa Dale Check le PTIN
Pald JODI PROCHASKA (ZLDM& 2150112

self-employed | P01052693
Preparer | o srame  »  KRUSE, SCHUMACHEK, SMEJKAL, BROCKHAUS PC rmsend  47-0552214
Use Only P. O. BOX 280, 3403 27TH STREET
Frmsaddess » COLUMBUS, NE 68602-0280

May the IRS discuss this return with the preparer shown above? (see instructions) .
For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

“~ 9

Phone no. 402_564-1366

..... |x|Yes| |No
Fonn990(zo11g

e
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Form 990 (2011) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 2

wBaKﬁi " Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll ........................................... [1

i 1 Briefly describe the organization's mission:
I FAITH BASED YOUTH ORGANIZATION e,
|
P
| 2 Did the organizatlon undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ2 | | | e s e, [] ves &) 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? || ..ottt e s . [] Yes [(X] No
i If "Yes,” describe these changes on Schedule O.
I 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 and section 4947(a)(1) trusts are required to report the amount of |
i grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
| 4a (Code: .. )(Expenses $ . . . 218,665 including grants of $ 1,200 )(Revenue $ . ... . )
| TO_FOSTER THE EDUCATION AND TREATMENT OF AREA YOUTH 1IN /"
THE SOCIAL BEHAVIORAL SKILLS OF SEXUAL ACTIVITY, 7 " "
CHILD ABUSE AND TEEN PREGNANCY, ~— " " "
.............................................................................................................................................................. |
.................................................................................................................................................. |
........................................................................................................................................................ [
! 4b (Code: . .. )(Expenses § ... includinggrantsof $ ... ... ) (Revenue $ ... ... ... )
! 1
} e e et e e e e e e e e e et e e e eeieeeideeieeeiie e e e e s
1 4c (Coder, . ... Y(Expenses $ .. including grents of § ... ) Revenve $ . . . )
e eeeeeeet e et ee e eaeeee e eaeeeeeeeeee e et e e e e e e v
4d Other program senvices. (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4o Total program service expenses ) 218,665
DAA fom 990 (2011)
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Form 890 (2011) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3
7Partll. _ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? If “Yes,”
complete SChedUIB A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . ... . . ... ... 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| | . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll | . = . . 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simllar amounts as defined In Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part "I ...................................................................................................................... 5 x
6 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, Partl | e L X
7 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, Partll . . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll e e L 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV L e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts V1, » ; “ ,: & ,«;,
VI, VIII, IX, or X as applicable. cqEN A A
a Did the organizatlon report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes," -
complete Schedule D, Part MVl e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit .. 11b X
¢ Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . i1c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of Its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, PartIX | .. ..., 11d X
| e Did the organization report an amount for other liabllitles in Part X, line 25? If "Yes,” complete Schedule D, PartX =~ = 11e X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL @A XIll ., ... .. .0ies o et eee e et e e es e et 12a X
' b Was the organization included In consolidated, independent audited financial statements for the tax ysar? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional =~ =~ .. = 12b X
i 13 Is the organization a schoo! described in section 170(b)1)(A)ii)? If “Yes,” complete ScheduleE . e 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . ... ... ... ... 14a X
; b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
\ fundraising, buslness, investment, and program service activiies outside the United States, or aggregate
i forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV oo 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV .. .. .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Wand IV . . ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng servlces on
Part IX, column (A), lines 6 and 116? If "Yes,” complete Schedule G, Parti (sesinstructions) =~ . .. . . ... .. 17 X
} 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
: Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, PartIl | ... ... ..o e 18 X
| . 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
o If "Yes,” complete Schedule G, Partlll . . . 19 X
20a Did the organization operate one or mare hospital facllites? If “Yes,” complete ScheduleH .~ ... ... . 20a X
__b_If“Yes" to line 20a, did the organization sttach a copy of its audited financial statements tothisretumn? ... ... ,.....oooocen .. 20b

DAA

Fem 990 (2011)




Form 990 (2011) YOUTH FOR CHRIST COLUMBUS 47-0846026

Page 4
¥ParkIV.  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), line 1? If *Yes,” complete Schedule |, Parts land Il . .. .. ... ... .. . 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Il . . ... ... ... 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 Schedule d | L e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal 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," gotoline 25 | . 24a X
b Did the organization invest any proceeds of tax-exempt bonds bsyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bONAS? | i e e e e . 24c
d DId the organization act as an “on behalf of” issuer for bonds outstanding at any ime during theyear? .. . 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? If “Yes,” complete Schedule L, Part| . . ... .. . ... 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 990 or 890-EZ?
If "Yes," complete Schedule L, Part . e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partht =~ 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut .. ...~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, "’ ] \:_ AR 5’
Part IV instructions for applicable filing thresholds, conditions, and exceptions): WS I g
*a  Acurrentor former officer, director, trustee, or key employee? If "Yes,” complete ScheduleL, Parttv . . ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete
SChedUIe L' Part v N et et iede s ecesaaaes et e e r et E N s e e et asaaey maeemacrarseenata & asesasestaseciesseiecertaraenrronanenasie 28b x
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof)
was an officer, director, trustes, or direct or Indirect owner? If “Yes,” complete Schedule L, Partiv. .~~~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete ScheduleM L e et eritierreaeas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Paﬂ | ................................................................................................................................. 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
camplete Schedule N, Partll e e 32 X
33 Didthe organizationown—4699 iy
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Parts I, IIl,
IV. and V' “ne 1 .................................................................................................................... 34 x
35a Did the organization have a controlled enfity within the meaning of section 512(b)13)? . .= . . ... ... ... .. .. ... 35a X
b 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, line2 ... 3sb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
! related organization? If “Yes,” complete Schedule R, PartV,line2 . .. 36 X
i 37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
i and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI ........................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note, All Form 990 filers are required to complete Schedule O ..., ... o iiii iiiie iiiiie o iiieiiiiiieii iiee aaas 38| X

DAA

Form 990 (2011
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Form 890 (2011) YOUTH FOR CHRIST COLUMBUS 47-0846026

iEY - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV . .......... ... oo o .

Fb

Yes
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1] 2 LB vt
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1| 0 B2tk }f;ﬁi
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . s M ) ﬂf >
reportable gaming (gambling) winnings to prizewlnners? | . ... ... e 1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax = / R
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 22 ’; ; &\ |
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . .. . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses Instructions) j ~ ] ?; 4 %;f’é
3a Did the organization have unrelated business gross Income of $4,000 or more during theyear? . .. . ... ... 3a X |
b [f“Yes,” hasit filed a Form 990-T for this year? Iif “No,” provide an explanation in Schedule O . ... ... ... .. . 3b i
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority |
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
BOCOUMY? || it oo et et et s e+ ) 4a X
b I *Yes," enter the name of the foreign country: B> | L e A i 5N S
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. P A R
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . . . ... ... ... Sa X
b Did any taxeble party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. ... ... . 5b X
¢ If*Yes® toline 5a or 5b, did the organization file Form 8886-T2 . ... ... ... .. .. ... . sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | 6a X
b If “Yes,"” did the organization Include with every sclicitation an express statement that such contributions or
gifts were not taxdeductible? | e e e b
7 Organizations that may receive deductible contributions under section 170(c). %{ﬁ : :{ Q«E;f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods *,?’: ‘ =" ﬁv'é
and services provided tothe payor? | L i i e e e 7a X
b If"Yes,” did the organization notify the donar of the value of the goods or senvices provided? .. . ... ... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . ... ... . i ittt e ceeiee aeeei e e Ic X
d If“Yes,” indicate the number of Forms 8282 filed during theyear 74 | S
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ =
h 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 during theysar? . . ... . ... ... ... =+ -
9 Sponsoring organizations maintalning donor advised funds. PN AR
a  Did the organization make any taxable distributions under section 49667 = . ... ... ... L. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? gb .
10  Section 501(c)(7) organizations. Enter: i % fi’f : sffjj,#?;
a |Initiation fees and capital contributions included on PartVill, line12 .~ 10a §<v<’ agff' o ;i{:%
b Gross recelpts, Included on Form 990, Part VIll, line 12, for public use of club facilites 10b & JH j’;
11 Section 501(c)(12) organizations. Enter: <§< LI o
a  Gross Income from members or sharehalders | e i By
b Gross income from other sources (Do not net amounts due or paid to other sources i ’6 ‘
against amounts due or received fromthem.) | L 11b L L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest recelved or accrued during theyear.................... mb I T
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
i a Is the organization licensed to issue qualified health plans in more thanone state? . . ... . ...
: Note. See the instructions for additional information the organization must report on Schedute O.
] b Enter the amount of reserves the organtzation Is required to maintain by the states In which
the organization is licensed to issue qualified health plans . ... . ... ... 13b
| ¢ Enter the amountof reseves onhand ... . . ..o 13¢
) 14a  DId the organization receive any payments for Indoor tanning services during the taxyear?
E b__If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............... .. . . ........ 14b
5 DAA Form 990 (2011)




Form 990 (2011) YOUTH FOR CHRIST COLUMBUS 47-0846026
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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

0. See instructions. Check if Schedule O contains a response to any question in this Part VI .. . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a] 9

if there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Yes| No
PR oM et
EEES T
£ SLEL T £
Gan e S .
%5 Lokii 2o
LN b3 S ¥
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P %
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b Enter the number of voting members included In line 1a, above, who areindependent . . | 9 i -
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with JUNS R ¥ N; p
any other officer, director, trustee, or key employes? | e 2 X
3 Did the organization delegate contro! 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 documents since the prior Form 980 was filed? == 4 X
§  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? | .. ... ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing Body? e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body? . L L 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following N T
@ TReGOVRMING BOGY? | | |\ .. .o oo e e e e e e e e e s ga | X
b Each committee with authority to act on behalf of the governing body? ... . ... ..., ..o 8b | X
9 s there any officer, director, trustes, or key employee listed In Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ...............o0c0o0n ceieneeeees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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? ............c..ceevvvieeeennein. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s H B E e
12a  Did the organization have a written conflict of interest policy? If "No," @Ot line 13 | ..., ... ..oioiiiist e, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

13 Did the organization have a writen whistieblower policy? . .. . .. .. ... ... .. e e X
14 Did the organization have a written document retention and destruction polley? | . ..o, X
15 Did the process for determining compensation of the following persons include a review and approval by 5 ES
Independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? fw“f
a The organization's CEO, Executive Director, or top management official | . .. ... X
b Other officers or key employees of the organization | | . X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). ‘) ’; 3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : . i?:
with a taxable entity during the year?

{4

b [f“Yes,” did the organization follow a written policy or procedure requiring the organlzat:on fo evaluate Its S
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N [P /;;
organization's exempt status with respect to such arrangements? ............ .. ......... i iiieiieeiis eiees i ae: viiessn 16b

Section C. Disclosure
17 Uistthe states with which a copy of this Form 990 Is required tobeflled > NONE . .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made lts governing decuments, 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: » DARLA NEEMEYER 2809 13TH STREET
COLUMBUS NE 68601 402-564-3700
DAA Form 990 (2011)
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gfl’,a;fwt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
{ndependent Contractors

Check if Schedule O contains a response to any question in thisPartVIt . . ... ... .. .. . .. .. .. [1]

Sectlon 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
organlization's tax year.

o 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.

o 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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

o List all of the crganization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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 from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustes.

(A) : (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Eslimated |
hours per (do not check more than one compensation compensation from amount of |
week box, unless person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for 557510 T B arganuzation (W-2/1099-MISC) from the
related 222188 |38 (W-211099-MISC) organlzaion
organizations ga g g g lgR| 2 and related
InSchedule  |& E| g -3 § o organizations
@ I'glg| |i]4
5% .
(1)B.J. BARCEL
MEMBER 0.00 [X 0 0 0
(2) SUZANNE PILLEN
V-PRESIDENT 0.00 (X X 0 0 0
(3)DANTEL POTTER
SECRETARY 0.00 | X X 0 0 0
@JAN NOYD ' .. ..
MEMBER 0.00 X 0 0 0
(5) HARRIET BERLIN
MEMBER 0.00 (X 0 0 0
. (@RICHARD CIMPL M/D.
——— TREASURER 0.00 [ X X 0 0 0
' (7 LUKE LEMKE M.D.
PRESIDENT 0.00 | X X 0 0 0
(8) LILIANA VELASCO
MEMBER 0.00 | X 0 0 0
(9)WAYNE NESTOR
MEMBER 0.00 | X 0 0 0
(10)
(11)
(12)
i (13)
| (14)
|
| Fom 990 (2011)

DAA




! Form990(2011) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 8
: ZPaff Vi|Z  Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (cantinued)
: ) {B) © ©) ®) 6]
{ Name and title Average Posltion Reportable Repartable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person Is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for 5] 5 = T organizatien (W-2/1099-MISC) from the
eaed (22| 2| 8|3 |55 £ (W-211089-MISC) organizstion
arganizations §§ g 8 g §§ 3 and related
in Schedule g & 8 B |8a - organizatlons
0) ]2 213
gl g R
ol & 3
o 3 E
a
A8y .
(16)
| A7)
(8)
(9) s
(20)
@)
@) . ...
(3) i
@) o
@5y ... .
1b Sub-total ... . L e »
¢ Total from continuation sheets to Part VII, SectionA .......... .
d Total(add lines1band1c) .. ... .. »
2  Total number of individuals (|ncludmg but not llmlted to those Iisted above) who received more than $100,000 in
reportable compensation from the organization P> 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on "ne 1a? |f “Yes® Complete Schedule Jforsuchindidual |.................. .. L
orgamzatlon and related orgamzatlons grater than $150 0007 If 'Y&s complete Schedule J for such
e P
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? If "Yes,” complete Schedule J for such person ..... .. ..
Saction 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.
B
Name and b%:s?ness address Descrlptusn z:f services Comégzsaﬁon
2 Total number of independent contractors (inctuding but not limited to those listed above) who ?‘éjﬁi’ 5 Vf’,x{%’
received more than $100,000 of compensation from the organization »> 0 f":’% i ‘?”g‘%

DAA

Form 990 (2011)
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Form 890 (2011) YOUTH FOR CHRIST COLUMBUS

47-08460

26

.",’P/’/ 4
2 Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A) but are not
required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total &enm Pmm(:)smce Managfn)enl and Fu mg:)mng
7b, 8b, 9b, and 10b of Part VII. expenses ____general expenses expenses
1 Grants and other assistance o governments and e e g L e
organizations In the U.S. See Part IV, ine 21 GO L T TR
2 Grant and aver assistance o s i AT LRI R )
the U.S. SeePart IV, line22 1,200 1,200p 0 ;- % 2% A LT
3 Grants and other assistance to governments, 5 ﬁ i f*,,) : 3 RN a</::§ ;j;;*’rs
organizations, and indivduals cutside the G IR AT I Sl A E AR AL M A Y
US.SeePartlV, lines15and 18 e g A e TR
4 Benefits paid to or for members % 5 B BT v AE R L6 N i
5 Compensation of current officers, directors,
trustees, and key employees | . ... . ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaiesandwages 190,728 140,545 50,183
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits 7,838 7,838
10 Payrolltaxes. .. ... 9,196 5,357 3,839
11 Fees for senvices {(non-employees):
a Management
b Legal . .
¢ Accounting 2,000 2,000
d Lobbying ... ... .. ... .. .
e Professional fundraising services. See Part IV, line 17 ottt et s T A e AV
f Investment management fees
g Other . .
12 Advertising and promotion .
13 Office expenses 1,345 1,345
14 Information technology =~~~ ...
15 Royalies .. . ... .. ...
16 Ocowpancy . ... .. ... . ... 5,502 5,502
17 Tavel S 2,824 2,824
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19— Conferences, conventions, and meetings—___.
20 Interest ... sl
21 Paymentstoafflates = 7,500 7,500
22 Depreciation, depletion, and amortization 6,611 6,611
23 InSUrance ... ..................... 9,876 9,876
24 Other expenses. ltemize expenses not covered AR 5:? F TALS SN I PNV NS T RS P W
above. (List miscellaneous expenses in line 24e. If Th B ”ff:iv,f:ﬁi&?f;ﬁ\ il ’ggi,“ :iiiﬁé'% i L ’;f’ivz R it
live 246 amount exceeds 10% of ine 25, column R M N N R e s B PR R L
(A) amount, list fine 24e expenses on Schedule O.) N S G Bl g B L S S e R
a VARIOUS PROGRAMS 13,797 13,797
b 4,851 4,851
c 3,454 3,454
' d 2,588 2,588
e 4,538 3,377 1,161
! 25 Total functional expenses. Add nes 1 through 248 . . 273,848 218,665 54,022 1,161
! 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 & [ | if
: following SOP 98-2 (ASC 958-720).......... ....
DAA Form 990 (2011)




Form 990 (2011) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 11
ZPart:.  Balance Sheet

(R) (B)
Beginning of year End of year
1 Cash—non-interestbearing | ... ... ... 28,373| 1 51,375
2 Savings and temporary cash investments .. ... ... ... 20,140/ 2 20,301
3 Pledges and grants receivable, net | L. 3 1,009
4 Accountsrecelvable,net = 4
5 Receivables from current and former officers, directors, trustees, key :

employees, and highest compensated employees. Complete Part If of
Schedule L

6 Receivables from other disqualified persons (as defined under section

T

w

-
L

g
4958(f)(1)), persons described In section 4958(c)(3)(B). and contributing 4
employers and sponsoring organizations of section 501(c)(9) voluntary v:f,

£} employees' beneficiary organizations (see Instructions) . . .. . . ... 6
| 7 Notes andloans receivable,net | ..., 7
< B lnventori% for sale or use .................................................. 8
9 Prepaid expenses and deferred charges =~ 9
10a Land, bulldings, and equipment: cost or R R
other basis. Complete Part Vi of ScheduleD . 102 LA, bty e iShd LA e A
b Less:accumulateddepreclation | 10b 56,896 79,865! 10c 75,407
11 Investments—publicly traded securities ... ... 11
12  Investments—other securities. See Part IV, line11 . . 12
13 Investments—program-related. See Part IV, line 11 ... ... .. 13
14 intangibleassets | ... ... 14
15 Otherassets. SeePartIV,line11 .. ... ... .. e 15
16 _Total assets. Add lines 1 through 15 (mustequal lin@34) .............oceeeeeereeunen.. 128,378| 16 148,092

17  Accounts payable and accrued expenses
18 Grantspayable . s e e
19 Deferred TV | e e e e
20 Tax-exemptbond liabiliies . ... ... ... ... ...

21 Escrow or custodlal account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key YA ATRE Y
3, - B N R
employees, highest compensated employees, and disqualified persons. donsborsih g Nade i

Liabilities

Complete Part It of Schedule L | ... .. ... ...
23 Secured mortgages and notes payable to unrelated third paries .
24 Unsecured notes and loans payable to unrelated third parties o
25 Other liabllities (including federal income tax, payables to refated third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . ... ...
26 Total liabilities. Add lines 17 through 25 .
ori ;

lines 27 through 29, and lines 33 and 34.
27 Unrﬁm‘:ted net assets ------------------------

28 Temporarily restricted net assets
29 Pemmanently restricted net essets

e et gt e e . —r T
Organizations that do not follow SFAS 117, check here P> D and “,v; e i i

Bheted A ek e B0
complete lines 30 through 34, TIPS

30 Capital stock or trust principal, or cuentfunds ... ..
31 Paid-in or capital surplus, or land, building, or equipmentfupd .~~~
32 Retained eamnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances . . ... .. ... 103,378| 33 123,092
34 Total liabilitles and net assets/fund balances ... ... ... ... ..iieeieiiiieii.... 128,378| 34 148,092

Form 990 (2011)

DAA




Form 990 (2011) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 12
#Part%l:  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1.... . ... .

Total revenue (must equal Part VI, column (A), line 12)

1 Total revenue (must equal Part VIll, calumn (A), line 12) | .. ... ... . ... 1 293,562
2 Total expenses (must equal Part IX, column (A), line25) | ... ... ... 2 273,848
3 Revenue less expenses. Subtractline 2 from line 1 ... ... 3 19,714
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () .. .. . . 4 103,378
§ Other changes in net assets or fund balances (explainin Schedule O) .~ . . . ... ... 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

=111 ) NV e e eer e e 6 123,092

“*Park Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990: (] cash [] Accrual X] other . MODIFIED CASH
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?
b Were the organization's financial statements audited by an independent accountant? | . . . . .
¢ If “Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight

of the audit, review, or compllation of its financlal statements and selection of an independent accountant? . . . ... . . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in : i > .
Schedule O. 5o b Farin
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ~ ) ; 15 R /:{c
issued on a separate basis, consolidated basis, or both: P 2
[X] separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basis - e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 e e e e .. |3a X

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

........ e e e 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. ’f:’;,;f/ i 65 i{é >
Department of the Treasury . . . £ /099_,, rrad ,., 7
Itemal Revenue Servcs P Attach to Form 990 or Form 990-EZ. ) See separate instructions. ,% 4 w’e&é,t!gfn,;,s P

2011

Name of the organization

YOUTH FOR CHRIST COLUMBUS Employer identification number
C/0 DARLA NEEMEYER 47-0846026

Park il

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

N

13 B 7 O

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospita! or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
GItY, ANASIAIE | | ot eeee e e .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv). (Complete Part 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 govemmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part It.)

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

An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ ] Typet b [ ] Typell c Type lll-Functionally integrated d [ ] Typeli-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)2).

f If the organization recelved a written determination from the IRS that it ls aTypel, Typell, or Type lll supporting
organization, check thisbox s e o s O
g Since August 17, 2008, has the organization accepted any giftor 'o'ontrii)uhon fromanyofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(itt) below, the governing body of the supported organization? ||| |.............. .. ... .o e 119(0)
(i) Afamily member of a persondescribedin () above? 11g(1))
(il) A 35% controlled entity of a person described In () or (i) 8b0ve? ... .. ... 11g(ii)
h Provide the following Information about the supported organization(s).
—“’“?.mm e m in col. (i) Ested in your | the orpanizationin |organzation in col ‘".’suppon‘ "
above or IRC section goveming document? | ol (ofyour (D) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

(A

)

©

(D)

(E)

Total

Mw,-vz\}. f@” 4
a-/M-.m o

| For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 890 or 990-£2)2011 _ YOUTH FOR CHRIST COLUMBUS 47-0846026
P'a’jj 1l;; 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 Ill. [f the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Page 2

1  Gifts, grants, contributions, and
; membership fees received. (Do not
‘ include any "unusual grants.")

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

3 Thevalue of services or facilities
furnished by a governmental unit to the
| organization without charge

i 4 Total. Add lines 1 through3 L
S §  The portion of total contributions by 2

~

each person (other than a o o 5 ’%”; co Fage 3 L
governmental unit or publicly [ e ﬂj of ey by e
supported organization) included on é;»;f,r o : g o] B i
line 1 that exceeds 2% of the amount A I 0 i R b Bl o £ 4
shownonline 11, column(f) i TP e, Ey S A APV | KR L i 5y P ;; )
6___Public support. Subtractfine 5 from lined £ 7./ .. 7 T ey LT : :

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d}) 2010 {e) 2011 (f) Total

7 Amounts fromline4 =
8  Gross Income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

| 9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ........... ........

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

(ExplaininPartIV.) ............ ........
11 Total support. Add lines 7through 10 |~ ; “* > %7 476 =L TR T F TR P B i o
12  Gross recelpts from related activities, etc. (see instructions) ...~ .~ .. . .~~~ 12
13  First five years. If the Form 990 is for the organization’s fi rst second thlrd fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here .. . e e el oo e oo . »l]
| Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2011 (line 8, column (f) divided byline 11, column (f)) .. . .. . .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 L 15 %
—'—Tme%Wmmﬂle did not check the box on Tine 13, and Tine 14 1s 33 1/3% or more, check this
¢ box and stop here. The organization qualifies as a publicly supported organization .. ... .. »
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . 4 D

17a 10%facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGANIZBION., | | ||| | Lo\t eoeces oo et e e > ]
b 10%facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly

supported OrGANIZatON | e, » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHONS || i it oottt e e e, » [

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3
s Pattil?  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gfts, grants, contributions, and membershl
fees received. (Do not include any "unusual
GRANS") . eviveeean ceerneanninns 217,975 218,411 205,045 162,431 265,649 1,069,511
2 Gross receipts from admissions, merchandlse
a?ld Orl" séerv'ces performtehd tor fa?I{tlgs "
0,g‘a‘f,;aﬁg}]%"éff{;?npt;}fpfsg?_ to ) e . 15,176 24,506 25,466 31,198 25,245 121,591
3 Gross receipts from activities that ere not an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
toor expended onits behalf =~~~
5 The value of senvices or facilities
furnished by a governmental unit to the
organization without charge . ..
6 Total. Add lines 1 through5 233,151 242,917 230,511 193,629 290,894 1,191,102
' 7a Amounts included on lines 1, 2, and 3
received from disqualified persons 147,408 149,456 116,582 92,556 107,694 613,696
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . .. ... . 147,408 116,582 613,696
| 8  Public support (Subtractline 7c from | A R LA
' ne6) . ... Rt e o 577,406
! Section B. Total Support
| Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
| 9 Amounts fromline6 233,151 242,917 230,511 193,629 290,894 1,191,102
' 10a  Gross Incomne from interest, deends
: payments received on securities loans, rents,
i royaltiss and tncome from similar sources .. 1,995 416 7 140 161 2,719
' b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ... .. .. 1,995 416 7 140 161 2,719
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business i ied on
12  Other income. Do not include gain or
! loss from the sale of capital assets
' (ExplaininPartIV.) .
13  Total support. (Add lines 9, 10c, 11,
and12) 235,146 243,333 230,518 193,769 291,055 1,193,821
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here ... ... .......... .. . o..eesee i ieiieiiiiieiiiis ieeesieieieiieiiiiiiiiiiees o » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . ... . .. . . ... ... ... ... 15 48.37%
16  Public support percentage from 2010 Schedule A, Partlll, line15.. .. ... .. . ... . . ... . . .. .. 16 44.93%
Section D. Computation of investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ... ... .. ... ... .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partill, line 17 ... ... 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization .. ... ... ... .. > lZI
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and fine 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 = = = . . .. P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

DAA

Schedule A (Form 990 or 990 EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 4
i.Part¥%  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 890-EZ) 2011




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 1
Department of the Treasury PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 116, 11f, 12a, or 12b. . TOREHTD PUBES
Internal Revenue Senvice P Attach to Form 990. > See separate instructions. - A B'fé“&,p 4 ik
Name of the organization Employer [dentification number

YOUTH FOR CHRIST COLUMBUS

c/0 DARLA NEEMEYER 47-0846026
?’;E'grtl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . ...

2 Aggregate contributions to (duringyear) | ... ... ...

3 Aggregate grants from (during year)

4 Aggregatevalueatendofyear . . . ... ...

5 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 legal control? . . .. ... ... ... o |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible privatebenefit? ... ... .. ... . ... ... oL D Yes D No
7Parii - Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

g

“~: {Held at the End of the Tax Year

a Total number of conservationeasements |, ..., ... ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements ... . 2b
¢ Number of conservation easements on a certified historic structure includedin(@ .. . ... . 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historlc structure listed In the National Reglster | ... . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® .

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, lnspect:on. handllng of

violations, and enforcement of the conservation easements itholds? .. .. .. ... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcung conservatlon easements dunng the year

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

> ceieie e
8 Does -ch consen/ahon easement reported on line 2(d) above satisfy the requlrements of section 170(h)(4)(B)

(1) and section T70(MNANBNU? ... .ooc. . o oot o ceeeeeeeeeeee oot e et e e e e [ Yes [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicabls, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

i‘Part 7  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public senvice, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these Items:

() Revenues included in Form 890, Part VIl line 1 ... . ..., > S
(i) Assetsincluded in Form 980, Part X | e e el L R T
2 |f the organization received or held works of art, historical treasures, or other simllar 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 880, Part VIlL ine 1 ... .. ..., >
b_Assets included in Form 880, Part X . .. .o ee o o ot e iiiiiies eiie e eieiiiiciiiiiiiiieciiii.s > 3
For Paperwork Raduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011

DAA




Schedule D (Form990)2011  YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 2
ya%rtill ;. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizabon's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exchange programs
b [] Scholary research e[ Oter
c Preservation for future generations ’
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ,, e e e e e e e e D Yes D No
wiPartly¥. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [] No

Amount
¢ Beginningbalance L L e e 1c
d Addifons during the year . . ... . ... ... ... e id
e Distributions during theyear | . ... ... ... ... .. i e s e
fOEndingbalance. .. .. ... ... e e e e e s e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e e e et e e e L] ves [ ] No

b If "Yes,” explain the arrangement in Part XIV.
"~ PaitV_.  Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior ysar {c) Two years back {d) Three years back

1a Beginning of year balance .
b Contributions

losses

e Other expenditures for facilities and
programs

g Endofyearbalance . . ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment > %

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 3a(i)
(i) related organizalions | L i e e e e e 3a(i)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds. T
Paftﬁl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis {b) Cast or other basls (c) Accumulated {d) Book value
(investment) (other) depreciation

faland 7222081, o DR shies 7,222
b Buidings ... . ... ... 82,375 17,953 64,422
¢ Leasehold improvements . ... ... ..
d Equpment ... ... 42,706 38,943 - 3,763
O Other........oociii o iiiiiiiiieizeeazes s

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), In@10(€).) ... .. . . ... . .. ........ > 75,407

Schedule D (Form 990) 2011
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2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the

for uncertain tax positions under FIN 48 (ASC 740).
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Schedu!e D (Form 9902011  YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 4
”f‘PﬁiX} Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) | . .. . 1
2 Total expenses (Form 990, PartiX, column (A), ine25) .. .. ... ........ ... ... e e 2
3 Excess or (deficit) for the year. Subtractline 2 fromlinet ... .. . ... . L o 3
4 Netunrealized gains (losses)oninvestments || . ... 4
5 Donated serVices and use Of fac"iﬁes ................................................................................. 5
6 INVEeSHMENteXPENSES . i i 6
7 Priorperiodadjustments L e e e e 7
8 Other(Describein PartXIV.) | | e e e e 8
9 Total adjustments (net). Add linesd through 8 | ... ... . . ... ... e, 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and® . . . . .. ... ... ....... 10
% Part:Xit £ Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . ... ....................... ... il
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ’ ’“:
a Netunrealized gains oninvestments | ... ................cceee 2a "
b Donatw SerVices and use Of fac“iﬁes 4 a4 seeaes seeas sresaesa sew vere sess s . .o 2b
¢ Recoveries of prioryear grants ... ... .. .........cccoceiiiiiiiins ol 2c |
d Other(DescribeinPartXIV.) | .. ... ..., 2d .- |
e Addlines2athrough2d . . . ... .. .. ... . e e e e 20
3 Subtractline2efromlined || . . L L i e e e 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: ¥ g
a Invesiment expenses not included on Form 990, Part VL, line7b . 4a ;‘3‘"25
b Other (Describein PartXIV.) ... ... ... ... e L4 :
¢ Addlinesdaanddb . .. ... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . 5
3, Pzrbfﬁtft Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements ... ... ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facities 0 0 L L. 2a
b Prioryearadjustments e e e, 2b
€ OherlossSes . . .. . ......iees i e 2¢c
d Other (DescribeinPartXIV.) ... .. .. .. ... . 2d
e Addlines2athrough 2d | . . . .. ... ... i e el

3 Subtractline 26 from NE T . ...\ ....iiiiii o et et e e et 3

4 Amounts included on Form 990, Part IX, tine 25, but not on line 1: » 5
a Investment expenses not included on Form 990, Part VIl), line7b . . ... . .. 4a L
b Other (Describein PartXIV.) ||| ... .......... ... ..o 4b 5y
€ AQNNGS 4R BNAAD | | | . e e 4c

5 Tofal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

?pdct XV . Supplemental Information

any additional information.

I Complete this part to provide the descriptions required for Part I, Tines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

DAA




Schedule D (Form 980)2011  YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 5

7 pak XV Supplemental Information (continued)

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

DAA

Schedule D (Form 890) 2011




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 1
Complete if the organization answered “Yea” to Form 890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered mora than $15,000 on Form 930-EZ, line 6a. " Dppn TG BObIG; 7 -
Intenal Revenue Senvice Altach to Form 990 or Form 990-EZ. P> See separate instructions. - fnspeifan ~ iyt &
Name of the organization YOUTH FOR CHRIST COLUMBUS Employer ldentification number
C/0O DARLA NEEMEYER 47-0846026

BRI Fundralsing Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
5B 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.

pe]

a D Mail salicitations e D Solicitation of non-government grants
b D Internet and emall sdlicitations f D Solicitation of government grants

c I:I Phone solicitations g D Special fundraising events

d D In-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 Vil) 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.

{ifl) Dd fund- {v) Amount paid to {vi) Amount pald to
raiser have
(1) Name and address of Individual custody o (iv) Gross recelpts (or retalned by) {or retained by)
or enlity (fundraiser) (1) Activty control of from activity fundralser listed In organization
contributions? col. (1)
Yes| No
1
2
3
4
5
6
7
t
! 8
9
10
Ot it it et i i ieeieieeies esei eeeisieetisessiesiesireiisciiiacss »

3 List all states in which the organization is registered or licensed to sdlicit contributions or has been notified 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) 2011
DAA




Schedule G (Form 890 or 890-EZ) 2011 YOUTH FOR CHRIST COLUMBUS : 47-0846026 Page 2
,I,Paﬁ;,,ﬂgg Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
' BANQUET PHONE-A-THON NONE {add col (a)through
(event type) (avent type) (total number) col. {c))
[]
2
| =
: % 1 Grossreceipts 50,920 27,505 78,425
! o 2 Less: Charitable
contributions 50,920 27,505 78,425
3 Gross income (line 1 minus
ine2).. . ............
4 Cashprizes . ...
1
§ Noncash prizes _
§ 6 Rent/facliitycosts
c
3
o5 | 7 Food and beverages
5
2
& | 8 Entetainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 In GOIUMN (d) ... _.............oooveieeos e > )
11 Net income summary. Combineline 3, column (d), andiine 10 ... ... .. oo coeiie tiieniiuiiiaseiss o iaes aas iaa o >
YiPartlll:: Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pul! tabs/instant (d) Total gaming (add
g (a) Bingo binge/progressive bingo (c) Other gaming col. (a) through col. {(c))
5
&
(74
1 Gross revenue ..
o | 2 Cashprizes |
I
&
& 3 Noncashprzes
n
©
%’ 4 Rentffacllity costs
5§ Other direct expenses
=Yes... ---------- % =Yes.. ------------ %
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 I Column (d) | _.............oouieeeieeseeeeeeeee e, > [ )
8 Net gaming Income summary. Combineline 1, columnd, andline7 ... ... ... ...... c..cccoiiiiiiiiiiiiiinanns cee cevaas >
9 Enter the state(s) in which the organization operates gaming activities: | .. .. .. .. .. ... e e e
a lIs the organization licensed to operate gaming activities in each of these states? 9a Yes D No
b If "No,” explain
| 10a Were any of the organization's gaming licenses revoked, suspended o terminated during the taxyear? . 10a [] Yes [ ] No
b If“Yes,” explain:
1 DAA Schedule G (Form 930 or 990-EZ) 2011




! Schedule G (Form 990 or 880-EZ) 2011 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3
i 1+ Does the organization operate gaming activities with nonmembers? . D Yes | | No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . ........ ... .. i i e e e © e D Yes I:] No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility | . e e e i 13a %
b AnoutsIdefaclity e et 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NAME B e e e e e e s e aee raaae e
AGAress B i e e e ee ee e et e e e e eeeas e
15a Does the organization have a contract with a third party from whom the organization recelves gaming
TOVENUET || it oo e et e e e, [ ves []no
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party P 2
¢ If "Yes,” enter name and address of the third party:
N B e e e e e s e s e e e e e e e e e e
AGAress B e e e e e aee eeeae e e e
16  Gaming manager information:
NaME B e et —eee e e e e et e e e e a e e e e e
Gaming manager compensation ™ § ..
Description of services provided B | s e s e e e ceeee
[:l Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming lCense? | ... e e e e, [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt érganizations or
spent in the organization's own exempt activities during the tax year I 3
i?jay:sw > Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part ll], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (See instructions).
I e e tieseatae & s aas  saeaseams seetesa ssseessasesvese evmsssaTEIEeseevaveETertserAateetesnE s e s NN NSe e sa e e et et sestee &  veasbe 4eeVesses ammsaseasrIIETEITeeacen o
Schedule G (Form 890 or 990-EZ) 2011
i
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Ferm 990 or 990-EZ) P> complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 282, 28b, or 28¢, 2 0 1 1
Depariment of the Tr or Form 980-EZ, Part V, line 38a or 40b. W o e &
Inl::lal l::v:nueeSer:na;my P> Attach to Form 890 or Form 990-EZ P> Sce separate instructions. f@}ﬁ/’ é:&iﬁ;ﬁ;?’:{%
Name of the organization YOUTH FOR CHRIST COLUMRUS Employer Identification number
C/0 DARLA NEEMEYER 47-0846026

L/P4FEl7:  Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

(c) Comrected?
Yes No

1 (a) Name of disqualifled person (b) Description of ransaction

()
(2)
3)
4
{5)
(6)
2 Enter the amount of tax Imposed on the arganization managers or disqualified persons during the year

UNDEE SECHON 4958 .. .. . ... oiiiitiis oot e e >

PN

‘Partll % Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to (c) Onginal (d) Balance dus (e) In default?] (f) Approved | (g) Wrilten
or from the principal amount by board or { agreement?
lorganization? commuttes?

To | From .y Yes | No [Yes | No | Yes | No

o

LARRY PILAKOWSKI
(1) PURCHASE OF BUILDING X 57,375 25,000 XX X

3]

3)

(4)

(5

16)

(N

(8)

9)

{10)
Total ... e . D Y 25,000f - -4 & 37
#pPartll:2  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

s
&
+9

(a) Name of interested person (b) Relationship between Interested person and the {¢) Amount and type of assistance
organization

(1)
{2)
3)
4
(5)
(6)
(U
(6)
(9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule L (Form 990 or 990-EZ) 2011
DAA
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Schedule L (Form 890 or 990-E2) 2011

Page 2

Parti¥. Business Transactions Involving Interested Persons.

ECop-toop e

Complete if the organization answered “Yes" on Form 9380, Part IV, line 28a, 28b, or 28c.

(a) Name of interssted person

(b) Retationship between
Interested person and the
organization

{c) Amount of
transaction

(e) Sharing
of org.
revenues?

Yes | No

{d) Description of transaction

)]

{2)

(3)

4

8

(6)

U]

(8)

)

(19)

“Pa V-1 Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B to. 10430047
(Form 990 or 990-EZ) Comp'gete t% §5°Vige oinEfgrmation for éesponsgg to spfci;ic quistions on 20 1 1
orm or 990-EZ or to provide any additional information. ¥ e
Iicmal Ravenve Sergge P Attach to Form 990 or 990-EZ. 5’,; ﬁg%&?,fj‘,’f{’: |
Name of the organization YOUTH FOR CHRIST COLUMBUS Employer identification number
C/O DARLA NEEMEYER 47-0846026

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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




990 / 990-PF

Loans from Officers, Directors, Trustees, and
Key Employees or Other Disqualified Persons
For calendar year 2011, or tax year beginning

07/01/11 ,and ending

2011

06/30/12

Name
YOUTH FOR CHRIST COLUMBUS
C/0O DARLA NEEMEYER

47-0846026

Employer Identfication Number

FORM 990,

PART X, LINE 22 - ADDITIONAL INFORMATION

Name of lender

Title

() LARRY PILAKOWSKI

BOARD TREASURER

2

@

(4)

(8)

(6)

M

{8)

9

(10)

T R R TR R T T
FEENERAY: 5 £ SOTTEFLEL Y
v GG a E G - .

’ o,
H w, S B TE, . ia
M R IR R R =

RN IERNE
: 5
T N

T

X

= T
P .
.

08

53

9 e ]
g 4

83
P
A

Original amount

borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

(1) 57,375 09/01/05

PYMTS MADE WHEN FUND AVAIL

0.000

(2)

3)

)

(5)

(6)

T

A T okt
S SR o T
MTATY B X

P
wa
\'fc-{-l
iz
[Rs
~

3

Security provided by borrower

Purpose of loan

W)

PURCHASE OF BUILDING

(2

(3)

4

(5)

6}

(0]

8

()

(10

s AT LN, S 2 < M s e el k3 . s, K]
AN T o i«m.—;-f%%f Pt C R B LY gﬁ,’a-?;; Foo st gl
P R SR P GO T LK £ LI

A
s

Gy T

EE
WS IR I

Y L L
i
N -?’ .‘v’? R L ST INPT - N
b3 AN

o

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

()

25,000

25,000

(2

3)

4)

(5

(6)

(U

8)

)]

(10)

Totals

25,000

25,000



