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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the interna) Revanue Code (except privaie foundations)

Dapartment of the Traasury » Do not enter 8cclal S8ecurlty numbers on this form as K may be made public.

Intemal Revenus Servics d ts U B.

A __For the 2013 celendar yea ax yea

B Checkifgpeiiceblg: |© Name of organization YOU‘J.'H E'OR CHRIST COLUMBUS D  Emmioyar idenfification number

(] Adtress charge /0 DARLA NEEMEYER

) Nano ctens Doing Gustnars As 47-0846026

Number and stret {or P.O box ¥ mell ls not deliverad 1o sireat address) Room/sujle B Telephone number

] it 2809 13TH STREET 402-564-3700

D Terminatad Clly or town, stais o provinoo, country, and ZIP or foralgn postal cods

] Amenced rtam COLUMBYS NE 68602-1994 0 Grow rceipts 289,125

P Name and eddreas of prinolpal officar

3 Apsscaton penang DARLA NEEMEYER H{a) ta tha & group retrn for subordnatee? || Yes (X Mo
2809 13TH STREET H(1) Are sl subordinalss Inciudad? D Yes D No
COLUMBUS NE 68602-1994 ¥ *No," eftuch & Nat, {868 Instruchons)

| Tev-exsrptstatuy 501{c)3 801(c] A (Insort no. 4947(a)(1) or 527

Activities & Govermance

4 _isoaite e yrccowmus coM
||

Hic) Group exemption mumber »

1277

it Yemoikrmatoy 1998  [u sieboitegadometer NE

1 Brlefly desciibe the orgal
. FAITH BRASED YOUTH ORGANIZATION

4 Number of independent

Revenue

nization's mission or most significant activitiss,

20 Total assets (Part X, line 16)

21 Tolal fabiltles (Part X,

3 Number of vafing members of the goveming body (Part VI, line 1a) 3| 8
voting members of the governing body (Part VI, line 1b) 41 8
6 Total number of individuals employed In calendar year 2013 (Part V, ling 2g) 56| 16
8 Total number of volunteers (estimate If necessary) 8 110
7a Total unreleted business ravenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 R s ) Q
Prior Year Current Year
8 Contnbutions and grants (Part VI, ine 1h) 290,182 272,444
8 Program service revenus (Part VIil, line 2g) 30,875 12,146
40 Investment income (Part VIII, column (A), flnes 3, 4, and 7d) o ) 117 50
141 Other revenue (Part VIIl, column (A), fines 6, 6d, 8c, 9¢, 10c, and 11em 1,130 3,438
12 Total revenue — add lines 8 through 11 {must equal Part VIl column { 012) " 322,304 288,078
0
0
221,564
%’ mﬁ
N Q@V Beginning of Current Year End of Yaar
/ 156,167 150,064
Iine 26) o 25,000 25,000
131. 1671 325064

Slgnature Bliock

22 Neot assets or fund balances. Sublract line 21 frorm line 20

SCANNED D;C 09 204

Undar penaliies of perjury, | declare that | have examined this retum, including eccompanying schedulas and statements, and to the bast of my knowledge and behef, it Is

true, comect, and mr!jf Daclarat

ation %}zyﬁmﬂ Is baged on all mformation of which preparer has any knowledge

> F [ 7-43-/%
Sign Sigratuxe of officer /' 0 Dato
Here DARLA NEEMEYER EXECUTIVE DIRECTOR

Type or pAnt nama and tifle

PrintType proparer's nama signatura Check D e
Paid BROCK HERLEY d” M ;Z{[M selemployed | P01270944
Preperer | om  »  KRUSE SCHUMACHER SMEJKAL BROEKRAUS PC rmseny _ 47-0552214
Use Only 508 WEST PROSPECT AVENUE

Farecceess b MORFOLK, NE 68701 Phone ro 402~-379-2722
May the IRS discuss thls return with the preparer shown above? (see Instrucllons) Yos No
;ﬂ Paperwork Reduction Act Notice, see the separate Instructions, romn 980 2012)




Form 990 (2013) YOUTH FOR CHRIST COLUMBUS

47-0846026

?&Q@iﬁl}}ié Statement of Program Service Accomplishments

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

1 Brefly describe the organization's mission:
FAITH BASED YOUTH ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2?
If "Yes," describe these new services on Schedule O

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

services? . . o
If "Yes," describe these changes on Schedula O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501{c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

D Yes @ No

D Yes Iz] No

4a (Code } (Expenses $ 272,570 including grants of § ) (Revenus $ )
TO FOSTER THE EDUCATION AND TREATMENT OF AREA YQUTH IN

THE SOCIAL BEHAVIORAL SKILLS OF SEXUAL ACTIVITY

CHILD ABUSE AND TEEN PREGNANCY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
¢ (Code ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
{Expenses § including grants of $

) (Revenue $

4e Total program service expenses P 272,570

DAA

Form 990 (2013)




Form 990 (2013) YOUTH FOR CHRIST COLUMBUS 47-0846026

10

11

12a

13
14a

15

16

17

18

20a

Page 3

£Parti:  Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4347(a)(1) (other than a private foundation)? If "Yes,
complete Schedule A

Is the organization required to complete Schedule B, Scheduls of Contributors {see Instructlons)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organzation engage in lobbying activities, or have a sectlon 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that recerves membarship duss,
assassments, or similar amounts as defined (n Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . L

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
*Yes,” complete Schedule D, Part |

Did the organization recelve or hold a conservation easement, including easements to preserve open space
the environment, histonc land areas, or historlc structures? If “Yes,” complate Schedule D, Part Il

Did the organization malntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll

Did the organization report an amount in Part X, line 21, for escrow or custodial account labiltty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

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, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VH, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that Is 5% or more
of Its total assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization repoart an amount for Investments—program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of Its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Dld the organization report an amount for other liabilites in Part X, iine 257 if "Yes,” complete Schedule D, Part X )
D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xt and Xl is optional

is the organization a school described in section 170(b){(1}A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrassing, business, investment, and program service activities outside the United States, or aggregate
foreign investments vafued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other
asslstanca to or for foreign individuals? If “Yes,"” complete Schedule F, Parts 11l and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e7? If “Yes,” complete Scheduie G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, knes 1c and 8a7? If "Yes," complete Schedule G, Part tl

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

I "Yes," complete Schedule G, Part I}l

Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H

1f “Yes” to ine 20a, did the organization attach a copy of s audited financial statements to this return?

Yes

No

b

”

11c

11d

11e

11¢

12a

12b

13

14a

E E EC T T - T I R

14b

15

16

17

CC T R

18

18

20a

|4

20b

DAA

Form 990 (2013)




Form 980 (2013) YOUTH FOR CHRIST COLUMBUS 47-0846026

Page 4

');?

21

22

23

24a

286a

26

27

28

29
30

3

32

33

34

35a

36

37

38

L3  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If °Yes,” complete Schedule |, Parts | and |l

Did the organization report more than $5.000 of grants or other assistance to individuals in the United States
on Part [X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il

Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If *No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 601(c)(3) and 501(c)(4) organizations. Did the organzation engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Part |

is the organization aware that It engaged in an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? If so, complete Schedute L, Part ||

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entty or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV )

An entity of which a current or former officer, director, trustee, or key employas (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,® complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,” complete Schedule M

Dud the organizatlon liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts U, Il
or IV, and Part V, line 1

Did the orgamization have a controlied entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receve any payment from or engage n any transaction with a
controlled entity within the meaning of sectlon 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI

Did the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22

23 X

24a X

24b

24¢c

24d

25a X

25b X

26 | X

28¢

28

30

32

33

34

X
X
X
X
X
31 X
X
X
X
X

35a

35b

36 X

37 X

38| X

DAA

Form 990 (2013)




Form 990 (2013) YOUTH FOR CHRIST COLUMBUS 47-0846026

e ryom,

#ParfM  Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not appiicable . i 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one is reported on line 2a, did the organzation file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yesar?
b f“Yes,” has It filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty
over, a flnanclal account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a
b If “Yes,” enter the name of the foreign country b o AR
See Instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. ot e
5a \Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that tt was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8888-T? . 5¢
8a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contribubions? 8a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts ware not tax deductible?
7  Organizations that may receive deductlible contributions under section 170(c). 3%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :ﬁ;{
and services provided to the payor?
b If *Yes,” did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherw:se dispose of tangible personal property for which it was
required to file Farm 82827 7c
d If “Yes,® indicate the number of Forms 8282 filed dunng the year | 7d | Ty Falfy AT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or ndirectly, on a personal benefit contract?
g |[f the organization recelved a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, awplanes, or ather vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organlzations. Did the supporting organizatlon, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organzation make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10  Section 501(c}(7) organizations. Enter
a Initiation fees and capital contnbutions inciuded on Part Vill, line 12 ) 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facllities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organzation fiing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501{c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for addittonal informatlon the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to marmtain by the states in which
the organization i1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 1o report these payments? if "No," provide an explanation in Schedule O 14b
DAA

Form 990 (2013)



Form 990 (2013) YOUTH FOR CHRIST COLUMBUS

47-0846026

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

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

Page 6

Section A. Governing Body and Management

1a  Enter the number of voting members of the govemning body at the end of the taxyear 1a| 8 e
If there are material differences In voting rights among members of the goveming body, or :f
if the governing body delegated broad authority to an executive committee or similar ~§>:°
committes, explain in Schedule O. %:o
b Enter the number of voting members included In line 1a, above, who are independent . i 8 5
2 D any offlcer, director, trustee, or key employee have a family relationship or a business relationship with «:';M
any other officer, director, trustee, or key employee? Lo . 2
3 Dud the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to 2 management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the pnor Form 980 was filed? 4
§ Did the orgamzation bacome aware during the year of a significant diversion of the organization’s assets? 5
6  Did the organization have members or stockholders? 6
7a Dld the organization have membaers, stockholders, or other persons who had the pawer to elect or appoint
one or more members of the goveming body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by the following o;_:g i N
a The governing body? ga | X
b Each committee with authonty to act on behalf of the goveming body? o ) 8b | X
9  Isthere any officer, dlrector, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's maliling address? If “Yes,” provide the names and addr in Schedule O 9
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a
b If“Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
t11a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990 T W iy
12a Did the organization have a wntten conflict of interest policy? if *No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse tc confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by . ( . 'f v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 f 4 > ‘“ ‘ j
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest In, contribute assets to, or participate tn a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NONE .

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

I:] Own website D Another's website [zl Upon request D Other (exptain in Schedule O)

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

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 (2013)




Form 990 (2013) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 7
PartVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organtzation's current officars, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E}), and (F) if no compensation was pald.

o List all of the organization's current key employees, If any See instructlons for definition of "key employee."
o Llst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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 trustee.

(A} {B) © ()] (E) (F}
Neme and Tile Aversge Poslilon Repartable Reportable Estimated
hours per (do not chack more than one compensauon compensation fram amount of
weok box, untass persan is both an from related other
{list any officer and a directorrustes) the organizations compensation
h:‘l:;:f iz E g 5 .56: g (w?giaggmm (W2n0BSMISC) orgg:\rl’zl:ﬂaon
organizations g é E L] g 122l z and retated
below dotted 98 g ‘5- §g organkzations
line) g & 3 3
) B
g| & g
3 g
(1)AMY BLASER
0.00
SARGEANT~AT-ARMS 0.00 | X . 0 0 0
(2) SUZANNE PILLEN
_ 0.00
VICE CHAIR 0.00 [X X 0 0 0
(3)DANIEL POTTER
0.00
SECRETARY 0.00 IX X 4] 0 0
(4BJ BARCEL
0.00
MEMBER 0.00 |X 0 0 0
(5) HARRIET BERLIN
0.00
BOARD CHAIR 0.00 X X 0 0 0
() RICHARD CIMPL M|D.
c.00
TREASURER 0.00 |X X 0 0 0
(MLILIANA VELASCO
| o0.00
MEMBER 0.00 [X 0 0 0
(8)ADAM URKOSKI
0.00
MEMBER 0.00 | X 0 0 0
(]
(10)
(1
DAA

Form 990 (2013




Form 990 (2013) YOUTH FOR CHRIST COLUMBUS

47-0846026 ‘Pags 8
‘:\P%“f&,&ﬂfé Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8, (C) (D) (E} ]
Neme and tile Avoroge Poslition Repontable Reportable Estimated
hours par (do not check more then one compensailon compensation from amount of
woek box, unless parson !s both en from related olther
(list eny officer and e direclorrustes) the orgamzations compansation
hours for 5] 5] o =] 7 organization (W-211099-MISC) from the
re'ated 3| 2 g g {W-2/1088-MISC) organization
organizalions | 3 ? 5 g a end related
below dotted §§ g %3 » organizations
line) E’ % g
i & |
(12)
(13)
(14)
(15)
(16}
an
(18)
(19)
1b Sub-total >
¢ Total from contlnuation sheets to Part Vil, Section A >
d Total {add lines 1b and 1c) |
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization hst any former officer, director, or frustee, key employee, or highest compensated B AP a3
employee on line 1a? If “Yas,” complete Scheduls J for such individual 3 X(
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the R IR
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such 3 L
ndvidual i 41X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S TRT: S
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and o) address Desalphén!:fsemcas m(cr?saﬂon

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0

DAA




Form 880 (2013) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 9
Bany ,li%ﬁ Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl W

RSB B R F e A e, o T T B S B TSRS Do
SRS 08 SRR S Y S ] (A ®) ©) o)
HRREINARS 3:3(;’:‘ LR S il 4 NI AR RS R g 23E Total revenuo Related or Urrelated Ravenuo
SR o e v X TN B A TR W SRy e, s i
B SR T T S A T R A T e B B ST e RN oreion preieiaged e i ax
R TR T R R NS n L IEEC T S B e et Ny revenue under sactions
FE N B e e ST M T N R e e e S — revanue 512-614
I SRR SN OISRy K EEPTITE s M e ]
}csg 1a Federated campaigns a 30,950 it °“§‘f«§‘12;‘;§1%=? N e St WX PR SN YA
3 f S A SN ST NN AR o by K ANEA S TR Y
£ o| b Membership dues 1b 53 SR, FACEIR W taveiass Bl el A0 W B g i I
OF e ke M NN Le) SO N VIR Nt SROIN R TE IS E
" Y e PRSI INIRE t r O S o A
‘2_3‘< ¢ Fundralsing events 1c 109,112 SREey SRS o 5 P ING LY g SN s
83,59t AT e B oy 1T 1Y, R AN 13T T B ko
= PPt SRS LT > P POB R ER T e e
55 d Related organizations 1d S B R SN F SR Y
7E rarsteta et A Rl S BTN TR AR AR R
) © Govermment grants (contritutions) 1e 2 Tk be b iy 2 A GRS vaha s g
Ci R S AN AR e PR T g O
.g? f Al olher contributions, gifts, grents, . vi‘;ﬁ’,ﬁ ,o.: eptickary ) > ¥l
8 g d sim 1 includad abo Frolish® o A sgiae Y
a and simiar amounts nol lncludad above | 4§ 132,382 Y bk 48 A
@, AT Y o
€o g Noncash contributions Included In lings 421t § S B E s
’ -
onl h Total. Add lines 1a-1f > 272,444 i
TR P

Busn, Code ‘;::b;;ﬁ:;»ﬁo = & et \;f/( ':3:',\’2 '-“;'3 AN
2a CHILD CARE INCOME 4,845 4,845

b NON BUDGETED INCOME 2,908 2,908
c MINISTRY EVENT INCOME - CAMPS 2,051 2,051
d TRAINING INCOME 1,000 1,000
e MINISTRY EVENT INCOME-TEEN PA 550 550
f All other program service revenue 792 792
g Total. Add tines 2a-2f > 12,1465 7 5i L ¢ i ke G %At

Program Service Revenue

L R A R Y AR YT
3 Investment income (including dividends, interest,
and other similar amounts) - | 4 50 50
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real () Personal E,) ;;,:/:' <: ,3 ,“\: ’ M TRl ’ o z, ‘ E’(‘ii\“} Sl ,;’:’ RN I e
6a Gross rents 2,31 ;, (;:9 2 z~v> T . f«,:; . ::w\ - ) f}\\: il::’\ :\”A o ,. \: ";?;
b Less rental exps %i%E‘ o A ”’ ‘ . .\ /ﬁ ,/ H&“ “ ) {\
¢ Rental inc. o (Joss) DA TER LIy A S NS AT PR IURRPIE 08 SNELIPEAE £ S N
d Net rental income or (loss) »

7a Gross amount rom (1) Securitles (H) Other ¥ T T T LT,
sales of assels e, Lo L. A S
ofher than inventory] AR S 1 DN wr B G, &

b Less costor other DI EE SECRE IV et
T oes 2T wow e s U A st

basis & sales exps I B R 5 U S

. PN s aer D (N b TR

¢ Gan or (loss) S g TR A y

d Net gamn or (loss) »

o | 8a Grossmcome from fundralsing events SAURT R TN ONF RIS S YR T RS
g {not including $ 109,112 FER T AN VAN (U S S i RS \’:‘; AW
2 of contnbutions reported on line 1c) AR SV PR R A O OO Rt it
'; See Part IV, ime 18 a EE ANV ST DI SN SR TGAINNY R I
S| b Less direct expenses b 1,047 Lai o, i A TR N S N L S Aty
©1 ¢ Neticome or (loss) from fundraising events » -1,047) oo . L
9a Grossincome from gaming activities VSR BTSN I L
See Part IV, e 19 a f / Doepdnens DA Lo vie Aot
b Less direct expenses b AR SUREUPIRSAV: A P DEDI I S SRS A
¢ Net Income or (loss) from gaming activities >
10a Gross sales of inventory, less P A W A4 EAE RS LT SV U Sl DR SR
returns and allowances a RS SO N : TR U I PR N s e >
b Less cost of goods sold b ¢ SRS I :,;:': DI : "v i,
¢ Net income or {loss) from sales of inventory »
Miscellanecus Revenue Busn. Code - "‘,’* - ' I ,-.vzi,’,,%f':"i: (:c(::o-:
11a PETTY CASH INCOME

b
[

d All other revenue

e Total. Add fines 11a-11d > 4,485k 5000 540, TR

12 Total revenus. See Instructions » 288,078 16,631 50

Form 990 (2013
DAA




Form 990 (2013) YOUTH FOR CHRIST COLUMBUS 47-0846026

Form 9399 i< __Page 10
SPartdX: Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX | |
Al B
Do not Include amounts reported on lines 6b, Total qu)a enses proaer)
7b, 8b, 9b, and 10b of Part VIil. Wum,

1 Grants and other assistance to govemments and
organizations In the U S. See Part iV, hine 21

2 Grants and other assistance to indwviduals in
the U.S See Part IV, hne 22

3 Grants and other assistance to govarnments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5§ Compsensation of current officers, diractors,
trustees, and key employess Lo

8 Compensation not included above, to disquaiified
persons {as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salanes and wages © 191,225 171,150 20,075

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

£

58

.{.\./\
eI

5%

,.
X
Tegpe

2 2

9  Other employee benefits 15,710 15,710
10 Payroll taxes 14,629 13,093 1,536
11 Fees for services (non-employsess)
a Management
b Legal )
¢ Accounting . 8,600 8,600
d Lobbying
e Professional fundraising services See Part IV, tne 17 R IR Y S !
f Investment management fees
g Other ({fine 11g amount exceeds 10% of line 25, column

{A) amoun, list line 11g expenses on Schedule O )
12 Advertising and promotion

13 Office expenses 2,163 2,163
14 Information technology

15 Royalies

16 Occupancy . 4,996 4,996
17 Travel 7,793 7,793

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List misceflaneous expenses in line 24¢ If
line 24e amount exceeds 10% of ine 25, column
(A) amount, ist line 24e expenses on Schedule O )
VARIOUS PROGRAMS
TRAINING i
MSCELLANEOUS EXPENSE
MINISTRY EVENT EXPENSES
All other expenses ,
25  Total functional expenses Add lines 1 through 24e 294,181 272,570 21,611 0
26 Joint costs. Complete this line only if the
organization reported In column (B} joint costs
from a combined educational campalgn and

fundraising schcitaton Check here P> D if
followang SOP 98-2 (ASC 958-720)

et
oI

1983
EPEI)

ey

o Qa0 U o

DAA Form 990 (2013)




Form 990 (2013) YOUTH FOR CHRIST COLUMBUS

47-0846026

TR
LPattds  Balance Sheet

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

(A}

Beginning of year

(B)
End of year

G s W =

Assets

Cash—non-interest bearing

46,110

43,610

Savings and temporary cash investments

20,418

20,468

Pledges and grants receivable, net

Accounts receivable, net

Loans and other recelvables from current and fc"rmer officers, directors,
trustees, key amployeas, and highest compensated employees
Complete Part Il of Schedule L

Loans and other receivables from other disqualifled persons (as deflned under section
4958(f)(1)), persons described in section 4858(c)(3)(8), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
orgamizations (see Instructions) Complste Part Il of Schedule L

AD YL b DN
kAR
T A

%%

Notes and loans receivable, net

inventones for sale or use

Prepald expenses and deferred charges

Land, buildings, and equipment cost or
other basts. Complete Part VI of Schedule D 10a 130,983

Less accumulated depreciation o . |1ob 62,125

v

68,858

Investments—publicly traded secunties

Investments—other securlties See Part IV, ine 11

Investments—program-related See Part IV, line 11

intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal ine 34)

156,167

150,064

Liabilltles

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond lhabliities

Escrow or custodial account abiity Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part I} of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

Total liabilitles. Add lines 17 through 25

27
28
29

30
kY|
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here »  X| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets

Permanently restncted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here b E] and
complete lnes 30 through 34,
Capital stock or trust pnincipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund '

Retained eamings, endowment, accumulated iIncome, or other funds

Total net assets or fund balances

131,167

125,064

Total habilities and net assets/fund balances

156,167

150,064

DAA

Form 990 (2013




Form 90 (2013) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 12
TPartAl:  Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI| )
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 288,078
2 Total expenses (must equal Part IX, column (A), line 25) 2 294,181
3 Revanue less expenses. Subtract line 2 from line 1 3 -6,103
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 131,167
5 Net unraalized gains (losses) on investmants 5
6 Donated services and use of facilities 6
7  Invesiment expenses 7
8  Prior period adjustments . . 8
8 Other changes in net assets or fund balances {explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . I 125,064

“Pant¥ilk  Financlal Statements and Reporting

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

1

b

3a

Accounting method used to prepare the Form 890, D Cash D Accrual @ other  MODIFIED CASH

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

Were the organization's financial statements complled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
revlewed on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basts

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?

If“Yes,” did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

DAA

Form 990 (2013



SCHEDULE A Public Charity Status and Public Support

OMB No_1545-0047

{Form 990 or 990-EZ) Complets If the organization Is a section 501(c)(3) organization or a section 2 1
4947(a){1) nonexempt charitable trust. ,0,\. ﬂ3m

b et of the Treasuy P Attach to Form 990 or Form 990-EZ

Intemnal Ravenus Service » Information about Schedule A (Form 990 or 880-EZ) and lts Instructions Is at www.Irs.goviformg90.

Nams of the organization YOUTH FOR CHRIST COLUMBUS

Employer identification numbar

C/0 DARLA NEEMEYER 47-0846026

i«Part]t®  Reason for Public Charlty Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it fs (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(AXI).
2 A schoo! described in section 170(b){1){A)(il). (Atlach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1il).
4

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,
clty, and state*

6 An organization operated for the benefit of a college or university owned or oparated by a governmental unit described in
section 170(b){(1)}{A)(lv). (Compiete Part Il )

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

7 An organization that normally recaives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b){(1}{A)vi). (Complete Part 11 )

B A community trust described in section 170(b)(1){A)(vl). (Complete Part I! }

9

An organization that normally receives {1) more than 33 1/3% of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975 Ses section 509(a)(2) (Complete Part Hl )
10 An organization organized and operated exclusively to test for public safety See section §09(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 5098(a)(2). See section
509(a)(3). Check the box that describes the type of supperting organization and complete lines 11e through 11h
a D Type | b D Type I} c D Type lll=Functionally integrated d D Type lli-Non-functionally integrated
) D By chacking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization recerved a written determination from the IRS that it 1s a Type 1, Type II, or Type 1ll supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or fogether with persons described in (1) and Yos | No
(i) below, the governing body of the supported organization? 11g(
(i) A family member of a person described in (1) above? 11g(i))
{ill) A 35% controlled entity of a person descrlbed n (1) or (i1} above? 11gil
h Provide the foliowing information about the supported arganization(s)
(1) Name of supporied (B EIN {til) Type of organzation {iv) Is the organtzation | (v) Did you notify {vl) Is the (vi1) Amourt of monelary
organezation (described on lines 1-8 incal (1) kstad inyour | e omganization in  jorgamzation in col support
above or IRC section governing document? | ool ()ofyour (i) organizedin the
(aee nstructions)) support? us?
Yes No Yos No Yes No
(A)
(8)
(C)
(D)
(E)
Total i S

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

DAA

Schedule A {(Form 990 or 990-EZ) 2013




3chedule A (Form 990 or 990-E7) 2013 YOUTH FOR CHRIST COLUMBUS 47-0846026

Page 2
i;?értj_lés 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 §, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1  Glfts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants ")

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

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

4  Total, Add lines 1 through 3

&  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
lire 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract iine 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning In) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7  Amounts from line 4

B  Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and incorne from similar
sources

R
EIEE:

%

Xt
25

REFCHS
P
535

PAI% I S

9  Net Income from unrelated business
activities, whether or not the business
1s regularly carmed on

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

‘ (Explain in Part IV') S— -

| 11 Total support. Add mes 7 through 10 |72 %~ % #™2 " F"3 .7 &

| 12 Gross recelpts from related activities, etc (see instructions) [ 12
| 13 First flve years. If the Form 990 1s 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 Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part |1, line 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzatldn » D
b 33 1/13% support test—2012. If the organization did not check a box on line 13 or 16a, and hine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2012 If the organization did not check a box on line 13, 18a, 16b, or 17a, and fine
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization i [ 4 D
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . i L > D

Schedule A (Form 990 or 880-E2) 2013

DAA




Schedule A (Form 990 or 990-E2) 2013  YOUTH FOR CHRIST COLUMBUS

47-0846026

Page 3
$Partilll  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part I )
Sectlon A. Public Support
Calendar ysar (or fisca! year beginning in) » {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Totat
1  Gifis, grants, contnbutions, and mambershi
fees recelved. (Do not Include any “unusua
grants') o 205,045 162,431 265,649 290,182 272,444 1,195,751
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's fax-exempt purpose 25,466 31,198 25,245 32,946 16,631 131,486
3 Gross receipts fromn activities that are not an
unrelated trade or business under section 513
4  Tax revenues lovied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 230,511 193,629 290,894 323,128 289,075 1,327,237
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons 116,582 92,556 107,694 316,832
b Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add iines 7a and 7b 107,694 316,832
8  Public support (Subtract line 7¢ from DoE s 4 ,s; v N
Iine 6 ) - IR - 1,010,405
Section B. Total Support
Calendar year {or fiscal year beginning (n) P {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f} Total
9  Amounts from line & 230,511 193,629 290,894 323,128 289,075 1,327,237
10a Gross income from interest, dividends,
payments recetved on secunties loans, rents,
royatties and income fram similar sources 7 140 161 117 50 475
b Unrelated business taxable income (less
section 511 taxes) from bustnesses
acquired aftsr June 30, 1975
¢ Add lines 10a and 10b 7 140 161 117 50 a5
11 Nstincome from unrelated business
activifies not included in line 10b, whether
ornot the business I1s regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13 Total support. (Add hines 9, 10c, 11,
and 12.) 230,518 193,769 291,055 323,245 289,125 1,327,712
14  Fust five years. If the Form 930 s 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 » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f}) 15 76.10%
16 _ Public support percentage from 2012 Schedule A, Part Ill, line 15 16 63 56%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part Hil, ine 17 . ) 18 %
19a 33 1/3% support tests—2013, If the organization did not check the box on line 14, and line 16 1s more than 33 1/3%, and line
17 15 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—2012. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 4
HPAtVE  Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, fine 17a or 17b, and
Part Il line 12 Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA




SCHEDULE D Supplemental Financial Statements

ov/form990,

(Form 990) p Complets If the organization answered “Yes,” to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

tnisma! Revenue Servos _» Information about Schedulg D (Form 980) and its Instructions is at www.irs.

Name of the organization

YOUTH FOR CHRIST COLUMBUS

Employer identification numbor

C/0O DARLA NEEMEYER 47-0846026
%ﬁirﬂ 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 eccounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s praperty, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor adwisors 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 private benefit?

DYesDNo
[1ves [ 1No

“Partif. Conservation Easements.
Complete if the organization answered “Yes” to Form 890, Part IV, ine 7

1 Pumpose(s) of conservation easements held by the organization (check all that apply)

Preservation of iand for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easemants on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Regrster

[- TN s 2 < 2N -}

+ 1 IHeld at the End of the Tax Year
2a
2b

2¢c

2d

3 Number of conservation easements modified, lransferred released, extinguished, or terminated by the organization during the

tax year P

4 Number of states where property subject to conservation easement 1s located P

5§ Does the organization have a written policy regarding the periodic monitoning, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

D Yes B No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

4

7 Amount of expenses incurred in moniionng, inspecting, and enforcing conservation easements duning the year

»s$

8 Does each conservation easement reported on kne 2(d) above satisfy the requirements of section 170(h)(4)}(B)

1) and section 170(h)(4)(B)(n)?

D Yes D No

9 InPart XIl}, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

:PartHl:  Organizations Maintaining Collections of Art, Historical Treasures, or Othe
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

r Similar Assets.

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 simitar assets held for public exhibition, education, or research i furtherance of
public service, provide, in Part X1, the text of the footnote to Its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these tems
(i} Revenues included in Form 990, Part VIII, line 1
(li) Assets included in Form 990, Part X

|
| S

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1
b _Assets Included 1in Form 990, Part X

> 3
> $

For Paperwork Reduction Act Notice, seé the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2013 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 2
FParthil:  Orpanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets {0 be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
<PartiM’ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine S, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included an Form 890, Part X? [] yes [] o
b If "Yes,” explain the arrangement in Part Xl and complete the following table-

Amount
¢ Beginning balance . o 1c
d Additions during the year L . } . } 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization Include an amount on Form 990, Part X, line 217 D Yes No
b If "Yes,” explain the arangement in Part XHI Check here if the explanation has been provided in Part Xill
JPartV. Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 10.
{a) Current year {b) Prior year {¢) Two years back (d) Thvee years back {®) Four years back
4a Beglnning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as
a Board deslgnated or quasi-endowment %
b Pemmanent endowment P %
¢ Temporarily restncted endowment P %
The percentages in ines 2a, 2b, and 2c 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)
{ii} related organizations 3a(ii)
b If “Yes® to 3a(}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds
~Part Vi*  Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of properly {a) Cost or other basis (b) Cost or other basls (c) Accumulated (d) Book value
(Investmant) {othar) depreciation
1a Land 7,222F; ¢ %5y LT 7,222
b Buildings . 82,375 22,178 60,197
c Leasehold improvements
d Equipment 41,386 39,947 1,439
e _Other X
Total Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B}, line 10(c).) » 68 ,858

Schedule D (Form 990) 2013

DAA




Schedule D (Form 890) 2013 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3
ZHArEVA. Investments—Other Securitles.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
{2) Description of security or category (b} Book value (c) Mathod of valuation:
(including name of security) Cosl or end-of-year merket vatus
(1) Financia! denvatives i
(2) Closely-held equlty interests
(3) Other
(A}
)
©
)]
&
"
©)
(Hh, E— -
Total. (Column {b) must equai Form 980, Part X, col (B) line 12) P> LSRRI & s RS e L fndh bR
“PafVik  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11c. See Form 890, Part X, line 13.
(a) Dascrlption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value
)
2
(3)
(4)
(5)
(6)
4]
(8
(9
Total. (Column (b) must equal Form 990, Part X, co! (B) hne 13 ) P Rriwee g e TE b o F T TTTIER,
«PartiX Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, Iine 11d See Form 990, Part X, line 15
(a} Deserliption {b) Book voluo
)
2)
(3
@
(5)
{6)
@
(8)
(O]
Total. (Column (b) must aqual Form 990, Part X, col (B) line 15) »

“PartX : Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Descnption of hability (b) Boak value
(1) Federal income taxes
[e)
(3)
(4)
(5)
(6)
)]
(8)
9)
Total (Column (b) must equal Form 980, Part X, col (B) ine 25) » S e A Rl
2. Liabiltty for uncertain tax positions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlii r]_
DAA

Schedule D (Form 990) 2013




Schedule D (Form 930) 2013 YOUTH FOR CHRIST COLUMBUS

47-0846026 Page 4

#PartXt:  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a

VAR SO0,

1 Total revenue, galns, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VII), line 12
Net unrealized gains on investments
Donated services and use of facllities
Recovenes of prior year grants
Other (Describe In Part Xill )
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 880, Part VIII, line 12, but not on line 1:
a Investment expenses not tnciuded on Form 990, Part VI, ine 7b
b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b . L
5 Total revenue Add lines 3 and 4c. (This must equal Form 880, Part |, ine 12 )

o a o om

| 22

2b

2c

2d

4a

4b

~ParEXH: : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a 5
b Prior year adjustments 2b gv,\ :I
¢ Other losses 2¢ 4
d Other (Describe in Part XIit ) 2d Y.,
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 980, Part IX, ime 25, but not on hne 1 y
a Investment expenses not included on Form 290, Part VIIi, line 7b 4a j":’f
b Other (Descrbe in Part Xl ) 4b 53
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5

{’Part Xl Supplemental information

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 YOUTH FOR CHRIST COLUMBUS

47-0846026

Page 5

LPaiXiE Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013



SCHEDULE G Supplementa! Information Regarding Fundraising or Gaming Activities OMB No 15450047
b {Form 990 or 990-E2) Comp mh:rg:nluﬂon n e m:;;tzi?%:okm m!;a‘:;;?‘,.or 19. or If the 2 0 1 3
Department of the Treasury P> Attach to Form 950 or Form 880-E2. m
Intemat Revenue Service P> information about Schadule G (Form 880 or §80-EZ) and Its Instructions ls st www Irs goviform980 g2 Mwox B ,;%&}
Namse of the orgenuzation YOUTH FOR CHRI ST COLMUS Emptoyer identification number
C/O DARLA NEEMEYER 47-0846026

RS Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Rartl s Form 890-EZ filers are not required to complete this part.

1  Indicate whether the organization ralsed funds through any of the following activities Check all that apply

D Mail solicitations e D Solictation of non-govemment grants
D Internet and email solictations t D Solicitation of govemment grants
D Phone solicitations [*] [:I Special fundraising events

D In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? E Yes D No
If “Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization

U’RI‘Q.OU'D

(il D”hg“* {v) Amount pald to {vi) Amount paid to
{1) Neme and address of Individual ) ?ﬁ?tgay o {iv) Gross recelpts (or retained by) (o retained by)
or entity (fundraiser) (ii) Actwvity control of from activity fundrelser bisted in organization
contributions? col (i)
Yes| No
4
2
3
4
5
1
|
| 6
7
B
9
10
Total >

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or hcensing

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-E2) 2013
DAA




Schedule G (Form 990 or 990-E2Z) 2013

YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 2
aaégjﬂg Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b List
events with gross receipts greater than $5,000.
{n) Event #1 (b) Evam #2 {c) Other events
{d) Total avents
BANQUET PHONE-A-THON NONE {add col (w) through
° (event type) (event typs) (total mumber) col (c))
3
=
[}
g, 1 Gross receipts 62,877 46,235 109,112
2 Less. Contnbutions 62,877 46,235 109,112
3 Gross Income (line 1 minus
line 2)
4 Cash prizas
5 Noncash pnzes
8 | 6 Rent/facliity costs
c
% 7 Food and beverages
B
L
o | 8 Entertainment
9 Other direct expenses 661 386 1,047
10 Direct expense summary Add lines 4 through 9 in column (d) > 1,047
11_Net income summary. Subtract line 10 from line 3, column (d) » -1,047
iPartdll .  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) Pult tabs/instant (d) Total gaming (add
% fa) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
4
1 _Gross revenue
] 2 Cash pnzes
2
u% 3 Noncash prizes
k3]
g 4 Rentffacility costs
5 Other ditect expenses
| Yes % | | Yes % | [_] Yes % |- o
6 Volunteer labor No No No -,
7 Direct expense summary Add lines 2 through 5 in column (d} >
8 Nat gaming Income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization operates gaming activities
a |s the organizatton licensed to operate gaming activities in each of these states?

b If “No,” exptain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain:

D Yes D No

(] ves [] No

DAA

Schedule G (Form 890 or 990-EZ) 2013



Schedule G (Form 990 or 930-EZ) 2013 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3

11

Does the organization operate gaming activities with nonmembers?

D Yes D No

12 s the organlzation a grantor, beneficlary or trustee of a trust or @ member of a partnership or other entity
formed to administer charitable gaming? N (7 ves [ no
13 Indicate the percentaga of gaming activity operated in
a Theorganizatlon'sfaclity 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records*
Name »
Address P
15a Doss the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . D Yes D No
b if “Yes,” enter the amount of gaming revenue received by the organization » § and the
amount of gaming revenue retalned by the third party »  $
¢ If “Yes,” enter name and address of the third party
Name b
Address
16  Gaming manager imformation
Name P
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee [:l Independent contractor
17 Mandatory distmbutions
a Is the orgamization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . } |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities dunng the tax year »  $
“PartiV:. Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v), and

Part I, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any

additional iInformation (see Instructions)

DAA

Schedule G (Form 930 or 990-EZ) 2013




SCHEDULE L

Transactions With Interested Persons OMB No_1545-0047
(Form 090 or 990.52) »c iplete If the org d “Yos” on Form 980, Part IV, line 258, 26b, 26, 27, 28a,
28b, or 28c, or Form 890-EZ, Part V, lino 38a or 40b
Department of the Treasury P> Ateach to Form 990 or Form 990-E2. P> See asparate tnstructions,
internal Revenun Servics » about Schedule L (Form 960 or 830-EZ) and Its Instructions ls &t www.Ira gov{orm890
Name of the organizafion YOUTH FOR CHRIST COLUMBUS Employer tdontification numbor

C/0 DARLA NEEMEYER

T TR IR
P 2

47-0846026

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organtzations only)
Complste if the organization answered “Yes" on Form 980, Part 1V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

(b} Relationship between disqualified person end {d) Corrected?
1 () Name of disqualified person (c) Description of transaction
organization Yes No
(1)
{2}
)
(4
49
18)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | K3
-Parfll. Loans to and/or From Interested Persons.
| Complete if the organization answered “Yes® on Form 990-EZ, Part V, line 38a or Form 880, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of Interested person {b) Relationship {c)Purpose of  [d) Loan {a) Oniginal (N Balanco due  |{g) In default?| (h) Approvad | (i) Wntlen
with organization loan or from the|  principal amount by board or | agreement?
om 7 commiltes?
To From| Yes | No |Yes | No |Yes | No
LARRY PILAKOWSKI
1) PURCHASE OF BULLDING X 57,375 25,000 XX X
{2)
3}
{4)
(5
(6}
(4]
{8)
(9)
(10)
Total >3 25,000{% 2 & {08 N
‘Partilf.>  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
{3) Name of Interested person {b) Relationship between interested  |(c) Amount of assistance]  {d) Type of assistance (e) Purpose of assistance
person and the organizahon
(1
(2)
3)
4
(5)
{6}
(]
{8)
{9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA




chedule L (Form 930 or 930-EZ) 2013

Page 2
#ParklV:.  Business Transactlons involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
() Name of intereated person (b} Relationship betwsen () Amount of (d) Deseription of transaction (o)ofsgagrlm
interestad person and the transaction revenues?
orgenization ?_No_
{1
{2)
()
(4}
{5)
(6)
)
{8)
{9)
10
P2 Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 15450047
{Form 880 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Depertment of the Troasury > Attach to Form 990 or 830-E2. !
Intemal Revenue Servico » Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form980. |:% G
Name of the organization YOUTH F'OR CHRI ST COLMUS Employer Identification number
C/0 DARLA NEEMEYER 47-0846026

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

990 REVIEWED BY EXECUTIVE DIRECTOR PRIOR TO SIGNING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE NOT MADE AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA




