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rom 990

Departman! of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4847(a){1) of the Internal Revenus Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and Its Instructions is at www.irs.gov/form990.

X300 >~

1
Qg Pubﬂc“
_Zinspectivn

A __Forthe 2014 calendar year, or tax year beginning 07 /01/14 | and ending 0 6/30/15

B Check If applicable
D Address change

C

Name of orgenization

YOUTH FOR CHRIST COLUMBUS

C/0O DARLAR NEEMEYER

D Employer identification number

D Name change

Doing buslness as

47-0846026

I_T_) D Inttial return

Number and street (or P O box it mall ig not delivered to street address)

2809 13TH STREET

E Telephone number

402-564-3700

l Room/suite

=] Final ratum/
O | | terminatad

Clty or town, state or province, country, and ZIP or forelgn postal code

COLUMBUS

NE 68602~-1994

G Gross recelpts§ 311,008

L= D Amended retum
™ [ Applcaton percing
>

(o)
<

F

Name and address of princlpal officer

DARLA NEEMEYER

2809 13TH STREET

COLUMBUS

NE 68602-1994

H(a) (s this a group raturn for subordinates? D Yes IEJ No

H(b) Are all subordinetes Included? D Yos I:I No
If *No," attach a llst (see Instructions)

Tax-exemp! status

X sorexsy [ | so01)

) « (Insertno)

4947(a){1) or m

527

(Y3
=
o
b4

)
J  Website: P> YFCCOLUMBUS .COM H(c) Group plion number P> 127 7
K ___Fom of organizaton f)—{{ Corporation I—l Trust ﬂAssoclauon r-l Other P | L Year of formatlon. 1998 IM State of legal domiclle, NE
gl_'Earﬂ% Summary
1 Briefly describe the organization's mission or most significant actvities
g’ 8  FAITH BASED YOUTH ORGANIZATION - .
=
g ......... \w::?':“" —— ].
g l‘ v
3 2 Check this box » D If the organlization discontinued Its operatlons or dlsposed of.more: than—25% of Its net assets
o5 3 Number of voting members of the governing body (Part VI, ine 1a) 2 l . 3 8
8| 4 Number of ndependent voting members of the governing body (Part VI, Ilne 1p)'{ ND\I R 9 YAV %) .. L4418
S| 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) -} .Y |s ) 18
E 6 Total number of volunteers (estimate If necessary) o Ce \"""?j"n" RN 6 | 120
7aTotal unrelated business revenue from Part VI, column (C}, line 12 - I i £ 0
b Net unrelated business taxable income from Form 990-T, line 34 ) e 7b 0
Prior Year Current Year
o | & Contributions and grants (Part VIil, line 1h) 272,444 295,928
g 9 Program service revenus (Part VIII, line 2g) 12,146 14,984
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) ..... 50 -470
© | 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,438 -1,299
12 Total revenue — add lines 8 through 11 (must equal Part Vil column (A), line 12) 288,078 309,143
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 800
14 Benefits pald to or for members (Part IX, column (A), line 4) o 0
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 221,564 232,832
2 | 16aProfassionat fundralsing fees (Part [X, column (A), line i1e) - . 0
g b Total fundralsing expenses (Part IX, column (D}, ine 25) » 363 A S TR
i 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 72, 617 71,754
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) 294,181 305,386
19 _Revenue less expenses_Subtract ling 18 from line 12 -6,103 3,757
58 Beglnning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 150,064 149,597
<9 21 Tolal habilibes (Part X, line 26) 25,000 18,406
25 22 Net assels or fund balances Subtract line 21 from line 20 125,064 131,191
;:Partdf__ Signature Block

Under penaltles of perjury, | declars that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comple)'e. Declaratio

reparer (other than officer) is based on all Information of which preparer has any knowledge

Sign }

Signature of officer

DARLA NEEMEYER

| &-74-758

Date

EXECUTIVE DIRECTOR

Here ’

Typa or print name and title

Print/Type preparer's name Preperar's signalure Date, Check D it| PTIN
Paid BROCK HERLEY B@L_ «ﬂ— /]A( seli-employed | P01270944
Preparer |pvipame » KRUSE SCHUMACHER SMEJKAL BROCGKHAUS PC rmsen) _ 47-0552214
Use Only 508 WEST PROSPECT AVENUE

Firm's address P NORFOLK, NE 68701 Phone no 402-3798-2722

May the IRS discuss this retum with the preparer shown above? {see Instructions)

]3'{-{ Yes J_[No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 090 (2014) YOUTH FOR CHRIST COLUMBUS

47-0846026

Page 2

Pafflif  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 .

1 Briofly describe the organization's mission:

FAITH BASED YOUTH ORGANIZATION

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

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

3 DId the organization cease conducting, or make significant changes In how it conducts, any pregram

services? =~
If"Yes," descdbe these changas on Schedule O

4 Describe the organization's program service accomplishmants 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 ravenue, If any, for each program service reported.

D Yas Izl No

D Yes @ No

a (Code ) (Expenses $ 283,411 including grants of $

TO FOSTER THE EDUCATION AND TREATMENT OF AREA YOUTH IN

800 ) (Revenue §

THE SOCIAL BEHAVIORAL SKILLS OF SEXUAL ACTIVITY

CHILD ABUSE AND TEEN PREGNANCY

4b (Code: ) {Expenses $ . Including grants of $

} (Revenue $

4c (Code. ) (Expenses $ | .. Including grants of $

) (Revenue $

4d Other program services {Describg In Schedule O)
{Expenses $ Including grants of $

) (Revenue $

4e Total program service expenses P 283,411

DAA

Form 990 (2014)




Form 990 (2014) YOUTH FOR CHRIST COLUMBUS 47-0846026

Page 3
.Part &> Checklilst of Required Schedules
Yes | No

1 Is the organization described In sectlon 501(c)(3) or 4847(a)(1) (cther than a pnivate foundation)? If “Yes,"

complete Schedule A : . . L - 11X
2 1s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . o 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . R o o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)

election in effact during the tax year? If "Yes," complete Schedule C, Part Il y o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}(6} arganization that receives membershlp dues,
assessments, or simllar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Scheduls C,
Patit C . . N . X

6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or Investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . N . L o ) o 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historlc land areas, or historic structures? If “Yes,” complete Schedule D, Part || ) e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simllar assets? 1f "Yes,”

complete Schedule D, Part lll 5 L L8 X

9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account Hlabllity; 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 Schadule D, Part IV . . B L. . 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
11 If the organizatlon's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment In Part X, ine 107 if "Yes,"

complete Schedule D, Pat VI . . o ) o . 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Patvil . . 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 167 If "Yas," complete Schedule D, Part VIII L . L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o . o . . 11d X
Did the arganization repart an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolldated financlal statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X L 11§ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and X!} ) . Lo . . 12a X
b Was the organizaton included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No” to line 122, then compieting Schedule D, Parts Xi and Xil is optional L . 12b X
13 Is the organization a school described In section 170(b){(1)A)ii)? If “Yes," complete Schedule E ) ) 13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States? L . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregale
foralgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV . ) . 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any forelgn organmization? If “Yes,” complete Schedule F, Parts il and IV . ) T, 15 X
16  Did the organrzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for forelgn Individuals? If “Yes,” complete Schedule F, Parts lll and IV . L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If *Yas,” complete Schedule G, Part | (see Instructions) . - 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il . o L 18| X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIi, line 9a?
If "Yes,” complete Schedule G, Pat il | | . . ) . L . o L1e X
20a Did the organization operate one or more hospital facllities? If "Yes,” complete Schedule H . . . . 202 X
h_If "Yes" to line 20a, did the organization attach a copy of lis audited financial statements to this retum? . . 20b

Form 990 (2014)
DAA




Form 990 {2014) YOUTH FOR CHRIST COLUMBUS 47-0846026

Page 4
ParfV  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more thar $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes,” complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic Individuals on
Part IX, column {A), line 27 If *Yes,” complete Schedule |, Parts | and llI o . 22 X
23 Did the organization answer “Yes"® to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organizatlon's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue thh an outstandmg pnnctpal 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,” go to line 25a L o e 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period excaption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” i |ssuer for bonds outstandmg at any time durng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizatlons. DId the organization engags in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complets Schedule L, Part | . L 25a X
b s the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If *Yes,” complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any
current or Jormer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes " complete Schedule L, Parth =~ 26 X
27 D the organization provide a grant or other asslstance to an officer, director, trustee key employee
substantial contributor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part lll . . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, o S Fl.,
Part IV instructions for applicable filing thresholds, condltions, and exceptions) LI T £~§ )
a A cument or former offlcer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partlv. = 28b X
c An enbty of which a current or former officer, director, trustee or key employee (ora famlly membar (hereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV 28¢ X
29 Did the organizatlon receive more than $25,000 In non-cash contributions? If *Yes,” complete Schedule M 29 X
30 Did the organization receive contributlons of art, historical treasures, or other similar assets, or qualified
consarvation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . . . IR . e . - e 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes,"
complete Schedule N, Part I! L e ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzatien under Regulations
sectlons 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, lll,
or IV, and Part V, line 1 L o . M X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of sectlon 512(b)(13)? if “Yes," complete Schedule R, Part V, line 2 35b
36  Sectlon 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 36 X
37 Did the organization conduct more than 5% of its activities lhrough an entlty that is not arelated organlzatlon
and Ihat is treated as a partnership for federal Income tax purposes? If *Yes,” complete Schedule R,
Patvi 37 X
38  Did the organization oomplete Schedule O and provide explanallons ln Schedule O for Part VI, ines 11b and
197 Note. All Form 990 fllers are required to complete Schedule O | 38| X
fom 990 (2014)

DAA




Form 890 (2014) YOUTH FOR CHRIST COLUMBUS 47-0846026

:Pafg¥’  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

3a

o

Sa

6a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable =~ 1a| O

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . B ] O

Did the organlzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? .

Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 18

[T

If at least cne |s reported on line 2a, did the organization file all required federal employment tax retums? _____
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see Instructions)

Did the organlzation have unrelated business gross Income of $1,000 or more during the year?
if"Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forelgn country (such as a bank account, securities account, or other financiat
account)?

if “Yes,” enter the name of the forelgn country: »

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnanclal Accounts
(FBARY).

Was the organization a party 10 a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable parfy notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organizaton file Form 8886-T?

Doss the organization have annual gross recalpts that are normally greater than $100, 000 and dnd \ha
erganization solicit any contributions that were not tax deductible as charitable contributions? =

If "Yes,” did the organization include with every sollcltation an express statement that such comnbutnons or
glfts were not tax deductible?

QOrganizations that may recelve deductible contrlbutlons under sectlon 170(c)

Did the organization recelve a payment in excess of $75 made partly as a contricution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or servlces provxded?

DId the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 , . o .
if “Yes " indicate the number of Forms 8282 ﬂled dunng the year o N . | 7d I

e
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o

aae
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o
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>

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly ar indireclly, on a personal benefit contract? )

If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as raquired?

If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintalning donor advised funds Did a donor advised fund marntained by the

sponsonng arganization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng arganization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)}{7) organlzations. Enter.

Initiation fees and capltal contributions included on Part VI, line 12 10a

3
i

=

-~
-

A
o
o

v ey ¥*

LEta

(=]
o

Gross receipts, included on Form 920, Part VI, line 12, for public use of club fac.llmes . ' 10b

Seactlon 501(c}{12) organizations. Enter:
Grass income from members or shareholders o 11a

¥

H

PEERTAT 4
-~

!
s oy B

w
pf

b

Gross Income from other sources (Do not net amounts due or pald to other sources
agamnst amounts due or recelved from them } 11b

Coe ag e

4

Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon ﬁlmg Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | l 12b l

PR |- IO S

s 3N

Section 501(c}(28) qualified nonprofit health insurance Issuers.

ls the organization licensed to Issue qualified health plans In more than one state? o

Note. See the Instructions for additional Information the organization must report on Schedule O

Enter the amount of reserves the organization is required to marntain by the states in which

the organization is licensed to 1ssus qualified health plans . 13b

s Aead s srealai

Enter the amount of reserves on hand ’ o 13c

A

~ f s

700 3 s wrr PN T
\

PO
3

Did the organization receive any payments for indoor tanning services .du;ing the fax year? .
If "Yes,” has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule O

14b

DAA

Form 990 (2014)



Form 990 (2014) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 6
sPart¥f  Governance, Management, and Disclosure For each "Yas" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part Vi .
Section A. Governing Body and Management

i

1a Enter the number of voting members of the gaverning body at the end of the tax year . . 1a| 8
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ) b | B

2  Did any officer, director, trustes, or key employes have a family relationship or a business relatxonshlp W\th
any other officer, director, trustee, or key employee? )

3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3

Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? ) 4
5

[2)

YTy T Ty r rrrrrrar s

4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have msmbers or stockholders?

7a Did the organization have members, stockholders, or other parsons who had the power Io elect or appomt

one or more members of the governing body? L . o 7a

b Are any govemance decisions of the organization reserved to {or subject to approva| by) members,

stockholders, or persons other than the governing body? | 7b

8 Did the organization contemporaneously document the meetnngs held or wrltten actlons undertaken dunng the year by the followmg 3" ;

a The govemning body? | . L . ... | Ba

Each commlitee with authonty toacton behalf of the governing body? ) ) ) 8b

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Sechon A who cannot be reached at

the organization's malling address? if "Yes,” provide the names and addresses in Schedule O , 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

E E R e ] o B

wan

] LA

A

Yes{ No
10a D the organization have local chapters, branches, or affillates? L . o 10a X
b If"Yes,* did the organizatlon have written policies and procedures governing the actwities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? | . . . |L110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 .. |1a X
b Describe In Schedule O the procsss, if any, used by the organization to review this Form 990 Tl
12a Did the organization have a written conflict of interest policy? If "Ng,” go to line 13 . . . . . 12a
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done =~ ) i . . . B I -{
13  Did the organization have a written whistleblower policy? . . . o 13
14 Did the organization have a wntten document retention and destruction policy? L Lo ) . 14
15  Did the process for determining compensation of the following persons include a review and approval by Lot
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . c [ Y
a The organization's CEO, Executive Director, or top management official y i . ) 15a
Other offlcers or key employees of the organizaton o . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruchons) T
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement &
with a taxable entity during the year? o . L . . i
b If*Yes,” dd the organization follow a written policy or procedure requiring the organization to evaluate its
participation In Joint venture arrangements under applicabla federal tax law, and take steps to safeguard the < :
organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » NONE
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c){(3)s on(y)
avallable for public inspection Indicate how you made these available Check all that apply.
D Own webslte D Another's wabsite @ Upon request D Other (explain In Schedule O)
19 Describe n Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avallable to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records. »
DARLA NEEMEYER 2809 13TH STREET
COLUMBUS NE 68601 402~-564-3700

DAA Form 990 (2014)
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Form 990 (2014) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 7
‘Pat VIl; 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 Par VI .. . []
Section A. Officers, Directors, Trustees, Kay Employses, and Highest Compensated Employses

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

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.
e List all of the organization's current key employees, If any. See Instructions for definition of "key employse.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustese, 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
organization and any related organizations

o List all of the organization's former officers, key employsss, 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 recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.

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

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) ©) (D) (E) (€)
Name and Title Average Position Reportable Reportable Estimated
houre per {do not check mora than one compensation compensation from amount of
weeak box, unless person 1s both an from relaled other
(hst any officer and a directorftrustee) the organizations compensation
heurs for 253 g = gI T organization (W-2/1089-MISC) from the
related %% a 2 |B& g (W-2/1095-MISC) organization
organizations g & g 2 2 |28 & end related
below dotled g 5 8 T 83 crganizations
line) g 5 3 “g
[ 'ér g‘l
(HAMY BLASER
e e e taen a e - " 1.00.
SARGEANT-AT-ARMS 0.00 |X 0 0 0
(2 SUZANNE PILLEN
: .1.00
VICE CHAIR 0.00 | X X 0 0 0
(3)DANIEL POTTER
. .1.00
SECRETARY 0.00 | X X 0 0 0
(4BJ BARCEL
e RN I 1 ‘. 00 .
MEMBER 0.00 [X 0 0 a
(5) HARRIET BERLIN
o . .1.00
BCARD CHAIR 0.00 |X X 0 0 0
()RICHARD CIMPI. MID,
, o . i 1.00
TREASURER 0.00 |X X 0 0 0
(MLILIANA VELASCO
o 1.00
MEMBER 0.00 X 0 0 0
(8)ADAM URKOSKI
) o 1.00
MEMBER 0.00 |X 0 0 0
(99 DARLA NEEMEYER
g . .| 40.00
EXECUTIVE DIRECTOR 0.00 X 40, 152 0 0
(10}
(11
DAA
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Form 990 (2014) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 8
'sg_g_' g_t_’ A Section A. Officers, Directars, Trustees, Key Employees, and Highest Com pensated Employees (continued)
(A) (8} (C} (D) (€) (F)
Nama and Uitle Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compansation from amount of
week box, unless person (e both an from related other
(st any officer and a directorftrustee) the organizations compensaton
heours for = organization (W-2/1099-MISC) from the
related 2B 218158 |33 g‘ {W-211099-MISC) organization
organizations g«’i 218 g |28| & and related
belowdotted 28| § 2 |8g organizations
Iine} g g '% é
gl &
8 &
(12)
(13)
(14)
{15)
(16)
(17)
(18)
(19)
1b Sub-total . . > 40,152
¢ Total from continuation sheets to Part VII Sectlon A .
d _Total (add lines 1b and 1¢} » 40,152
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . P SN
employee on line 1a7 If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the g pET R e
organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such PN LM A
individual 4 - X,\
5 Did any person Ilsted on line 1a recelve or accrue compensaﬂon from any unrelated organlzanon or |nd|v|dual TN 5343 . &
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 recerved 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 b¢(15|)ness address Descnptlén !Jf sefvices Com;sgn)sallon

2 Total number of independent contractors {Including but not hmited to those listed above) who

received more than $100,000 of compensatlon from the organlzation &

DAA

Form 990 (201 4)
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Page 9

tPartVlil  Statement of Revenue

Check if Schedule O contains a respons

[

e or note to any line in this Part VIII .

12 Total revenue. See instructions.

< e e i 4 &N 4 I kd &
RO SRR i et & (A) (B) (0)
DIl et D Lo N b3 Total revenue Related or Revenue
odywS vte t Rl ] S A AN exempt exdluded from tax
T IO AR IR SRt R A function under sections
PRSI S AP AL T TR N L revenue 512-514
7] . PR NEECNY, I NEC AN T fn 7 PN M R IS V]
€8 1a Federated campaigns 1a :"ijg;t;: Py BT i IR
! FETRRE RTINS A Sy - AT NS
g% b Membership dues 1b Pepan il B Lol : IO Viad
a'f_fg ¢ Fundralsing events ic g TET S I i wh Attt
" N O N R A ‘- A S
58| d Related organizations 1d R CC S P R RSt a e R ceu VR Sl
= core BN, wa i RETTEF IS S NS P AP U " e, N
&E| e Governmanl grants (conirbutlons) 1e NI RS ORIt AP s NP N L SIS S 5
S» NI O PSR B it 1378 i A
Sy f Alother contnbutions, gifis, grants, AL TR S IS S I RO o3 LS NI I
32 and simiar amounls notincluded above | 4¢ SN0 ERIETY ISR LES § FN Yy MO ¢ IR O 2
8 BRI . R S I L iEren T T
VRPN L3F. oA 3 R Lt U ARSI
E'U 9 Noncash contnbubions included In lines 1a-1f; $ FRUET R § N IO S ,‘,:ic" e ENE
= SRS D 4 PR | . e, e ST
O &l h Total. Add lines 1a~1f 295,928}~ T & IR
3 REEAN T4 L5 ETNON S SRS IR
2| 2a CHILD CARE INCOME 5,379 5,379
i b | YFC CAMP INCOME 2015 4,500 4,500
g €, NON BUDGETED INCOME-OTHER | 1,435 1,435
a| d YFC CAMP INCOME 2014 1,400 1,400
| o  TRamvING INCOME 845 845
E’ f All other program service revenue 1,425 1,425
S | g Total. Add lines 2a—2f 14,984f <7 I.gsi.ef g8 I E, skt
3 Investment income (including dividends, Interest,
and other similar amounts) . L 96 96
4 Incomne from Investment of tax-exempt bond proceeds P
5 Royalfies ... ...
(i} Personal A SN A RO BIEEET L A R
DRSS I ALY PR I VPRI S, 7 33 fiamt
6a Gross rents R S AR I DO (RO I i Wi STk,
IR IE GG S0 2SI A 35N : it A Atk
b Less rental exps, S B R T T S v PIYER LA N Lo e
RET S LDl 4T PR SPTE 313954 S BTV I N
¢ Rentalinc or floss) SRR FO0 N 2RSSR I SAS DEARY S SR
d Net rental Income or (loss) . .
7a  Gross amount irom () Other B S s R
sales of assets Tl e o RARVEES NS RGN IEE SIS Ty
other than Inventory] §ovmrr v de ] e U ,: . v v RS o g
o P e D ey B0, S, VT S TSN
b Less costor other AT N TR S A A B S DR
N > SoaaE T el Pioele R UNLUEL
basis & sales exps AR R ST L B O P X N N N
Lot d BOE L e ek 5 I I
¢ Galn or (loss) O R R RS TR R B IR N
d Netgainor(loss) .. ... -566 ~-566
o | 8a Gross income from fundraising events I TN ;E;\’,‘::;\ ERItE S Y
5 PR LT AR e e kT AR AR N L
g {not including $ 109,096 ST U@ NI T hae e LG
- . Tohe TH N T ey SR TUUNES ¢ R IR
E of contributions reported an line 1c), R E SN, - Bt SO PN PN . CE L i
AT I VIR, 3, B Sae D oopoe 1 b Berelal o0l
e See Part 1V, line 18 a (SRS VDS Lo S VIR o RS
e " o Qo 30 g TPV, 2T el Tohn e, el
s » p3 - - - ~ N
-.g b Less: direct expenses .. b AR S A A Xt RN ST PR T
¢ Net income or (loss) from fundraising events -1,299} "~ W s Ty
N R 7 AN DA LT
9a Gross income from gaming activities. I ERSED N & NP PN > ;ij TN
SeePallv,ine 19 a IFESONIIN LSS X AR R
b Less directexpenses =~ b PRI R SR SR RS SIS SR
¢ Netincome or (loss) from gaming activities
10a Gross sales of nventory, less SV SIS SR N SEL ekl
LT I O S TAPETIPARIN S - D SEoese
returns and allowances a Y oo 0T AN D I G # o PRI :
AR S Y ANl er Tl BN R S
b Less cost of goods sold b PELRIA G Y e Al L EE I e
¢_Net income or (loss) from sales of inventory
Miscellaneous Ravanue 45 iy f€ﬂ§<3"3§1>3w< AL
11a
b
c
d All other revenue
e Total. Add ines 11a—11d TR R SR

309,143

14,418

DAA

Form 990 (2014)




Form 990 (2014)

YOUTH FOR CHRIST COLUMBUS

47-0846026

Page 10

“Part ¥

Statement of Functional Expenses

Section 501(c)¥3) and 501(c)(4} organizatlons must complete all columns. All other organizations must complete column (A)

Check if Schedule O contalns a response or note to any line n this Part 1X

Do not include amounts reported on lines 6b, Total g“m}enw mgm(r:?)serme Managég,)mt o Fun;?ﬁ)hm
7b, 8b, 9b, and 10b of Part VIIL. axpenses general expenses expansgs
1 Grants end oher assistance t domestic organteations “3 SR} :
and domestic governments Ses PartIV, line21 . ’
2 Crants and other assistance to domestic EAANR eI
Individuals. See Part IV, line 22 800 800}:: £k
3 Crants and other assistance to foreign “a « .
organizations, foreign governments, and foreign 4 A% ,
individuals See Part IV, ines 15 and 16 : 2T
4 Benefits pald to or for members 1 S
§ Compensation of current officers, directors,
trustess, and key employees
6 Compensatlon nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
T Other salaries and wages R 216,001 195,925 20,076
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits _
10  Payroll taxes i 16,831 15,295 1,536
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,816 5,816
d Lobbying e :
o Professional fundraising services See Part IV, lino 17 I R R B T
f Investment management fees
g Other (If ine 11g amount exceads 10% of ling 25, column
(A} amount, st Ine 11g expenses on Schedule O ) 4,820 4,820
12 Advertising and promotlon
13 Office expenses 3,658 3,658
14 Information technology = |
15 Royalties
16 Occupancy . 5,288 5,288
17 Travel ) o 5,012 5,012
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meehngs
20 Interest
21 Payments to affilates . )
22 Depreclation, depletion, and amortization
23 Insurance L.
24  Other expensss, ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, Iist line 24e expenses on Scheduie O )
a MINISTRY EVENT EXPENSES
b . VARIOUS PROGRAMS
¢ TELEPHONE EXPENSE
d TRAINING
® All other expenses N 1,728 1,365 363
25  Total functlonal expenses. Add fines 1 through 248 305,386 283,411 21,612 363
26 Joint costs. Complete Ihus line only if the
organization reported in column (B} joint costs
from a comblned educational campaign and
fundrassing solicitation, Check here B [ | if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2014)




Form 990 (2014) YOUTH FOR CHRIST COLUMBUS 47-0846026

Page 11
"Part X’ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e . . D_
(A) (8}

Beginning of year End of year
1 Cash—non-interest bearing L o 43,610| 1 49,683
2 Savings and temporary cash investments L o _ 20,468] 2 20,547

3 Pledges and grants receivable, net . L . 3

4  Accounts receivable, net _ o 4 10 618

5 Loans and other receivables from current and former officers, directors, T

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L.~ . . . L )
8 Loans and other raceivables from other disqualified persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part || of Schedule L
Notes and loans receivable, net =
8 Inventories for sale or use
9 Prepaid expensas and deferred charges
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD | 10a
b Less. accumulated depreciation ) 1 10b 66,695
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assets
16 Other assets See Part lV fine 11 B ) . . L
16 Total assets. Add lines 1 through 15 (must equal line 34) 150,064 18 149,597
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue e
20 Tax-exempt bond liabilities L
21 Escrow or custodial account llabihty. Complete Part IV of Schedule D
22 Loans and other payables to curent and formaer officers, directors, :
trustees, key employees, highest compensated employees, and &3 3
disqualified parsons Complete Part |l of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partles
25 Other Jabllies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Assets
-y

-
L

IOTOIEN

[
W
ol
-
rs
-9

PR

Liabilitles

of Schedule D |
26 Total liabilities. Add lines 17 throuL25 ,
Organizatlons that follow SFAS 117 (ASC 958), check here P @ and "

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporaniy restricted net assels

29 Permanently restricted net assets . ) )
Organizations that do not follow SFAS 117 (ASC 958), check here > m and
complete lines 30 through 34.

30 Capital stock or frust principal, or current funds

31 Paid-in or capltal surplus, or land, bullding, or equipment fund .

32 Retained eamings, endowment, accumulated income, or other funds

EYE T

Net Assets or Fund Balances

33 Total net assels or fund balances i . 7 o 125,064| 33 131,191
34 Total liabilites and net assets/fund balances . s 150,064] 34 149,597
Form 990 (2014

DAA
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Page 12
“Part ¥+ Reconcillation of Net Assets
Check if Scheduls O contains a response or note to any ine in this Part Xi .. L, ,
1 Total revenue (must equal Part VIIl, column (A), line12) 1 309,143
2 Total expenses (must equal Part IX, column (A), line 25) 2 305,386
3 Revenue less expenses. Subtract line 2 from line 1 o o 3 3,757
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 125,064
§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ) o o L 8 2,370
9 Other changes in net assets or fund balances {(explain In Schedule O) . . )
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . L L 10 131,191

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line in this Part Xll

1

2a

b

c

3a

b

Accounting method used to prepare the Formn 990: || Cash [ | Accrual [X] oter_ MODIFIED CASH

If the organization changed Its method of accounting from a prior year or checked "Other,” explain in
Schedule O
Were the organlzation's financlal statements camplled or reviewed by an Independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were complled or
reviewed on a separate basls, consolidated basis, or both
@ Separate basis D Consolidated basls D Both consolidated and separate basls
Were the organization's financial statements audited by an indapendent accountant? B
If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basls, consolldated basis, or both
D Separate basls D Consolidated basls D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of Its financial statements and selection of an independent accountant?
If the organization changed elther 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-1337 . o .
If "Yes," did the organization undergo the required audit or audlts? 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.

.
>
S
St
YT
s
B

(AT

N
(1]
»

P
o
[PRP
o

3b
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SCHEDULE A
(Form 980 or 980-E2)

Department of the Treasury
internel Revenue Service

Public Charity Status and Public Support

OMB No_1545-0047

Complete if the organization Is a section 501(c){3) organization or a section 20 1 4

4947(a)(1) nonexempt charltable trust.
» Attach to Form 990 or Form 990-EZ,

ERP S PN

R Lt
¢ ;. OpBr ko Public:

» Informatlon about Schedule A (Form 980 or 980-EZ) and its Instructions Is at www.irs.gov/formaag, £ gpiction . -

Name of the organlzation

YOUTH FOR CHRIST COLUMBUS

C/O DARLA NEEMEYER

Employar identlfication number

47-0846026

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

The organization is not a private foundation because Itis: (For lines 1 through 11, check only ons box.)

A church, convention of churches, or assaclation of churches descnbed in section 170(b){1){A)i).

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

A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)1ii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1}{A)ili). Enter the hospital's name,

W N =

city, and state.

sactlon 170(b)(1}{A)(iv}). (Complete Part il )

described in sectlon 170{b)(1)(A)(vl). (Complete Part 1.}

A federal, state, or local govemment or governmental unit described in section 170(b){1)}(A)(v).
An organization that normally recelives a substantial part of lts support from a governmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a govém;nental un.li.ée;s'c'r'lbed.lﬁ

An organization that normally recelves. (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{2)(2). (Complete Part Hl.)
An organization organized and operated excluslvely to test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of

10
11

one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by glving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organizaton You must complete Part IV, Sections Aand B

[]

8 % A community trust descrnbed in section 170{b){1)(A)(vi). {Complete Part IL.)
0
(1

Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having

control or management of the supporting organlzation vested in the same persons that control or manage the supported
organization(s) You must complete Part [V, Sections A and C.

(2]

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organlzation(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Q

D Type |l non-functionally integrated. A supporting organization operated In connection with Its supported organization(s)

thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e lj Check this box If the organizalion recsived a written datermination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally Integrated supporting organization.
f Enter the number of supported organizations

g Provide the following Information about the suppéhed orgariizatlon(s)” '

1

(1) Nama of supported (i EIN (lil) Type of organization (v} Is the organization {¥) Amount of monetary (i) Amount of
arganization (described on lines 1-8 listed tn your governing support (sea other support (see
above or IRC section document? instructions) nstructions)
{sea Instructions)}
Yes No
(A
®
(%]
()
(E)
1.
i3
s Ak
Total R

For Paperwork Reduction Act Notice, see the Instructions for

Farm 990 or 990-EZ.
DAA
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Schedule A (Form 890 or 990-EZ) 2014

YOUTH FOR CHRIST COLUMBUS

47-0846026

16a

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test—2014. |f the organization did not check a box on line 13, 163, or 1 6b, and hne 1415

17a

33 1/3% support test—2014, If the organization did not check the box on lme 13, and I|ne 14is 33 1/3% or more, check this

Page 2
Partfil  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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 11i.)
Section A. Public Support
Calendar year (or fiscal year baginning In) > {a} 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees recetved. (Do not
include any "unusual grants."}
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
fumished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3 ]
§  Tha portion of tofal contributions by T A
each person (other than a ST L L
governmental unit or publicly e < s,
supported organization) included on R 4 R
line 1 that exceeds 2% of the amount . :
shown on line 11, column (f) .
Publlc support. Subtract line 5 from line 4 g
Sectlon B. Total Support
Calendar year (or fiscal year baginning In} » {a) 2010 (b) 2011 {c) 2012 {d) 2013 {8) 2014 {f) Total
7 Amounts from line 4 . .
8  Gross income from Intersst, dividends,
payments received on secuntes loans,
rents, royalties and Income from similar
sources
9  Net income from unrelated business
activities, whether or not the bustness
Is regularly carried on . .
10  Other income. Do not include gain ar
loss from the sale of capital assets
{Explain fn Part VI.) . . i . .
11 Total support. Add lines 7 through 10 [ "} ‘% 3x 8.~ ooed TR AR N S B S 3
12 Gross receipts from related aclivities, etc (see Instructons) . .~ [ 12
13 First five years. If the Form 990 s for the organization'’s first, second, thlrd fourth or fi fth tax yearas a secﬂon 501 (c) 3)
organization, check this box and stop here )D
Section C. Computation of Public Support Percentage
14  Publlc support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part|l, line 14 15 %

»[]
> []

10% or more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-clrcumstances® test The organization qualifies as a publicly supportad

orgamization

b 10%-facts-and-circumstances test—2013 If the organlzatlon dfd not check a box on line 13, 1Ga 16b or 17a, and I|ne

> []

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exp'ain in Part VI how the organization meets the “facts-and-clrcumstances” test The organization qualifies as a publicly

supported organlzation

» [

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

> ]

DAA
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h Page 3
» Partdll. 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or flscal year beginning In) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membershi
fees recelved. (Co nol include any "unusua
granis®) . ... . 162,431 265,649 290,182 272,444 295,928 1,286,634
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose . 31,198 25,245 32,946 16,631 14,984 121,004
3 Gross recaipts from actvities that are not an
unrelated trade or business under section 513
4 Taxrevenues lavied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facllities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 193,629 290,894 323,128 289,075 310,912 1,407,638
7a  Amounts included on lines 1, 2, and 3
recelved from disqualified persons 92,556 107,694 200,250
b Amounts included on lines 2 end 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Ine 13 for the year
¢ Addlines7aand 7b . 92,556 107,694 200,250
8  Publlc support (Subtract line 7¢c from EH g;i » i :
ne6) ... . wi? SRR E 1,207,388
Section B. Total Support
Calendar year {or fiscal year beginning In) b (a) 2010 {b) 2011 {c} 2012 {d) 2013 (e) 2014 {f) Total
9  Amounts from line 6 193,629 290,894 323,128 289,075 310,912 1,407,638
102 Gross iIncome from interest, dividends,
payments received on securities loans, rents,
royalties and Income from similar sources 140 161 117 50 96 564
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 140 161 117 50 96 564
11 Net ncome from unrelated business
activities not included in tine 10b, whether
or not the business is regularty carried on
12 Other income. Do not include gain or
toss from the sale of capital assets
{Explain In Part V! ) i
13  Total support. (Add ines 9, 10c, 11,
and 12.) L 193,769 291,055 323,245 289,125 311,008 1,408,202
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column L) 15 85.74 %
16 Public support percentage from 2013 Schedule A, Part li, kne 15 16 76.10 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2014 (iine 10c, column (f) divided by line 13, column (1) 17 %
18 Investment Income percentage from 2013 Schedule A, Part lil, ine 17 . L . . 18 %
18a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organizalion quallfies as a publicly supported organization . > @
b 33 1/3% support tests—2013. If the organizaton did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
tine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

DAA
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Schedule A (Form 990 or §90-E7) 2014 YOUTH FOR CHRIST COLUMBUS

47-0846026

“Parti¥  Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations isted by name in the organization's govemning
documents? [f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explaln.

Did the organization have any supported organizatlon that does not have an IRS determination of status
under section 509(a)1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported
organization was described in section 50%(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)7 If "Yes,” answer
(b} and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}2)? If "Yes," describe in Part VI when and how the
organization made the datermination

Did the organization ensure that all support to such organlzations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes,” explain in Part VI what controls the organlzation put in place to ensure such use.
Was any supported organization not organized In the United States (*foreign supported organizatlon")? |If
"Yes" and If you checked 11a or 11b In Part |, answer (b) and {c) below.

Did the organization have ultimate control and discretion tn declding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
desplte being controlied or supervised by or in connection with Its supported organizations.

Did the organizatlon support any foreign supported organization that dees not have an IRS determination
under sactions 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectian 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (f applicable). Also, provide detall In Part VI, including (i) the names and EIN
numbaers of the supported organlzations added, substituted, or removed, (li) the reasons for each such action,
(iil) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizng document).

Type | or Type Il only Was any added or substituted supparted crganization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the orgamizatlon provide support (whelher in the form of grants or the provision of services or faciiities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefil one or mors of the flling organization’s supported organizations? If "Yes," provide detall in
Part VI.

Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial

contnbutor (defined in IRC 4958(c)(3)(C)). a family member of a substantial coniributor, or a 35-percent
controllad entity with regard to a substantial contributor? If "Y'es,” complete Part | of Scheduls L (Form 990)
Did the organization make a loan to a disqualified person {(as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlted directly or Indirectly at any time during the tax year by one or more
disquallfied persons as defined in section 4946 (other than foundation managers and organizations describad
tn section 509(a)(1) or (2)) If “Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined In line 9(a)) hold a controlling Interest in any entity in which
the supporting arganization had an interest? If "Yes," provide detail in Part V}.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rutes of IRC 4943 because of IRC 4943(f)
{regarding certain Type ! supporting organizations, and all Type lll non-functionally Integrated supporting
organizations)? If “Yes," answer (b) below.

Dld the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business heldings.)

Yes

@
H
%

H i
g}

i
%

o o]

PR
-

e

Dt oyen

o ]
PATVIVIE

.
e
Py

Fuen pypvete

DAA

Schedule A (Form 890 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page §
“PartiV: Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, erther alone or logsther with persons described in (b) and (c)

KSR
.
LS FTIR

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or {b) ebova? If “Yes" to a, b, or ¢, provide detall in Part VI. 11ic
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes

Koot
A

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

AT
RN LA
ER IR N RS

Ll LY
R

2 Did the organization operate for the benefit of any supported organization other than the supported g é:\
organization(s) that operated, suparvised, or controlied the supporting organization? if "Yes,” explain In Part , iv
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, 2 ) " /
supervised, or controlled the supporting organization. 2

Section C. Type il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization{s)? If *No," describe In Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organizatlon provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wiitten notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organizatlon’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) r (ii) serving on the governing body of a supported organlzation? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played In this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (ses Instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete iine 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the orgamzation’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI idantify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of Its activities.

b Did the activities described in {a) conslitute activites that, but for the organization's involvement, one or more : ;
of the organization's supported organization(s) would have been engaged in? If "Yes," explain In Part VI the N
reasons for the organization's position that its supported organization{s) would have engaged in these ¢
activities but for the orgamzation's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below. oY

a Did the organization have the power to regularly appolint or elect a majorlty of the officers, directors, or
trustess of each of tha supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported organizatlons? If "Yes," describe in Part Vi the role played by the organlzation in this regard.

TN R AN PO
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Page 6
:Part¥V-:  Type Il Non-Functionally Integrated 509(a)(3) Supporting Qrganlzations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(ophionat)
1 Net short-term capital gain 1
2 Recovaries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreclation and depletion 5
8 Partion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenancs of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 _Adjusted Net Income (subiract lines 5, 6 and 7 from line 4) 8
Sectlon B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see . ‘?: ) '55 v e et
instructions for short tax year or assets held for part of year): R P N R R S
a__Average monthly value of securltles 1a
b Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets ic
d Total (add iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other 3t B ]
factors (explain in detall In Part VI). RN Ak
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
see instructlans)

5 Net value of non-exempt-use assets (subtract ling 4 from line 3)

6 Multiply ne § by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, iine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Sectron B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax Imposed in pricr year

[--RIURE-NIZN P R

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see Instructions)

7 D Check here if the current year ts the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

DAA
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Schedule A (Form 990 or 990-EZ) 2014 _YOUTH FOR CHRI ST COLUMBUS 47-0846026
2PartN:>  Type lll Non-Functlonally Integrated 509(a)(3) Supporting Organlzations (continued)
Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizatons, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aslde amounts {prior IRS approval required)
Other distnbutions (describe in Part Vi). See instructions.
Total annual distdbutions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Page 7

0[N || (W

U] (i) (i)

Section E - Distribution Allocations (see instructlons) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

o4
o
.

v
-

1___Distributable amount for 2014 from Section C, line 6 w D
Underdistributions, if any, for years prior to 2014 B
(reasonable cause reguired-see instructions)

3 Excess distributions carryover, if (any, to 2014
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From 2013.

Total of lines 3a through e

Applied to underdistributions of pnor years S

Applied to 2014 distributable amount

Carryover from 2009 not applied (see mnstructions)

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4  Distributions for 2014 from Section
D, ling 7 $

a_Applied to underdistributions of prior years
b _Applied to 2014 distibutable amount
¢ Remalnder Subtract lines 4a and 4b from 4.

5  Remaining underdlstributlons for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

6 Remalning underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2015. Add lines 3|
and 4c

8 Breakdown of line 7
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$Pat V- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMBNo 1545-0047

(Form 990) » Complete If the organization answered “Yes" to Form 990, 2 0 1 4
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or12b

Department of the Treasury ’ Attach to Form 990. 0 Blie

Intemal Revenue Service P Inf ion about Schedule D (Form 990} and its instructions is at www.irs.qov/formg90. i j}s_pwtron; R

Name of the organization

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

iPartl i  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} Doner advised funds (b) Funds and other accounts

Employer IdentHlcation numbar

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . .
Did the organization inform all donors and donor advrsors |n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? e . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? . . e .. D Yes D No
:Pafl  Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g , recreation or education) H Preservation of a histoncally Important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o hWN

easement on the last day of the tax year "%, |Held at the End of the Tax Year
a Total number of conservation easements . . , . ) | 2a
b Total acreage restricted by conservation easements | . . 2y
¢ Number of conservation easements on a certified historic stmcture Included In (a) . o . 2¢
d Numnber of conservation easements Included in (¢) acquired after 8/17/06, and noton a
historic structure Iisted in the National Ragister . 2d
3 Number of conservation easements modified, transferred released extlngulshed or termmated by the organlzation during the
tax year »

4 Number of slates where property subject to conservation easement is located P .
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? B o . . D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

>

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

>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(1)

and section 170(h)(4XB)(1)? ) . . D Yes E] No
9 In Part XIIt, descnbe how the organization reports conservalron easements in its revenue and expense statement, and

balance sheet, and include, if apphicabie, the text of the footnote to the organization's financial statements that describes the

organlzation's accounting for conservation easements

“Parfll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustorlcal treasures, or other simitar assets held for public exhibltion, educatian, or research In furtherance of
public service, provide, in Part Xll|, the text of the footnote o its financial statements that describas 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 ant, histoncal treasures, or other similar assets held for public exhubition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

{1} Revenues Included in Form 990, Part VIII, line 1 . o > 3
(i) Assets included In Form 990, Part X _ o > 3

2 If the organizatlon receved or held works of art, hlstonca( treasures or other slm(lar assats for financlal ga(n provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thase items:

a Revenue Included in Form 890, Part Vill, tine 1 . o o U
b_Assets included in Form 990, Part X . . .. . » s
For Paperwork Reduction Act Notice see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 __ YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 2
- PERS Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibltion d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in Part
Xin,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organization's collection? , . L D Yes D No
“Patt IV,  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part |V, line 9, 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 on Form 890, Part X? B o . . D Yes D No
b f“Yes,” explain the arrangement in Part Xl and complete the followmg table

Amount
¢ Beginning batance L o . O . L L ic
d Additions during the year | o e o . L . 1d
e Distributions during the year . . . . L 1e
f Ending balance . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X, line 21 for escrow or custodlal acccunt llablhty? . . D Yes No
b If"Yes,” explain the arrangement in Part Xili. Check here If the explanation has been provided In Part Xlil X L. r—
:PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (k) Prior year {c) Two years back {d) Thres years back (@) Four years back
1a Beginning of year balance
b Contributions
¢ Net mvestment earmngs galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board deslgnated or quast-endowment %
b Permanent endowment > %
¢ Temporarlly restricted endowment b %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organtzation that are held and administered for the
organization by Yes | No
(i) unrelated organizations . o . . . . . . . [sal)
(I} related organizations . L. . 3a(ll
b If“Yes® to 3a(u), are the related orgamzatlons Iisted as required on Schedute R? | | , . o 3b

_4 Dgscrlbe in Part X!l the intended uses of the organization’s endowment funds
" Rart¥° Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Dascniption of property (a} Cost or olher basls {b) Cost or other basts {c) Accumulated (d) Beok value
(Invesiment) (other) depreciation
1a lLand N o 7,222} i 5T EET L 7,222
b Buildings | ) ) ) 82,375 24,290 58,085
¢ lLeasehold improvements o
d Equipment . L 45,847 42,405 3,442
e Other .
Total. Add lines 1a through 1e. (Column (d) must sgual Form 990, Part X, column (B), line 10¢.) . ) . > 68,749

Schedule D (Form 990) 2014
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Schedule D (Form 890} 2014 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3

*PartVi§: Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, hne 12

{a) Descriplion of security or category (b) Book value {c) Method of valuation

{induding neme of securlty) Cost or end -of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A
. 8.
©)
.. 0.

(E)

G

)
)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) » ETENEEIRTREE

NI 5
s Pa Vil Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(&) Descnption of Investment {b) Book value (c) Method of valuation:

Cosl ar end-of-year market value

)]
{2)
3)
@
(58)
(6)
(4]
_(8)
@ \
Total. {Column {b) must equal Form 990, Part X, col (B) line 13.) IR ST At R A 7
P Part|X ¢ Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descnption (b) Book value

(1
2
(3)

{4
(8
(6)
(7

8)
()

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) . | . »

“ParfX:~ 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) Description of liablilty (b) Book value
(1) Federal income taxes
(2)

(3)

4

6

(6)

4]

8

(9) 33
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) et ST

S ey e

PAVE ¥ N

Dhone Tap

2. Llability for uncertain tax positions. In Part Xlll, provide the text of the footnote o the orgamization's financial statements that reports the

organization's fiabillty for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xill
DAA
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Complets if the organization answered “Yes” to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

N -

Total revenue, gains, and other support per audited financlal statements
Amounts Included on tine 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) on Investments 2a g
b Donated services and use of facllihes 2b
¢ Recoverles of prior yeargrants . . 2c

d Other (Describe in Partxnt.y 2d

e Add lines 2a through 2d |

3 Subtractine 2e from line 1 . o . 3

4 Amounts included on Form 980, Part VIIi, line 12, but not on line 1: ”% ‘]
a Investment expenses not included on Form 990, Part Vli|, ine 7b 4a ) f ¥
b Other (Describein Partxaty 4b S
¢ Addlines4aanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Parll line 12.) .. 5

¢ Part Xt - Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements 1

2 Amounts Included on line % but not on Form 990, Part IX, line 25: N
a Donated services and use of facilites 2a ;
b Pror year adjustments 2b e s
¢ Otherlosses | 2c &
d Other (Describe in Part XIII ) 2d L
e Addlines 2athroughe2d . . .. ..

3 Subtract line 2e from line 1 . R

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line70 4a
b Other(Describeln Partxill.y . 4b

¢ Addlines4aand4b |

5 Total expensas Add hnes 3 and 4¢. (ThIs must equal Form 990, Partl IIne 18 )

s Patt Xjli. Supplemental Information.

Provide the descnptions required for Part Ii, hnes 3, 5, and 8, Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part XI, llnes 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provido any additional information

DAA

Schedule D (Form 990) 2014
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Part Xill~. Supplemental Information (continued)

Schedule D {Form 990) 2014

DAA




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organizatlon answersd "Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered mora than $15,000 on Form 890-EZ, line Ba.

P Attach to Form 990 or Form 890-E2.
P> Information about Schedule G (Form 890 or 890-EZ) and its Instructions s at www [rs.goviform930

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

By e Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.
SRS Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activiies Check all that apply.
a D Mall solicitations

b [_] 1nternet and emall solicitations
c D Phone sollcitations

d D In-person solicitations

OMB No 1545-0047

2014

- lorntoPehlls 2,
“l@pwgcﬂbft bR

(M
2 £

Name of the organization

e D Sollcltation of non-government grants
f D Solicitation of govermnment grants
g D Special fundraising events

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity In connection with professional fundraising services? .
b 1f“Yes,” list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

D Yes D No

(i) D fung- {v) Amount peid to {Vl) Amount pald to
ralser have
(i) Name and address of Individual custody of {Iv) Gross recalpts (or retalned by) (or retalned by)
ar ently (fundralser) () Actvty control of from activity fundreiser listed In organization
contributions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It Is exempt from
registration or licensing.

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

Schedule G (Form 980 or 990-E2) 2014
DAA




Schedule G (Form 990 or 920-EZ) 2014 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 2
!Paftll ; 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) Tola) evenis
BANQUET PHONE—-A-THON NONE (add col {a}through
o (event type) (event typs) {total number) col (c})
3
c
§ 1 Gross receipts 55,650 53,446 109,096
2 Less Contributons 55,650 53,446 109,096
3 Gross income (line 1 minus
line 2)
4 Cashprizes
5 Noncash prizes
@ [ 6 Renbiaclity costs
& | 7 Food and beverages
8
A | 8 Entertainment
9 Other direct expenses 1,103 196 1,299
10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,299
11_Nat Income symmary. Subtract line 10 from line 3, column (d) . L . > -1,299
SPatlil-  Gaming. Complete if the organization answered “Yes” to Form 990, Part [V, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tebs/instan! {d} Totel gaming (add
g {a} Bingo bingo/prograssive bingo {c} Other gaming col (a) through col (c))
4
1 _Gross revenue
8 2 Cash prizes
§
5 3 Noncash prizes
s}
g 4 Rentffacllity costs
5 Other direct expenses
| | Yes % LlYes . % |L]VYes 7% RIS TR AL
6 Volunteer labor No No No - _ .
7 Direct expense summary. Add lines 2 through 5 in column (d} >
8 Net gaming Income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities. Lo
a Is the organization licensed to conduct gaming activites in each of these states?
b If “No," explain

10a Were any of the organlzation's gaming licenses revoked, suspended or lerm.in-at'ed Idurlng mé ta;( )}ear?

b If*Yes,” explain

DAA

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3
11 Does the organization conduct gaming activiies with nonmembers? o . o D Yes D No
12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to adminlster charitable gaming? . C e D Yes D No
13 Indicate the percentage of gaming activity conducted In’
a The organization’s facility 13a %
b An outside facility . N R o . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Nama®
Address P
15a Does the organizaticn have a contract with a third party from whom the organizatlon receives gaming
revenue? . S e N [] ves []No
b If*Yes,” enter the amount of gaming revenue received by the organization > § ...... . andthe
amount of gaming revenue retained by the third party » $
¢ |If*Yes,” enter name and address of the third pariy.
Name ’ .............
Address » .................
16  Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided
D Director/offlcer D Employee D Independent contractor
17 Mandatory distnbutions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . o D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
PartiV . Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see

instructions).

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 13459047
(Form 990 or 990-E2Z) Complete to provide Information for responses to specific questions on 2 0 1 4
Form 880 or 990-EZ or to provide any additional Information. )
Department of the Treasury » Attach to Form 890 or 990-E2. - Opesi 1o Pajjlic »
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.Irs.goviform990. ! . lHspechion -28
Name of the organtzation YOUTH FOR CHRIST COLUMBUS Employer Identification number
C/0 DARLA NEEMEYER 47-0846026

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

. 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 890 or 980-EZ) (2014)
DAA




