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SCANNED NJV 16 201

om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenua Code {except private foundations)
P Do not anter soclal security numbars on this form as It may be made public.
P Information about Form 90 and Its Instructions Is at www.Irs.qoviformago.

ar beginning 07/01/15 andending 06/30/16

2015
TORH R RRIET

A
o

[ dnspRcon &

Depariment of the Treasury
Intarnal Revenue Service

A _ For the 2015 calendar

ar, or tax

B Checkifapplicable |C Name of organization YOUTH FOR CHRIST COLUMBUS D Employer dentlfication number

[ ] Address change C/O DARLA NEEMEYER

D Namo Dolng business as 47-0846026

9 Number and strest (or P O. box If mall Is not dellvered o street address) — Roonvsulle E Telephone number
(] it return 2809 13TH STREET I 402-564-3700
E'r:ﬁd!remrrv City or town, state or province, country, and ZIP or fore!gn postal code
nated COLUMBUS NE 68602-1994 G Goss rocspts} 268,399

[:l Amerded retum F Name and address of principal officer:

D Application pending KATIE LOSEKE H(a} ts this a group retum for subordinates? [:I Yes @ No
25299 355TH STREET H(b) Are ail subordinates Inchuded? []ves []no
PLATTE CENTER NE 68653 I "No,” altach a list. {see Instructions)

| Tex-exempt status' m 604{c)3) | | s0ie) ) dgnsenino} (_Ld’aM(a)(‘:) or l | 527

H(c) Group number P> 12 7 7

J__wensite: » YFCCOLUMBUS . COM o
[L Yearoftomaion. 1998 [ m_stato oftegal domicks. NE

K__Formof orgartzaion: | K| Coporaion ] | Trust | | Assodation ]| | Other b
Summary

e
; ;
iParid

1 Briefly describe the organization's misslon or most significantactivities: ||| || || ... .. L L.
8 .. FAITH BASED YOUTH ORGANIZATION . . . ... ... . .. o
B e e e s s
B | e e e e ! e, .
é 2 Check this box b m if the organlzation discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part Vi, lineta) =~ 3| 8
8| 4 Number of independent voting members of tha goveming body (Part VI, linetb) 4 8
-§ § Total number of indlviduals employed in calendar year 2015 (Part V, lne 2a) 5 14
8| 6 Total number of volunteers (estimate If necessary) ... . ... c e R .. 8] 120
Ta Total unrelated business revenue from umn (C), line 12~ o . l7a 0
b Net unrelated business taxable Incomewm&%}ﬁ ne%i e o RS S s I ) 0
PN LTV L) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, linethy . . . . 295,928 260,129
E 9 Program servica revenue (Part VI, line 2gﬂ_ ﬁ- ﬂ-.li 200, ... 2.9 4 . 14,984 6,739
3| 10 investmentincome (Part Vill, column (A), lines 3,4,and7d) . ©° &ggmd ~-470 538
%1 11 other revenue (Part VI, column (A), lines 5, 6d, Bc, 5c, 10¢ya Fopt - e ) -1,299 ~-449
12_Total revenue — add lines 8 through 11 (must equal.Part wgoo@rﬁ(n ’Hng\f‘Z) e 309,143 266,957
13 Grants and simllar amounts pald (Part X, colwﬁ?(kﬁfiﬁé!i-@ e C EN T& R..... 800 0
14 Benefits paid to or for members (Part IX, column (A), linedy " . o
o | 15 Salares, other compensation, employes benefits (Part IX, column (A), lines 5-10) 232,832 223,563
# | 16aProfessional fundreising fees (Part IX, column (A), lne 11¢) _ [0
8| b Total fundraising expenses (Part IX, column (D), Ine 25)» 193 R L S R L
@ | 17 Other expenses (Part IX, column (A), lines 11a-114, 11f240) 71,754 67,409
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) T 305,386 290,972
19 Revenus less expenses. Subtract ne 18 from line 12 3,757 -24,015
& Beginning of Current Year End of Year
€5 20 Totalassets (PartX,lne16) 149,597 113,103
g 21 Totalliablities (Part X, Wne28) =~ P 18,406 5,927
234 22 Netassels or fund balances Subtract line 21 fromline20 131,191 107,176

“Partflz _ Signature Block

Under penalties of perjury, | declare tnat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete. Declaration ofmraparar (otththan officer) Is based on all Information of which preparer has any knowledge.

m p%o JL ) [ 9(! ZZ! u__b
Sign Signature of officer Date
Here KATIE LOSEKE EXECUTIVE DIRECTOR
Type or print nams and title

PrinVType praparer's name signature Dete Check D #| PTIN
Paid BROCK HERLEY Mtﬂ_ 8/7 Y | sotrerpioyed | 201270944
Preparer |poname  »  KRUSE SCHUMACHER SMEJKAL BROCKHAUS PC ameem?  47-0552214
Use Only 508 WEST PROSPECT AVENUE

Fimrsacoress »  NORFOLK, NE 68701 Phone no. 402-379-2722

... [X|Yes [ ]No

May the IRS discuss this retum with the preparer shown above? (see Instructions) _
Form 990 (2015)

gx; Paperwork Reduction Act Notice, see the separate instructions

Q
\p

™
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Form 850 (2015) YOUTH FOR CHRIST COLUMBUS 47-0846026

‘ZPartlliZ  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ||

1 Briefly describa 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 890-E2?
It "Yes,® describe these new serwces on Schedule 0

3 Dld the organization cease conducting, or make significant changes In how it conducls, any program
seMOeS? a e cerei e = wesaa
If *Yes," descrlbe lhese changes on Schedule O

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

expenses. Section 501(c)(3) and 501(cY4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: . )(Expenses $ 248,283 induding grants of 5

) (Revenue $

4b (Code. = ){(Expenses $ including grants of $

4d Other program services (Describe In Scheduls O.)
(Expenses $ induding grants of $ ) (Revenue $

4e Total program service expenses W 248,283

DAA

Form 990 (2015)




Form 990 (2015) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3
CPRHIY:  Checkllist of Required Schedules

Yes | No

1 ls the organization described In section 501(c)3) or 4947(a)(1) (other than a private foundation)? If *Yes,”

complste Schedule A e X
2 |s the organlzation required to complete Schedute B Schedule of Contributors (see InstrucIJons)? i X
3 DlId the organization engags In direct or indirect political campaign activities on behalf of or In opposltton to

candldates for public office? If “Yes,” complete Schedule C, Part! e e 3 X
4  Section 501(c)3) organizations. Did the organization engage In Iobbylng activitles, or have a sectlon 501(h)

electon In effect during the tax year? If "Yes," complete Schedule C, Part | o 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(cX6) organization that recelves rnembershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If °Yes,” complete Schedule C,
Part IIl 5 X

6 Didthe organlzaﬂon malntaln any donor advised funds or any slmltar funds or aceounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If

“Yes," complete Schedule D, Partl . . L L e .. Ls
7 Did the organization recelve or hotd a conservatton easement. Inctudlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . .~ .. 7
8 Dlid the organization malntain collections of works of art, historical treasures, or other similar assets? if “Yes,*

complete Schedule D, Part Il 8

9 Dld the organization report an amount In Part X, line 21, for escmw or eustodtal aecount Ilablllty, serve as a
custodlan for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Scheduwle O, Parttv. .~~~ 9
10 Did the organization, directly aor through a related organization, hold assets ln temporarlly restrlcted
endowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Scheduls D, Parts i,

VII, VIII, IX, or X as applicabla. etk o ey HE X
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part Vi L 11a] X
b Did the organlzation report an amount for Investments—other securltles in Part X line 12 that is 5% or more
of lts total assets reported In Part X, line 1672 If "Yes," complete Schedule D, Partvit ..~~~ .. ... [ 1b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 that Is 5% or more
of its total assets reported In Part X, llne 167 If “Yes,” complete Schedule D, PartVvini .~ U i [ 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, PartIX 11d X
e Did the organization report an amount for other liabilitles in Part X, Ilne 257 If "Yes,® complete Schedule D Part X oo 11e X
f 0Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand XIl . .. . L. e e e e 12a X
b Was the organization Included In consoltdated Independent audtted f nanclal etatements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional =~ . . | 12b X
13 s the organization a schoo! described In section 170(b)(1)(AXI)? If “Yes,” complete Schedule E U O X
14a Dd the organization malntaln an office, employees, or agents outside of the United States? =~ o hae X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businass, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” completa Schedule F, Paris land IV o L 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? (f "Yes,” complete Schedule F, Parts Handiv s X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
asslstance to or for foreign Individuals? If “Yes,” complete Schedule F, Pasts tilandtv .~ .. 116 X
17  DId the organization report a total of more than $15,000 of expenses for professional fundralslng servtoes on
Part IX, column (A), lines 6 and 1187 If “Yes,” complete Schedule G, Part | (see instructions) . ... .. . . .. UUPRR M) 4 X
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contributions an
Part VIl}, lines ic and 8a? If "Yes,” complete Schedule G, Parth e X
19  Did the organization report more than $15,000 of gross income from gamlng act.lvtties on Part VI, ine 9a?
If "Yes," complete Schedule G, Part il . . ... . — e e 19 X

Fom 990 (2015)

DAA




27 Dld the organization provide a grant or other asslstance to an officer, dlrector trustee key employss,
substantial contributor or employee thereof, a grant sslection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes,” complete Schedule L, Partill

28  Was the organization a party to a buslness transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, condlitions, and exceptions):

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

Form 980 (2015) YOUTH FOR CHRIST COLUMBUS 47-0846026 _Paged
R4tV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facllities? If “Yes,” complete ScheduleH 20a X
b If*Yes® to llne 203, did the organizatlon attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlmtwn or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land I . . . .. 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Patts landtt 22
23  Did the organizatlon answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J | L . e e 23 X
24a Did the organization have a tax-exemnpt bond Issue wrth an outstanding princlpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go toline26a 24a X
b Did the organizatlon Invest any proceeds of tax-exempt bonds beyond a tamporary perlod except]on? .................. 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 0 L L L 24¢
d DId the organization act as an "on behalf of' Issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . = 25a X
b Is the organization aware that it engaged in an excass benefit transaction with a disquallfied person tn a pnor
year, and that the transaction has not besn reported on any of the organization's prior Forms 890 or 990-EZ?
If*Yes,” complete Schedule L, Part! = . . e e e e 25b X
26  Did the organization report any amount on Part X IIne 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes,” complete Schedule L, Part It 26 X

SChedUIe L Part IV ........................................... zsb x
¢ An entity of which a current or former ofﬁcer. dlrector. trustee of key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV~ 28¢c X
29  DId the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduled 30 X
31  Did the organization liquldate, terminate, or dissolve and cease operatlons? If "Yes. complete Schedule N,

Pan l . . * 4e a4 e s 4 seee a4 e 8 wueras  ws s ss ss 4 4e 2  m se a% e+ 3 eieeaserrETimINENEAr e 31 x
32 Did the organlzation seII exchange dlspose of or transfer more than 25% of |ts net assets? If "Yas,”

complete Schedule N, Partll = 32 X
33  Did the organization own 100% of an entJty drsregarded as separate from the organtzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR, Part 33 X
34  Was the organizatlon related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts 0, 1il,

or IV and Parl V "ne 1 S0 s we  wse & 4as = sres % mLea ee = sesvess saciantEeemerrsusremae 34 x
35a Did the organization have a controlled enttty within the meanlng of section 512(bX13)? . T, 35a X

b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction wlth a

controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If *Yes,” complete Schedule R, Pat V,line2 =~~~ 36 X
37 Did the organization conduct more than 5% of its activitles through an entjty that Is not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R,

Parlv' .................................................................... ea sae e se saaw 37 x
38 Did the organization complete Schedule O and provrde explanattons In Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complste Schedule O. 38| X

Form 990 (2015)

DAA




Form 900 (2015) YOUTH FOR CHRIST COLUMBUS

47-0846026

ZPaiyl. Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in thisPartV . . ... ... .

No
1a  Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable . |alo e
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable |0 ealay
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and F AR IR
reportable gaming (gambling) winnlngs to pze winners? 0 L el X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i;’g;( *§3§§‘ f;ﬁé
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 14 P i dob
b Ifatleast one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b ﬂg{w e
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) Ez;z?”' S
da Did the organization have unrefated businass gross Income of $1,000 or more during the year? .~ . ... 3a
b if*Yes,” has It filed a Form 990-T for this year? If "No® to line 3b, provide an explanation In Schedule © . 3b
4a Atany ime during the calendar ysear, did the organlzation have an interest in, or a signature or other authority
over, a finandal account in a forelgn country (such as a bank account, securitles account, or other financlal
BOSOUNY? | L i et e e ] 42 X
b If*Yes,” enter the name of the forelgn country: » T e %%f%%/, ,g;;,gj ‘ffy’:%?:x
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Fnanclal Accounts gfgizé zj,,a,{ gﬁ:,i
(FBAR). PRI A et
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction? =~ =~ = | 5b X
¢ [|f*Yes” to line 5a or 5b, did the organization file Form 8886-T7 = = ¢
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . e éa X
b |f"Yes,” did the organlzation Include with avery solicitation an express statement that such contributlons or
gifis wore not taxdeductible? el 1
7  Organizations that may recelve deductible contributions under section 170(c) & B ;,j;g i ‘?‘22
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods KR et e
and services provided to the payor? ||| e s s 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provlded? IS 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to fle Form 82822 ., . . ... . ... .. ... ... . .. ... ... e e e e Tc X
d 1f*Yes,” Indicate the number of Forms 8282 filed during the year L L7a | Rl
e Did the organization recelve any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .~~~ 7f X
9 lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? _____ 78 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h a— X
8  Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the s Pl s %
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter:
a |[nitiation fees and capital contributions induded on Part VIIl, line 12 | . 10a
b Gross recelpts, Included on Form 890, Part VIIl, line 12, for public use of club facilites = 1o0b
11 Section 501{c){12) organizations. Enter:
a Gross Income from members or shareholders TR I & -
b Gross Income from other sources (Do not net amounts due or pald to other soun:es
agalnst amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzaﬂon ﬁﬁng Form 890 In lleu of Form 10417 —
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during theyear ... .. . . . . | 12b I ,.m g ,%;{
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. it ff’f‘ffi A
a Is the organization licensed to Issue qualified health plans in more thanone state? . . .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O. »%‘::%% ,2’;»5 b
b Enter the amount of reserves the organlzation Is required to maintain by the states In which ﬂ;%f %;x’f%', : ;
the organization Is licensed to Issue qualified healthplans _ [13b s
¢ Enterthe amount of reservesonhand .. 13e it
14a Did the organization receive any payments for Indoor tanning services during the taxyear? L
b__If"Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation In Schedule O . e e e eees 14b
DAA Fomn 990 (2015)




Form 990 (2015) YOUTH FOR CHRIST COLUMBUS 47-0846026

Page 6

TPARME;

Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a ®°No"

rasponse 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 lineinthisPartVl .. . ... ..

X

Section A, Governing Body and Management

1a  Enter the number of voting members of the govarning body at the end of the tax year . 12 | 8

If there are material differences in voting rights among members of the governing body, or

l Yes l .No

If the goveming body delegated broad authority to an executive commttee or simllar ::
committes, explaln in Schadule O. Sk
b Enter the number of voting members Included in line 1a, above, who are Independent b B g7
2 DId any officer, director, trustes, or key employee have a family relatlanship or a buslness relatlonshlp wlth re: 3
any other officer, director, trustee, orkey employee? . 2 X
3  Did the organlzation delegate control aver management duties customarily perfom\ed by or under the direct
supervislon of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changas to its goveming documents since the prior Form 930 was filed? e, 4 X
5  Did the organization become aware during the year of a significant diverslon of the organizaton's assets? 5 X
6 Did the organization have members or stockholders? ... ... ... ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . 7a X
b Are any govemance declslons of the organlzaﬂon reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemingbody? =~~~ . 7b X\ .
8  Did the organlzation contemporaneously document the meeungs held or written actions undertaken durlng the year by the following it i g?%3§‘35g§
a Thegovemingbody? . . ... ... ... ... . e e ga | X
b Each committee with authority to act on behalf of the govemlng body? e e 8b | X
9 Is there any officer, director, trustee, or key employse listed In Part VII, Section A, who wnnot be reached et
the organization’s malling address? If "Yes,” provide the names and addresses In Schedule O . ....... ... 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organtzation have local chapters, branches, or affiliates? =~ =~~~ 10a X
b f"Yes," did the organization have written polidles and procedures govemlng the acﬁviues of such chapters,
affiliates, and branches to ensure thalr operations are consistent with the organization's exempt purposes? ......... .... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fonn? 11a — X .
b Descnbe In Schedule O the process, if any, used by the organization to review this Form 990. J‘f ik e ?*53?«
12a Did the organization have a written conflict of interest policy? If *No,"go to line13 .~ 12a X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬂbe ln schedUIe o how t'hls was done e aa se = a4 4 4 s e sersessar  wa arEmErse ek Bimesre ssse vas se eres
13 Did the organization have a written whistieblower pollcw s
14 Did the organization have a written document retention and destruction pollcy? T
15  Did the process for determining compensation of the following persons include a revlew and approval by
independent persans, comparabillty data, and contemporaneous substantiation of the dellberation and declsion?
a The organization's CEO, Executive Director, or top management officat
b Other officers or key employees of the organizaon =~~~
If “Yes" to line 15a ar 15b, describe the process in Schedule (o] (see 1nstruct|ons)
16a Did the organization Investin, contribute assets to, or parlicipate In a joint venture or similar arrangement
with a taxable entity during the year?

b If“Yes,” did the organization follow a wrl.nen pollcy or procedure requiring the organlzaﬂon 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? .. . . e .. . e eeeaer e e 4 e aue

Section C. Disclosure

17 Ust the states with which a copy of this Fonn 990 Is required to be filed» NONE

18  Sectlon 8104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Secﬂon 501(cX3)s only)
available for public Inspection. Indlcate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request [:] Other (explain In Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records: P

DARLA NEEMEYER 2809 13TH STREET
COLUMBUS NE 68601 402-564-3700
DAA Form 990 (2015)




_Form 990 (2015) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 7

#PantVif: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVIl .. .. . .. .. e Ol
Seclion A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organlzation's tax year.
o Ust all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, If any. See Instructions for definition of "key employee.”
e Ust the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recaived 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.
e List all of the organization's former officers, key employaes, and highast compensated employees who recslved 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, mare than $10,000 of reportable compansation from the organizatlon and any related organizations.
List persons in the following order: indlvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box If nelther the organization nor any related organlzation compensated any current officer, director, or trustes.

) (8) () ®) (€) ®
Name and Tille Average Posltion Raportable Reportable Estmated
hours per {do not check more than one compansation compensation from emount of
week bax, unless person Is both an from related cther
{list sy officer and a directorfirusiee) the urganlzaﬁ:;ssc wnms;lon
h;?te'dm EHHEHEIE EEE (w?rz?mgcp fh-2oss-MISe) organlzation
al )
orgenkeatons 13 5[ £ [ 8 | 5 [EF] § and related
below dotted  [§ & : ! 8§ organizations
line) § E ’é 2
E
(1)AMY BLASER
e e e e o], 1.00
SARGEANT-AT-ARMS 0.00 |x 0 0 0
{2 SUZANNE PILLEN
e i ) 1200
VICE CHAIR 0.00 |x| [x 0 0 0
(3)DANIEL POTTER
1.00
SECRETARY T [ ""o0.00 x| |x 0 0 0
(4BJ BARCEL
VTRV DA 1.00
MEMBER 17 0.60 |x 0 0 0
(5)HARRIET BERLIN
e e ] ..1.00
BOARD CHAIR 0.00 [x| [x 0 0 0
() RICHARD CIMPL M|D.
e e e L 1.00
TREASURER 0.00 |x| [x 0 0 0
(MLILIANA VELASCO
T T R ... 1.00
MEMBER 0.00 [x 0 0 0
(8)ADAM URKOSKI
U PO 1.00
MEMBER 0.00 |x 0 0 0
(9)KATIE LOSEKE
40.00
EXECUTIVE DIRECTOR | 0.00° X 43,663 0 0
(10)
(11)

DAA Form 990 (2015)




Formi 990 (2015) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 8
§;[-?ﬁ“‘r£ml? Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
’ G ®) (© (D) () (F)
Narne and title Average Position Reportable Rsportable Eslimated
hours per {do not check more than one compensation compensation from smount of
wosk box, unless person I8 both an from related other
(lial any officer and a directorfrustes) the organizations compensation
hours for o= = organizatl (W-2/1093-MSC) from the
related 22| 2 % g5 ¢ (W-2/1099-MISC) organization
organizationa E g 8 g and related
below dottsd E § 6 g crganizations
fine) g ?_. § é
g B
1b Sub-total , e e T 43,663
¢ Total from contlnuaﬂon sheets to Part VII Sectlon A U
d Total(addlines1tband1c) . . . .. ... | 2 43,663
2 Toftal number of individuals (including but not llmlted to those llsted above) who recelved more than $100,000 of
reportable compensation from the organization p Y M
es| No

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual |

4  For any individual listed on line 1a, Is the sum of reportable compensauon and other oompensatlon from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

Individual

5  DId any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organlization? If "Yes," complete Schedule J for such person .

RN L SR
Refeiycs MRS g B e

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b(u‘s")nws aidress

Descrlpﬁgna 2[ serdces

2 Total number of independent contractors (Including but not limited to those llsied above) who
recelved more than $100,000 of compensation from the organization »

T L T
7 50 SHren YEEEE
%’«g}fvn(«x AL
:&f& »i«w»a»v,
SeE5y »w..-w e A

DAA

Form 990 (2015)
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[

FPERVIE

Form 800 (2015) YOUTH FOR CHRIST COLUMBUS
Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIII ... .
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N
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Federated campaigns

1a

Membership dues

1b

7 FEE
%

Fundraising events

1c

e

oooe

1d

Govemment grants (contributions)

1e

o
Sy

a
b
¢ .
d Related organizations
e
f

Al other contrfbutions, gifts, grants,
and similar amounts not included above

1f

KA

Noncash contribuions Included in lines 1a-16 $
Total. Add [Ines 1a-1f .

A

Program Service Revenue | 150

CHILD CARE INCOME
MINISTRY EVENY INCOME TEEN FA
VENT INCOME-CAMP 16
ERRN WHILE YOU LEARN INCOME
NON BUDGETED INCCOMETOTHER
| other program service revenue ... ..
Total. Add lines 2a-2f .. ..
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Other Revenus

o T

-

3 Investment Income (including dividends, Interest,

and other similar amounts)
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. .

PR o 5 5
P T e T
SRR PR BB v

(l1) Personal

6a Gross rents

IR ATy
o Do L S
FolB SR T

b Less. rental exps

COERE

S $33
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Rental Inc or (logs)

d Net rental Income or (loss)
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e 275 o

NG s DA e
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other than Inventory]

P
4

b Less: costor other
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>
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¢ Gain or (loss}

3

X FReLIL
LR H L s A Seds
L GRE v er SRSV

d Netgainor(loss), . . .
8a Gross Income from fundraising events
(notindluding $
of contributions reported on line 1c).
SeePart IV, line 18
b Less: direct expenses
¢ Net income or {loss) from fundraisin
Pa Gross incoma from gaming activities.
SeePartlV,line 19
Less: direct expenses .
Net income or (loss) from gami
10a Gross sales of inventory, less
returns and allowances
Less: cost of goods sold
Net Income or (loss) from sales of Inventory .

114,799
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All oihe} re\}ehue.
Total. Add lines 112-11d .
12 Total revenue. See instructions. . .. .

C
Miscalaneous Revenue
1a  MISCELLANBOUS INCOME e e

f [y
SR G S g CE

E et 9 2274
el e Xy
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8,000

DAA

Fam 990 (2015)




Form 990 (2015)

YOUTH FOR CHRIST COLUMBUS

47-0846026

Page 10

SREEIK

Statement of Functional Expenses

Section 501(ck3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Chack If Schedule O contalns a response or note to any line In this Part IX

Al dbits

e L1
Do not include amounts reportad on lines 6b, Totat o) rsss e Mgf")em and Funé:.,)mng
7b, 8b, 9b, and 10b of Part VL. ® goners) expenscs s
1 Grants and other sselstance to domestic organizations fé’}gﬁ;ﬁﬁf s ﬁ@f«fﬁf??%;égﬂ:%ﬁ"ég%;%ﬁ
erd domestc govemments SeoPartlV,lne2) - Sl R
2 Grants and other assistance to domestic :f::m;;” T s ’if«g*w“’;“gmi»,’:/wjgg
individuals, See Part IV, tine22 Sl ety o :v"‘r“/?if* 5 sehe
3 Grants and other asslstance to foreign e b :"Z %tf«;ggifz;, GanarEs
organizations, forelgn govemments, and foreign ::,,‘zéj,fﬁ 2 %j;%és,f; ’;%f;é r:‘; ¥ w;;fg?j{;% 5’:2{;
individuats. See Part iV, lines 15 and 16 AT &.-h,'«:&?a',iji R R
4 Benefits pald to o for members ‘%"{"’c”&'x,?;,’i A '%\ms,,;,,m ikt
5 Compensation of current ofﬂcers dlrectors,
trustees, and key employees .
6 Compansation not Included above lo dlsqualiﬁed
persans (as defined under section 4958{f}(1)) and
persons described In seclion 4958(c)(3KB) =
7 Othersalaresandwages . 207,857 39,476
8 Pension plan accruals and contributions (include
section 401(x) and 403(b) employer contributions)
8 Other employee beneflts
10 Payrolitaxes . 15,706 3,020
11 Fees for services (non- employees)
a Management ... ...
b legal ... .. .. .. ...
¢ Accounting 5,915
d Lobbying . i
@ Professional fundraising services See Part IV, line 17 Sh e Lol B BRI AR D
f Investment management fees ]
g Cther, {if ne 11g amount excesds 10%ofllneZi column
{A) amount, list llne 11g expenses on Schedule 0 5 7 188
12 Advertising and promotion,
13 Office expenses = . . ... . 3,505
14 Informatlon technology
15 Royales . . . . ... .
16 Occupancy . ... . .. .. 7,623
17 Travel . 3 2 352
18 Payments of travel or entertamment expenses
for any federal, state, or loca! public officlals
18 Conferences, conventions, and meetings
20 lInterest = . 821
21 Payments to affiliates ) 9,444
22 Depreclation, depletion, and amortization 3,411
23 Insurance 13,986 S S ————
24  Other expenses. ltemize expenses not covered ;ﬁgf{%&mﬁf’;’,é?ﬁ%#%vg iR 42;%?5%;«531‘ st ils ‘&%E};‘ 3333 ,%fg%f@&;
above (List miscelaneous expenses inline 240 1 FZ 20 Hﬂ%é?ggﬁﬁgx&ﬁ,{:% % ” 2%5%%{@%‘};%@ Hitsenaetil s ;v?/;
lina 24e amount exceeds 10% of line 25, column  ExZere ﬁt’gﬁz&«iﬁ%&éﬁ?&?’% ‘02%«%%2?3’33 % ;%zéﬁﬁéiiﬁf%ﬁéﬁ%&f?ﬁ
{A) amount, list line 24 expenses on Schedule 0.)  BL%2 MgT et s b S R s e TR A SR
a MINISTRY EVENT EXPENSES 7, 189
b TELEPHONE EXPENSE 2,038
c 'h_qggELLANEOUS EXPENSE 1,590
d TRAINING 1,363
e Allother expensss' oo 1,984 193
25 _Total funcional expenses. A nes  twough 24 290,972 42,496 193
26 Joint costs. Complete this line only if the
organizalion reported in column (B) Joint costs
from a combined educational campaign and
fundraising sollcitation. Check here b
following SOP 98-2 {ASC 958-720)
DAA Farm 990 (2015)
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47-0846026

Page 11

TP

Balance Sheet

Check if Schedule O contains a response or nate to any line In this Part X

[

(A) (B)
Beginning of year End of year
1 Cash—non-Interest bearing __ ) o 49,683] 1 26,585
2 Savings and temporary cashinvestments R 20,547 2 20,619
3 Pledges and grants recelvable, et =~~~ 3
4 Accoms remb!e net e - 10 618 4 = 728
5 Loans and other recaivables from current and former officers, direclors, gibhj;:}“i’i@%“é,;,,f%%&,%,,,{é%;;;z EH’{; % ‘A:?: ‘ffwg%ém'iﬁz
trustees, key employess, and highest compensated employees. ; jf"fﬁff:fﬁigv’fgzmﬂjﬁﬁﬁ ﬁmr%{ P :g:;,,?éi’jﬁf%?a’ﬁ%&e A 4
Complete Part Il of ScheduelL =~ o -
6 Loans and other recelvables from other disqualified persons (as defined under section 2 2@;’- 55’3%;}5;%% 5313:‘}: ’“T?:;%% %%@5 A
4958(f1)), persons described In section 4958(c)3)(B), and contributing employers and [ el Him e g (@:z:,ééﬁgy e
sponsoring organtzations of section 501(c)(9) voluntary employees' bensficiary s e Ry *’L?’*ﬁérﬁ;z& i ,@,Aegﬁs;;;;”;;z;:iﬁz:‘;;‘,;';; ks
g organizations (see Instructions). Complete Part Il of ScheduleL =~ 6
@ | 7 Notes and loans recelvable,net . 7
< 8 Invmtodes for sale Or use ..... A e st seraes waeas Tee aaremars sratsesw a
9 Prepald expenses and deferred charges U — - 9 1. TR
10a Land, bulldings, and equipment cost or §f£fj%:zi;%§x€;ﬁ;v:%“§i S vggg;ggg;gf,%’:?é{;ﬁ;%éo}
other basis. Complete Part V! of Schedule D 10a 130,480} mineairial ek ’,’f??o“ ST AT i £
b Less: accumulated depreciation 10b 65,309 68,749 10c 65,171
11 Investments—publicly traded securdties =~ = . 11
12 Investments—other securities. See Part WV, line11 . 12
13 Investments—program-elated. See Part IV, line 11 13
14 Intangitleassets .~ .. . 14
15 Otherassets.SeeParth et T e 15
16 _Total assets. Add lines 1 through 15 (st squalfine 34) 149,597] 16 113,103
17 Accounts payable and accrued expenses _ 17
18 Grantspayable . . .. .. .. ... .. ... 18
19 Deferredreverwe .= = 19
20 Tax-exempt bond lIablIItJes R . 20
21 Escrow or custodial account liability. C.omplete Part IV of Schedule D 21 — _
@[22 Loans and other payables to current and former officers, directors, T ni‘gﬁg;iﬁinﬁé”ﬁféfﬁm szr;’;‘:é: §°%%“Z§2§éi»‘,§*“ﬁ?f%ﬁ%
= trustees, key employees, highest compensated employees, and 6%%3&5‘25?&%%}%4 }?QZQ R e b A
§ disqualified persons. Complete Part Il of Schedute L | . 22
~ 123 Secured mortgages and notes payable to unrefated third partles . 18,406| 23 5,927
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabilties (Including federal income tax, payables to refated third
parties, and other liabilities not Induded on lines 17-24). Complete Part X
ofScheduleD .. .. . . . . . ... .
26 _Total liabllitles. Add lines 17 through2s . ., . . - 18,406 5,927
" Organlzations that follow SFAS 117 {ASC 058), check here > and :‘g&?ﬁ?gz% :g’ij:g?éi‘if”‘ =] :.;,} ;3?/*4 37 g%fsééé:%%’;zw i‘jﬁ{g{:
g complete lines 27 through 29, and lines 33 and 34. S r A Ry ,giie(tf;f:i':iz"”é fisi
&|27 Unrestictednetassets 13 7,176
& |20 Temporay restictoa notasseis T .
E 29 Permanently restricted net assets ) . 2 e
o Organlzations that do not follow SFAS 117 (ASC 958), check here B | | and :f«,hf;;"{ofv%;iif;{,’: G oiggiwg
6 complete linas 30 through 34. S ‘mm;f%“%ﬂ:i? B ol
g 30 Capital stock or trust princlpal, or current funds 30
< |31 Paid-in or capital surplus, or land, bullding, or equlpment fund 31
g 32 Retalned eamings, endowment, accunulated income, orother funds =~ 32
33 Total net assets or fund balances 131,191| 33 107,176
34 TolalIlablllﬁosandnetassetslfund.b.al'ances ......... ' 149,597 34 113,103
Form 990 (2015)




Form 990 (2015) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 12
EPaAXk: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart X1 ... . ...... e e I—L
1 Total revenue (must equal Part VIll, column (A), fine12) .~ . 1 266,957
2 Total expenses (must equal Part IX, column (A), e 25) 7 2 290,972
3 Revenue less expenses. Subtract line 2 from line 1 e e 3 -24,015
4 Net assets or fund balances at beginning of year {(must equal Part X, Ilne 33 a;l.t;mn (A)i ___________________ 4 131,191
5 Netunrealized gains (losses) onlnvestments ... .. ... L 5
6 Domtedsemcesanduseoffacll'ues S 8 e esv 4 e seds ® s wess s4 s sassm  sab 4w eassamtaiwturrasany a4 e 6
7 Investmentexpenses . L e 7
8 Pror perlod adjustments 8
9 Other changes in net assets or fund balances (explaln In Schedule 0) R 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (8)) ., e e e e e 10 107,176
Rat-XH; Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line inthisPart XIl . .. . . EL

1 Accounting method used to prepare the Form 980+ [ | Cash [ ] Accrual [X| other_ MODIFIED CASH

If the organization changed its mathod of accounting from a prior year or checked "Other,” explain In
Schedule O,
2a 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 complied or
reviewed on a separate basls, consolidated basis, or both:
[3] Separate basis D Consolidated basis D Both consolidated and separate basls
b Were the organization’s financial statements audited by an Independentaccountant? .~ . . .
If “Yes,” check a box below to indicate whether the finandial statements for the year were audlted ona
separate basls, consolldated basis, or both-
[:] Separate basis D Consolldated basis 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, revlew, or compllation of its financlal 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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

fes | No

o

% i
;: 727‘7 2 pF Gk
&t

eI g

]
AR e
T
g
PRI
A ERERI i 2
4 g 3
BT P ‘: ,z_'s!‘-f‘k/c
4 T
R ﬁaav e Bobe b

the Single Audit Actand OMB Clrcular A-1332 .0 0 L . 3a X
b If "Yes," did the organization undergo the required audit or audns? If the organlzatxon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. . . . . ... .... 3b
Form 990 (2015)




SCHEDULE A

*(Form 980 or 890-E2)

Department of the Treasury

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2015

ST rw >, wn s

Interna! Revenue Service | b Information about Schedule A (Form 930 or 880-E2) and its Instructions s at www.irs.goviformg80. *:”’,«E?
Rame of the organization YOUTH FOR CHRIST COLUMBUS Employer identification number
C/O DARLA NEEMEYER 47-0846026

#Harkl{ Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation bacause It Is: (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)}{A)i).

2 A school described In section 170{b)(1}{AXil}. (Attach Schedule E (Form 990 or 980-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)Y1){AXiii).

4

city, and state:

An organlzation operated for the beneﬁt of a oollege or university owned or operaled by a govemmental unit described in

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

A federal, state, or local government or govemmental unit described In section 170{b)(1XA)(v).

An organization that normally recelves a substantial part of its support from a governmental unlt or from the general public

described In section 170(bY{1){AXvl). (Complete Part l.)

A community trust described in section 170(b)1){AXvl). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross

recelpts from achvities 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 5098(a)2). (Complete Part Il.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
ane or more publicly supported organizations described in section §09{a){1) or section 508(a)(2). See section 508(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supportlng
organlzation. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |:| Type lll functionally Integrated. A supporting organization operated In connaction with, and functionally Integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

M O O

d Type Il non-functionally Integrated. A supporting organtzation operated In connection with Its supported organization(s)
that Is 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 D Check this box If the organization received a written determination from the IRS thatitis a Type I, Type Il, Type lli

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizatons
g Providae the following information about the supported organizaﬂon(s)

A medical research organization opsrated in conjunction with a hospltal described in section 170(b}{1){A)(ill}. Enter the hospltal's nams,

(i) Name of supported (I EIN (i) Type of organization (v} Is the organization {v) Amount of monetary {vl) Amount of
organlzaton (described on fines 1-9 Isted In your governing support (see cther suppont (s6e
above (see Instructions)) document? Instructions) Instructons)
Yes No
(A)
(B)
)
(D)
(E)
A T T g T o Ee T L IR

R e T e B

(Er AL as s ;._w%%zgg’}ﬁ""“‘* S VW';??(M

245 n\"%ﬁé*@ R R A o—xvx»f-w R s R ‘ZF?Z

Total ”“2*"96’ 9’{- R SRR s T WP /'(.mxﬂAM\s

For Paperwork Reduction Act Notice, see the Instructions for
F&rm 090 or 990-EZ.
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Schedule A (Form 890 or 890-E2) 2015 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 2

LREEY  Support Schedule for Organizations Described In Sections 170(b)(1)(AXIv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box online 5, 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 IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in}) (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 () Total

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

2  Taxrevenues levied for the
organization's benefit and elther paid
to orexpended on lts behalf =~

3  The valus of services or facllities
fumished by a governmental unt to the
organization without charge

4 Total. Add lines 1 through 3

c -l i .

5  The portion of total contributions by sy A BRATES <§’9‘£¢;”;;,:§ W
each person (other than a Gk B o Ll el
govemmental unit or publicly s «:i‘%‘} PRT can it it s e
supported organization) Included on Ty Ayt o B e ret
line 1 that exceeds 2% of the amount  Eoaaiss S S
shown on fine 11, column (f) et ,‘ij,;j{ﬁff,;éi;i ’2?% R ;

Ce e % T

e o R St

SR BT O
S LT S
= § Lo e RN O .«es

A A AR

6 Publlic support. Sublract line 5 from fing 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7  Amounts from line 4

8  Gross income from Interesl dlvldends.
payments received on sacurities loans,
rents, royalties and Income from similar
sources

9  Netincome from unrelated business
_ activities, whether or not the business
is regularly camledon ... . ... ...,

10 Other income. Do notinclude gain or
loss from the sale of capital assets
(Explain in Part V1) . P

11 Total support. Add lines 7 through 10 | 5000 Fr i d i

Iy B e L IR T IS IR L LR o v By T
B, s TS oo A S, G G, Y NP KT R
S SRR A Va8 S e e R P e A e el e i IR

12 Gross recelpts from related activitles, efc. (see Instructions) .. [L12
13 First five years. If the Form 930 Is for the organization’s first, second thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization. check this box and stop here e e e, e ieienan e
Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column(f)) . . .. . . ...... . ... T %
15 Public support percentage from 2014 Schedule A, Partil, lne14 15 %
16a 33 1/3% support test—20185. If the organization did not check the box on line 13, and line 14 s 33 1/3% or more check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . ... DR < D

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 Is 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported arganlzation
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b and llne 14 Is
10% or more, and if the organization meets the "facts-and-dircumstances” test, check this box and stop here. Explain In
Part V] how the organizatlon meets the "facts-and-circumstances® test. The organization qualifies as a pubficly supported
organizatien L.
b 10%—facts~and—clrcumstances test—2014 If the orgamzauon dld not cheek 2 box on line 13 16a, 16b or 17a, and line
15 Is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part V1 how the organlzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly
supported organizalion | e e i i e e > D
18  Prvate foundation. If the organlzatlon did not check a box on line 13, 16a 16b 173 or 17b check thls box and see
instructions R, > D

Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3
#¥artdils  Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or flscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 ?lﬂs grantzd coniributlons, and membefsh ar
I
g?;?ﬁrsec)ew (Do"f'ft_ _"_d"@e any “unusy 265,649 290,182 272,444 295,928 260,129 1,384,332
2 receipts from admissions, merchandlse
orga?uzitlor:lasnl);xaixé%pt%tulfpges:te_ .to the 25,245 32,946 16,631 14,984 7,566 97,372
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization’s benefit and elther pald
to orexpended onlts behalf ==~
5 The value of services or faclllties
furnished by a governmental unit to the
organization without charge
6 Total. Addlnes 1 through5 == 290,894 323,128 289,075 310,912 267,695 1,481,704
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 107,694 107,694
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
¢ Addlines7aand7b Lo 107,694 107,694
8  Public support. (Subtract lIne 7c from i £
line6.) . . 1,374,010
Section B, Total Support
Calendar year (or fiscal year beginning In) b (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 (f} Total
9 Amounts fromline® . 290,894 323,128 289,075 310,912 267,695 1,481,704
10a Gross Income from interest, dlvldends
payments received on securities loans, rents,
royatties and income from skmllar sources . 161 117 50 96 104 528
b Unrelated business taxable income (lass
saction 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b = 161 117 50 96 104 528
11 Netincome from unrelated business
actwvities not included in line 10b, whether
or not the business is regularly carried on .
12 Other Income. Do not include galn or
loss from the sale of capltal assels
(ExplaintnPartv1y
13  Total support. (Add lines 9, 10¢, 11,
and12} 291,055 323,245 289,125 311,008 267,799 1,482,232
14  Firstfive years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check thisboxand stophere . . e e e i > D
Section C. Computation of Public Suppo Percentag
15 Public support percentags for 2015 (line 8, column (f) dvided by line 13, column(®) . . . . 15 92.70%
16 __ Public support percentage from 2014 Schedule A, Partlll,lne45. .. . . .. ... . ... ... 16 85.74 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _ 17 %
18  Investment income percentage from 2014 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3% and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization | | 4 L—}S]
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check thls box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions

Schedule A {Form 990 or 990-Fl) 2015




Schedule A (Form 980 or 890-E7) 2015 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 4
‘LRaV:  Supporting Organizations

{Complete only if you checked a box In line 11 on 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 |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization’s suppartad organizations listed by name in the organization's governing
documents? If "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, explain.

Did the organization have any supported organization 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
organtzation was described In section 508(aX1) or (2)

Did the organization have a supported organization described In section 501(c){(4), (5). or (8)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 504(c)(4). {5), or (6) and
satisfied the public support tests under sectlon 509(a)}{2)? If "Yes,” describe in Part VI when and how the
organtzation made the determination.

Did the organization ensure that all support to such organlzations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explaln In Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("forelgn supported organization”)? If
"Yes,” and if you checked 11a or 11b In Part I, answer {b) and {c) below.

Did the organization have ultimate control and discretion in declding whether to make grants to the forelgn
supported organization? If "Yes," describe In Part VI how the organization had such control and discretion
despite belng controlled or supervised by or in connection with its supported organizations

Did the organlzation support any forelgn supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7 If "Yes,” explaln in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used excluslvely for section 170(c)(2)(B)
purposes.

Did the organization add, subslituts, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (If appilcable). Also, provide detall In Part VI, Including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
(ilf) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organlzing document).

Type | or Type It only. Was any added or substituted supported organizatlon part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether In the form of grants or the proviston of services or facilities) to
anyone other than (l) its supported organlzations, (I}) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lil} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detall In Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
(defined In section 4958(c}3)(C)), a famlly member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Dld the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes,* complate Part | of Schedule L (Form 890 or 990-EZ).

Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail In Part V1.

Did one or more disqualifled persons (as defined in line 8a) hold a controlling Interest in any entity In which
the supporting organization had an Interest? If *Yes,” provide detail in Part VI.

Did a disquallfied person (as defined in line 9a) have an ownership Interest In, or derive 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 rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yas," answer 10b balow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
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Supporting Organizations {continued)

11

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If *Yes" to a, b, or ¢, provide detall in Part VI.

C
Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
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 activitles. If the organization had more than one supported organization,
describe how the powars fo appaint and/or remove directors or trustees were allocated among the supported
organizations and what conditlons or restrictions, iIf any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? If "Yes,” explain In Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
__supervised, or controlled the supporting organization.

3
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Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organtzation(s)? If "No," describe In Part V1 how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Fh
g ok A4 447 G5
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Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the

organization’s tax year, (i} a written notice describlng the type and amount of support provided during the prior tax
year, (i) a2 copy of the Form 990 that was most recently filed as of the date of notification, and (lll) coples of the
organization’s goveming documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees elther (i) appointed or elected by the supported

organization(s) or (il) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintalned a close and continuous working relationship with the supported organization(s).
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 times durlng the tax year? If "Yes," desctibe in Part VI the role the organization’s
supported organizations played in this reqard

1o 7 i

s, 27 Frent et ,VZ’;{.c =

o TSl SRR veees

5 e ,,2( S R
P ]

RERETIN

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b

c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

The organization satisfied the Activities Test. Complete line 2 below.
The organization Is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemmental entity, Describe In Part V] how you supported a govemnment entity (see Instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organtzation was responsive? If "Yes," then in Part VI Identify
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 arganization determined
that these activities constituted substantially all of its activitles.

Did the aclivities described In (a) constitute actlvities that, but for the organization’s Involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explaln in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged In these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or
trustees of each of the supported organtzations? Provide detalls In Part V). - e
b Did the organization exercise a substantial degree of direction over the policles, programs, and aclivities of each Z%f?f%f%’?’ﬁ:ﬁ??‘%ﬁf
of Its supported organizations? If "Yes,” describe in Part Vi the role played by the organization In this regard 3b
DAA
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Schedule A (Form 990 or 990-£2)2015 YOUTH FOR CHRIST COLUMBUS 47-0846026 _Page 8
‘sRant ¥ Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970. See Instructions. All
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prlor Year (8) Current Year
{optional)
1__Net short-term capltal galn 1
2__Recoverles of prior-year distributions 2
3 _Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Deprediation and depletion 5
8 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) [}
7__Other expenses (see Instructions) 7
8 _Adjusted Net Income (subtract lines §, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate falr market value of all non-exempt-use assets (see 3:*,2 v,:;,ﬂgj“;i;,j;jvﬁ"ﬁ?f’;é«fg:gggg : 3%f%§%f§féoééi;f§§mm
Instructions for short tax year or assets held for part of year): s bR e e T SRR
a__Average monthly value of securities
b __Average monthly cash balances
| ¢ Falr market value of othes non-exempt-use assets
Total (add lines 1a, 1b, and 1c) d T T YTy e
e Discount claimed for blockage or other g > xggﬁh:f’gé";;zﬁ?%?,;j S
factors (explain in detall in Part VI); Vhreln i R
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 instructions). 4
5 Net value of non-exempf-use assets (subtract line 4 from line 3} 5 _
Multiply ine 5 by .035 [
Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

|
|
6
7
Section C - Distributable Amount

G 7, g0228 G PREBGLD T R
o < 25 20380 oee D s
%,

Current Year

1 __Adjusted net income for prior year (frem Section A, line 8, Column A) W E s il
2 _Enter 85% of line 1 2 [niamd s nre
3 Minimum asset amount for prior year {fram Section B, line 8, Column A) 3 Brppaiameraay
} 4 Enter greater of line 2 or line 3 4 Poimsiasa i mny
; 5 _Income tax Imposed In pror year 5 BRI
‘ 6 Distributable Amount. Subtract line 5 from line 4, unless subject to 5,,%{;3;%%%3;;%‘% b
emergency temporary reduction (see [nstructions) 6 og;;ﬁéf%?ﬁ?“ﬂa%f
Check here if the current year Is the organlzation's first as a non-functionally-integrated Type [l supporting organization (see

|
|
! 7
‘ Instructions).
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Schedule A (Form 990 or 890-E2) 2015 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 7
RN Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizatlons (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
organlzations, In excess of income from activity
Adminlstrative expenses paid to accomplish exempt purposes of supported organlzations
Amounts pald to acquire exempt-use assets
Qualified set-aslde amounts (prior IRS approval required)
Other distributions (describe in Part VI) See Instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See Instructions.
Distributable amount for 2015 from Ssection C, line 8
10 Line 8 amount divided by Line 8 amount

R NN N )

©

() {in) (i)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable

: Pre-2015 Amount for 2015
T o SRt B At AT ST SRt W ore g
Y N AT R promie ki ity %
1__ Distributable amount for 2015 from Section C, line & ey SE e T S T T oL,
TR 2", T~ 0 7, .
2 U istributi If fi s Aoy e i et at
nderdistributions, If any, for years prior to 2015 SE I _%9; £ S ,,;;u:,;rg«plgg,cg,@g&
e ¢ F0h & Py PG RLAR BB & K VA Se I BE e
o el € RS G L £ S BT SN e 7O AR o R IR AT
{reasonable cause required-ses Instructions) R O A L a RN AAEIS S s s):if??; e A
T A A M e e e R N S { e
3__ Excess distributions carryover, if any, to 2015: e e pE i SRR Sl & Zi»ﬁ.dasyzgzg‘:,%%s  Congi it 13 dE ey
B g o R R 3 A o T U 0 e N AORI L S  R SoL 0N 3 o G e ST R O, | 1 G TR I S B et v T PR A A L e
B [UEREIISEL LD N i San ekl CUI I vt Tn il S S S R e T e s e R B T
4 A A T I T I e s eyt ot T A D TR
Fhatd S GRS d iy PN S e S A VTt Y et T o R, e, GRS KZELS23 ey TSNy ] LRSSRTES A s Ak 5 TS YA p3 ket TR L
b G i o R RE L e s et e RS e SR SRR,
PGS g Gl VI B TR G N Y Y e T A v 2 AT T LT VAt G G R R B O KGRk AN Io‘\f’ya_\.(n.l)v.l"‘:',\"vfg’”.:.},‘ Rty 4 AR ::.&M?, 4%, 3%
PR R S T P I it e B RN T And o e Bl e ER GRS alonchadmided
Sttt NN AT A LI ~, T T P e S 2 .
£ Er s Y sy CEES A R in B 2y S
d From2013 . . . . ... e ieeeie.. B L e O L N e :;,,::{,,z,%;,.,
R P I o 3 X e DY L) ESEES S N s
e From2014 .. .. ... .. . .., e pE Rl st L e B B S S i Rk AT U L e S
e £ RTINS R
S YN e Xy A
f_Total of lines 3a through e S M SO A
ey N T T £ AR T ] TR St m.«éﬁ:’./\-?fg’:;/ﬁ
g Applied to underdistributions of prior years R O AR TR A PR S I
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‘“PartVi:  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)




SCHEDULE D Supplemental Financial Statements OMB No 1645-0047

{Form 990) P Complete If the organization answered “Yes” on Form 890, 201 5
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 110, 111, 12a, or 12b

Dapartment of the Treasury P Attach to Form 990. ‘Ef;ﬁ‘,

Intens! Revenus Service P Information about Schedule D {Form 990) and Its Instructions Is at www.irs.qov/form8g0. e

Name of the organization Employer identification number

YOUTH FOR CHRIST COLUMBUS

C

s

O DARLA NEEMEYER 47-0846026

ti4-1  Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.

EaddY

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

o h WN 2

-]

{a) Donor advised funds (b) Funds and othar accounts

Totalnumberatendofyear . .. ... ...
Aggregate value of oontributlons to (durlng year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear . =~ .. ... ...
Did the organlzation inform all donors and donor advrsors In writing that the assets held in donor advised

funds are the organfzation’s property, subject to the organization’s exclusive legal control? . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors In wiiting 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 iImpermissible private bensfit? . ... e e . .. . DYes DNo

“PaRH: Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservatlon of a historically important land area
Protectlon 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
easement on the last day of the tax year. % Held at the End of the Tax Year
a TOtaI number Of mnservauon easements ....................................... . 2a
b Total acreage restricted by conservation easements . R - -
¢ Number of conservation easements on a certifled hlstoric structure Induded In (a) ...... i L2
d Number of canservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Natlonal Register .~~~ ... .. . .. 2d
3 Number of conservatron easements modified, transferred released ext:ngulshed or termmated by the orgamzation during the
xyear b
4 Number of stales where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the perlodic monitoring, Inspec’aon handling of
violations, and enforcement of the conservation easements it holds? |, . ... ... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatron easemenls durlng the year
»
7 Amount of expensas Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Do&s each oonservahon easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4){B)(1)
and section 170MXBIIN? . .. .. ... . e e e e, i Oves [ o
9 In Part Xill, describe how the organization reports conservatron 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.
7partdll; Organizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, the text of the footnote to its financlal statements that describes thesse Items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibltion, education, or research In furtherance of
public service, provide the following amounts relating to these ltems:
() Revenue Induded on Form 890, PartVIll, ne 1 ... ... ... . ... AU 2
(i) Assets included In Foom @90, Partx .~ L
2 If the organization received or held works of art, hlstorlwl treasures or other slmllar assets for ﬂnanclal galn provlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990 Part Vil line 1 @ e evees wrvess s a4 aa aes s wms s s ases wraaw et e eee va ’ $ -----
b_Assets included In Form 990, Part X_. . e e e e e eienn A
For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 Schadule D (Form 990) 2015
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Schedule D (Form 990) 2015  YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 2
?‘Wﬁﬂ”liﬁ’*‘ Organizatlons Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Loan or exchange programs
Scholarly research Other . ii e e e
c Preservatlon for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose In Part

X,
§ During the year, did the organizatlon solldit or recelve donatlons of art, historical treasures, or othar similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
“Partl¥:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organlzation an agent, trustea, custodian or other Intermediary for contributions or other assets not
included on Form 890, Part X? _ [ Yes [] no

b If “Yes,” explain the arrangement In Part XIII and complate lhe followlng table

Amount
¢ Baginning balance | e e e e e e e i e e e, e e o e
d Addiionsduringtheyear | | ... . . s e e SR -
o Distibutionsduringtheyear . ., . ... .. . . . ... ... ... O T
f Endingbalance . ... . | e e e e, R i
2a Did the organlz:ahon Include an amount on Form 990, Part X, line 21, for escrow or custodlal account Ilablllty? ............ i , D Yes No
b li“Yes,” explain the arrangement In Part XIlt. Check here If the explanation has been provided on Part XIll L. e s e aasas 1

ZPaitVv. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Currenit year {b) Prlor year {¢) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions .. . .
¢ Net investment eamings, galns and
Iosses 4% & ey erie  aerenrs = aeriss ws
d Grants or scholarshlps
e Other expenditures for facilities and
programs .. ...
f Administrative expenses
@ End of year balance
| 2 Provide the esumated percentage of the current year end balance (line 1g, column (a)) held as:
i a Board designated or quasi-endowmentd» == = %

b Permanent endowment» =~ %
¢ Temporarily restricted endowmean . %

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

organization by: Yes | No
() unrelated organizations e e e e e e e e e 3a(l)
(i) refated organizabons . ..l 3afli)

b If “Yes™ on line 3a(ii), are the related organizations listed as requlred on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds
5:PartM:  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

ﬂ:.

X
pE2:

Descriptian of property (a) Cost or other basls (b} Cost or other basis {c) Accumudated {d) Book vaiue
(investment) {othar) depreciation

faland = . . 7,222 R 7,222
b Buldngs = ... o 82,375 26,402 55,973
c Leasehald Improvements . .
d Equpment . . 40,883 38,907 1,976
e Other . . ... ... .

Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990, Part X, column (B), fine 106 .. ..., > 65,171

Schedule D (Form 980) 2016
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Schedule D (Form 990) 2015
PartViE:  Investments—Other Securitles.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

3 o -
R WIS L vHNITE

(a) Description of security or category
(Including neme of security)

(b) Bock velue

(€) Method of valuation
Cost or end-of-year market value

Lo L e e
O

JEL L
B

Pat Yl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

B T A
oS AR ey o AR D, Ty et

55

PSR R R AT S R A 0
LEe e AEEle s ",_,,;.M’ e
¥

(a) Description of Investment (b) Book value {¢) Method of valuation:
Cost or end-of-year market vaiue
(1)
(2)
(3)
4
(8)
(6)
{1
(8
{9)
Total (Column (b) must equal Form 090, Part X, col. (B) line 13.) P> R . (- Toris P

FPRartdly  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Descriplion

()

(2)

(3)

(CHI

(5)

6

@

(8)

(]

Total. gColumn (b) must equal Form 890, Part X, col. (B) line 15.) .

“PBartX-= Other Liabllitles.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liability

(1)} _Federal Income taxes

e .5-:«45)4’;.: o
ARy
»‘:z%,e%,sz,

(2}

- g;’vxﬁf-"r 7S
PoEE 53
Z, AEE ,”:-,},

(3

e e
L 5y

@

(5)

(6}

N

(8)

B
P

)

o5
et

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>

R SRR ety
[%/}l‘(ﬁ 3‘%%0 e f

- nt'(;.ﬂzz, ',,;’ ,a’ T NIRRT A S e e O A
Book velue b IR S A AR TGS R Y e
®) LX,, ~ a-yuMp;%;@}é 5525 ;ggg;f”w"}%w
ORI ESS et
i P SRk S T
SRy ST
Pt
AT A =
4%, o e

1o 5ok

20X >

SR P L
Y SR L A

R e e X SR

A TS P R s
i e e
35S 57 Sty S S0 i ST > R R
% 5k ek B, 5 L ey L S
’ytwﬂ-§£ 1 2%%' ‘,-%gf p Ay SR géw.,x?:u oy Fce

{b) Book value

S
LGBk e Al S P

i B
ety o

%
i
23 3

0 .,-wc.-cwﬁ.
N o S 813
EIM ey
i
g N AR S T4
A s i 4 S e I
ST A gl
St "-\-“ "V,_,fv o <’«£¢ A

% Lo LS
s ey

S g S5 T S
o

S0

s e A WL ot

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liablfity for uncertain tax posltions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XIll .

DAA
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Schedule D (Form 890) 2015 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 4
“PaitAl: Reconclllation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenus, galns, and other support per audited financial statements
2 Amounts inciuded on line 1 but not on Form 690, Part VIII, line 12

a Netunrealized gains (losses) on Investments = =~ L 2a
b Donated services and use of fadllities e e s i
¢ Recoverlesofprioryeargrants | ... . . ... ... ... ... v L2
d Other (Describe InPart XIIL) .. L s e 2d
e Addlines2athrough2d . . . .. . L. L e

3 Subtractiine 2e fromlined . .. . ... .. ...
4 Amounts included on Form 990 Pan VIII IIne 12, but not on line 1
a Investment expenses notInciuded on Form 890, Part VIll, ine7b 4a
b Other (Descrbe inPartXilly . .. ... ... . ... . L4b
¢ Addlinesdaanddb . L L .
5 _5 Total revenue. Add linss 3 and 4c. (This must equal Form 890, Part |, 'line 12. ).. e e eiieiiies s el
’g, é?f XL Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements

2  Amounts included on line 1 but not on Form 880, Part 1X, line 25:

8 Donated services and use of facllites . . . .. . ... |28
b Prioryearadjustments = ... . L. .. |20
€ Otherlosses | ... . .. ... ...oc.. oo e e e 2c
d Other (DescribelnPartXuny . . .. e e i . L
@ Addlines 2athrough2d .

3 Subtractline2efromiinet . . . . . o e
4 Amounts included on Form 990, Part 1X, line 25, but not on llne 1:
a Investment expenses not included on Form 990, PartVill,line 7b 4a
b Other(Describe InPart Xy = . . 4b
c Add llnes 4a and 4b “e 4 48t avtatasttasastiediats 3s s &3 A% AEAEAAIES s A1eTA 2a3ires stiaizaTIIASANS
5 Total expenses. Add Ilnes 3 and 4c¢. (This must equal Form 990, Part |, line 18. )..
ZPatt %l Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X, lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any addItional information.

Schedule D {Form 990) 2015
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¥ BarXili._Supplemental Information (continued) _

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Informatlon Regarding Fundralsing or Gaming Activities OMB No. 1546-0047
{Form 990 or 990-EZ) Complete if the organt “Yes” on Form 890, Part IV, inos 17, 48, or 19, o H ths 20 1 5
organization entered more than $158,000 an Form 980-EZ, lino 6a.
Department of the Treasury P> Attach to Form 930 or Form 890-EZ. m
Internal Revenue Service P> information about Schedute G (Form 990 or 280-EZ) and Its Instructions Is at www.lra.govi 0 i AT
Name of the crganization YOUTH FOR CHRIST COLUMBUS Employer identlfication number
C/O DARLA NEEMEYER 47-0846026

e Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
TSRS Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail sollcitations e D Sollcitation of non-government grants
b D Internet and emall solicltations f D Solicitation of government grants
c D Phone sollcitations g D Spaclal fundraigsing events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employess listed In Form 890, Part \V1I) or entity In connaction with professlonal fundraising services? | . D Yes D No

b If“Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fur'rdralser Is to be
compensated at least $5,000 by the organization

( ") Did fung- (v) Amount paid to {vi} Amount paid to
(i) Nams and address of Individual r;m (iv) Gross recelpts {or relalnad by) {or retalned by)
or ently (fundralser) iy Activity control of from activity fundralser listed In organization
contribuions?| col (i)
Yos| No
1
2
3
i 4
|
|
5
6
7
8
9
10
\
| Total . ..... A 2
3 Listall states In whlch the orgamzaﬂon ls reglstered or llcansed to sollcul contrlbutions or has been notified It is exempt from
registratlon or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule G (Form 990 or 980-EZ) 2015
OAA




Scheduls G (Form 880 or 880-EZ) 2015 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 2

?5’?2@ -}t;> Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event confributions 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) Toial events
BANQUET PHONE -A-THON NONE (add col (a) through
g (avent typo) {event type) (total number) col. {¢))
g
é 1 Grossrecelpts 58,448 56,351 114,799
2 Less: Contributions _ 58,448 56,351 114,799
3 Gross Incoms (fine 1 minus
fine 2) . e
4 Cashprizes |
5 Noncashprizes
8 | 6 Rentfadiity costs
g
S 7 Food and beverages
I
5 | 8 Entertalinment
8 Other direct expenses 1,276 1,276
10 Direct expense summary. Add lines 4 through 8 Incolumn(d) =~~~ o > 1,276
Net income summary. Subtract line 10 from line 3, column (d) e e i > -1,276

B - EEQ,M“” Gamling. Complete if the organization answered ‘Yes on Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b} Pull tabafinstant {d) Tolat paming {add
(@) Bingo blr:gllprogressave bingo (¢) Cther gaming col (a) through cof (e

Revenue 4

1 _Gross revenue

2 Cashprizes

Noncash prizes

Direct Expenses
(%)

4 Rent/facliity costs

5 Other direct expenses

Yes . R L] Yes . e % Yes ...
6 Volunteerlabor No No j No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... =~ T 4
8 Net gaming Income summary. Subtractime 7 fromline 1, column(d), . . ...... ... . ... . . . .. ... »

9 Enter the state(s) in which the organization conducts gaming activites: ==~ = e e s e e e el
a Is the organization licensed to conduct gaming activities In each of these states? = =~ = e D Yes D No
b If “No,” explain:

10a Were any of the organlzatlon s gamlng Il.c'e'r.rses revoked suspended or termlnated dunng the tax year? o e D Yes D No
b If“Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2015




‘ Schedule G (Form 880 or 980-EZ) 2015 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3
| 11 Does the organization conduct gaming activities with nonmembers? U Yeos D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enuty
formed to administer charitable gaming? ... ... .. . .. e, . e .. [ ves [JNo
13  Indicate the percentage of gaming activity oonducted ln
a Theorganizatonsfacllty . . .. . . . ... e o e .. e %
b Anoutsidefaclity, ... . . e e . 113D %
14  Enter the name and address of the person who prepares the organlzauon s gamlnglspeclal events books and
records’
Name B e s e e e e
Address B e e e
15a Does the organization have a contract with a third party from whom the organization recelves gaming
PVONUB? Ll e e e e, v o O Yes (o
! b If“Yes,” enter the amount of gamlng revenue reoelved by the organization P $ and the

amount of gaming revenue retained by the third party »  §
¢ If*Yes,” enter name and address of the third party

Address P>

18 Gaming manager information:

Namep

Gaming manager compensation » §

- 7 Description of services provided b

D Director/officer I:] Employee D Indapendent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stategaming license? . ... e e O ves L No
b Enter the amount of dlstnbullons requlred under slate Iaw to be dlstnbuted to olher exempt organlzations or
spent in the organization’s own exemp! activities during the tax year > $
f%mv: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Il lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |OMB o 18450047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 5
Form 980 or 990-EZ or to provide any additional information. ” s .
Dopartment of the Tressury P Attach to Form 990 or 990-E2. % 0 Bublic.«
Internal Revenue Servica » Information about Schedule O (Form 990 or 880-EZ) and Its instructions Is at www.irs.goviform990. pé’? o 5t
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