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Form 980 (2016) YOUTH FOR CHRIST COLUMBUS 47-0846026 Paga 2
YPEEIE  Statement of Program Service Accomplishments
Check If Schedule O centalns a response or note to any line in this Part (|
1 Brlefly describe the organlzation's mission:
FAITH BASED YOQOUTH ORGANIZATION

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

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

2 Did the organtzation undertake any signlficant program servieas during tha year which were not listed on the
porFomm 890 07 80-EZ? || | | ..\ it et [ yes ] no
If "Yes," describe these new servicas on Schedule O.

3 Did the organization cease conducting, or maka significant changes In how It conduots, any program
BOIVIOSST | | Lottt re et et [ Yes (& wo
If "Yes," describe these changes on Schedule D.

4 Describa the organtzation's program service accomplishments for each of Its three largest program services, as measured by
expenses. Ssction 501(c)(3) and 501(c)(4) organtzations are requlred to report the amount of grants and allocations to others,

the total expenses, and ravenue, if any, for each program service reported.

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

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

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

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

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

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

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

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

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

4b (Code: |, .. MExpenses § ... Including grantsof § | ... ) Revenue $ . ... )
4c (Code: = JExpenses $ ... including grentsof § | ) Revewe § . )
4d Olher program services (Doscribe In Schedule O.)

(Exponses $ Including grants of $ ) (Revenus $ )
4o Tolal program service expenses » 213,481

DAA rorm 990 (2010)




Page 3

Form 950 (z018) YOUTH FOR CHERIST COLUMBUS 47~0846026
BParkl: _ Checklist of Required Schedules

1

10

1

12a

13
14a

15

10

17

18

10

Is the organtzation described In saction 501(cX3) or 4947(a){1) (other than a private foundation)? /f “Yes,”

Completo SCHORHBA || || | | i iirieesiei i et s e e et + aeeeeeeee e e TR e
Is the organization required to complete Scheduls B, Schedule of Conlributors (see structionsy? .
Did the organlzation engage in direct or Indlrect political campalgn activities on behelf of or In opposition to

candidates for publlo office? If "Yes,"complate Schedule C, Partl
Sectlon 501{c){3) organizations. DId the crganization engage I lobbying aciivties, or have a sectlon 601(h)

alection In effect during the tax year? If “Yes," complete Schedule C, Partlt . . ... .
Is the organkzatlon a section 501{c)(4), 801{cX5), or §01(c)(6) organization that recelves membership dues,

assessments, or simllar amounts as defined In Revenue Procedure 98-18? I "Yes, * complete Schedule G,

Pad "I ..............................................................................................................................
DId the organization malntain any donor advlsed funds or any stmllar funds or accounts for which donors

have the right to provide advice on the distribution or Investment of amoun's n such funds or accounts? #

"Yos," complalo SChodula D, Partl ||| | e e s aaes
DId the organlzation recelva or hold a conservatlon sasemant, Induding easamenls to praserve apen space,

the environmaent, historic fand areas, or historlc structures? /# *Yes,” complele Schedule O, Pertt! e
DId the organization malintain collections of works of art, histordcal treasures, or other slmilar assets? Jf *Yes,”

completo Schedule D, Patll | | ||| || . ... i e e ettt e e aen e
DId the organization report an amount In Part X, line 21, for escrow or oustodlal account llabillty, serve as a

custodlan for amounts not listed [n Part X; or provide credit counsaling, debt management, credit repair, or

debt negotiation services? if “Yes,” complote Schedule D, Pert iV | . L et e e rie s e
Did the organization, directly or through e related organization, hold assels In temporarily restricted

endowments, permanent endowments, or quasl-endowments? If “Yes,” complote Schedule D, PartVv . .. . . .
If the organization’s answer to any of the following questions s *Yes,” then complete Schedule D, Parts Vi,

Vil, Viil, 1%, or X as applicable.

Did the organization report an amount for land, bulidings, and equipment in Part X, line 107? Jf °Yas,*

completa Sehadule D, Part VI ||| .......c.ccoiii it e e - o
Did the organtzation report an atnount for Investments—other securilies In Part X. line 12 thatls 5% or more

of its total assets reported In Part X, line 167 If "Yes,” complste Schedufe D, Pert V.
DId the organfzation raport an amount for Investments—program related In Part X, line 13 that Is §% or more

of its totul assets reported In Part X, line 16? If "Yes," completo Schedile D, Pat VIli .. ... . e
DId the organtzation report an amount for other assets in Part X, Iine 15 that Is 6% or more of its total assets

raported In Part X, line 187 If “Yss,” complele Schedtie D, Part IX

Dld the organtzation's separate or consolidated financial slatemenls for the tax ysar Include a footnote :hal addresses
the organization’s llablilty for uncestaln tax positions under FIN 48 (ASC 740)? If *Yes, " camplete Schedule D, Parl X
Did the organization chtaln separate, independent audited financlal statements for the fax year? # “Yes,” complate
Schedulo D, Pars XE@NAXI |, ... ... c.oeeiiit tieiis ceean i e aas teraseie. seareten e e et et ettt aanins
Was the organization included in consofidated, Independent audited financlal statements for the (ax year? If

“Yes, " and If the organization answerad "No" o line 12a, then compleling Schedule D, Parls X1 and Xil Is optonal
Is the organlzation a school describod In section 170(bX1X{AXN)? If *Yes,” complels Schadule &
DId the organization maintain an office, employees, or agents outslde of the United States? . ...~
DI the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundralstng. business, Investment, and program servica activilles outside the United Stales, or aggregate

forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts lend V' .
Did the organizaflon report on Part IX, column (A), line 3, more than $5,000 of grants or other ass!stancs to or

for any forolgn organization? If “Yes, " complete Schedle F, Parts lfand IV | e,
Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assislance to or for forelgn Individuals? If “Yos,” complele Schedule F, Parts illanddy . L
Did the organtzation report a total of maore than $16,000 of expenses [or professlonal fundraising sendces on

Pant IX, column (A), lines 6 and 11a7 If “Yos,” complote Schedule G, Parfl(see Instructions) ...
Dld the organization report mora than $15,000 total of fundralsing event gross Income and contributions on

Part VIl lines ¢ and 8a? if "Yos," complete Schiedulo G, Pertll . . ...
Did the organlzation report mora than $15,000 of grass [ncome from gaming aclivilles on Part Vi, llne 8a?

I£.°Yes," complale Schedule G, Part lii ., s iensaeaie e a i e et aiiesieaiieiieiias

Yes | No

11a] X

11b

11c

11d

118

Hf

12a

12b

13

L b T T o B - A 1 - B R

14a

14b

156

16

R

17

18| X

19 X

Form 990 (2016)

/




Form'820 (2016) YOUTH FOR CHRIST COLUMBUS 47-0846026

Page 4

Zpariiyz  Checklist of Required Schedules (contihueg)

20a Did the organization operate one or more hospital faclliles? If “Yes,” complefe Schadule H

b
21

22

23

24a

26

if *Yes* to Bne 20a, did the organtzation attach a copy of Its audited financlal statementa to this retum? ,............cocvvevneirinnnn,
Did the organization report more than $5,000 of grants or cther asslstance to any domestic organization or

domestic government on Part IX, column {A), line 12 /f “Yes,” complele Schodule |, Perfs | and I
Dld the organization report more than $5,000 of grants or other assistancs to or for domestic Individuals on

Part X, column (A), line 27 If “Yes,” complele Scheduls 1, Parts L and 11l . . e
Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or § about compensation of the

organization's current and former officers, direclors, trustees, key employees, and highest compensated

employees? If Yes," complele SGhdule J | || | . o e et
Did the organization have a lax-exempt bond Issue with an outstanding principal amount of more than

$100,000 s of the last day of the year, that was Issued after Dscember 31, 20027 If “Yos,” answer ¥nss 24b

through 24d and complete Schedufe K. If *No,"go toline 25a . . . T s N
Did the organtzalion invest any proceeds of tax-axempt bonds beyond & temporary perlod exception? . ... s
Did the organtzation malntain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . e ettt ettt s ettt et s
Did the organtzation act as an “on behalf of* Issuer for bonds outstanding atany tme during the year? .
Section 501{c)(3), 601({c}{4), and §0%(c}{25) organizatlons. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? If *Yes,” complete Schedwe L, Part! . . . . N
ts the organization aware that It engaged In an excess baneflt transactlon with a disquallfisd person In a prior

year, and that the transaction has not been reported on any of the organkzation's prior Forms 880 or 890-EZ?

11 Yes,” complote Schedulo L, Part{ . . ., e et
Did the organization report any amount on Part X, line 6, 3 or 22 for recelvables from or payables to any

current or former officars, directors, truslees, key employees, highest compensated employees, or

disquallfied porsons? If "Yes,” complale SThodulo Ly PAILH |, . .. . ....cccccovore iios oo ooeesoeosies oo
Did the organization provide a grent or other assistance to an officer, director, trustes, key employes,

substantlal contidbutor or employes thereof, a grant selection committse mesmber, or to a 35% controlled

entity or famlly member of any of these persons’? if “Yes,” complete Schedule L, Part Hi

Yes

20a

20b

21

24b

24¢

24d

25a

25b

26

28  Was the organization a parly to a buslness lransaction with one of the following partles (see Scheduls L, £ bzt
Part IV instructlons for applicable filing thresholds, condittons, and axcaptions): 3 3 A
a A current or former officer, director, trustes, or key employee? if "Yes," complefe Schedule L, Partty | . . . . 28a X
b A family member of a currant or former officer, director, trustes, or key employee? f “Yes,” complete
SCHOGUB L, PAItIV | | i\ osieeescoeseeectets oo ene et oo et e en e eee st erene e e e eereen 28b X
¢ An entty of which a current or former cfficer, directar, trustes, or key employee {or a family member thereof)
was an officer, director, trustes, or direct or [ndirect owner? if *Yes," complels Schedulo t, Partdv 28¢ X
28 Did the organization racelve more than $25,000 In non-cash contributions? If “Yes,” complele ScheduleM . 20 X
30 Did the organization racelve contributions of art, historical treasures, or other similar assets, or qualified
conservallon confribulions? If Yes,” complale Sohadute M| ... o 30 X
31 Did the organization liquidate, terminale, or dissolve and cease opsrations? ff “Yes,” complefe Sthedule N,
PAIEE || ittt ceeece et ae e eeeeee o i e — ettt ae e a e e e o abeeerse it et s s 31 X
32 Did the organization sell, exchange, dlepose of OI’ kransfer more than 25% of its net assets? If “Yos,”
complete Schedule N, Part Il ||| || . e e s 32 X
33 DId the organization own 100% of an entity disregarded as separats from the crganization under Regulalicns
sections 301.7701-2 and 301.7701-37 /f "Yes,”complete Schedule R, Part! . . . . . . . 33 X
34 Was the organkzation related to any tax-exempl or taxeble enlty? If “Yes,” complete Schoadule R, Parts M, ill,
PN BPEIV,INO T || et eeveeeeeee s o 34 X
35a Did the crganization have a controlled entity within the meaning of saclion G K)o 35a X
b If*Yes" bo lins 353, did the organization recalve any payment from or engaga In any transaction with a
controlled entity within the meaning of section 512(b}13)? i “Yes,” complefe Schodule R, Part V, llhe2 | . . ... .. . 35b
38  Sectlon 501{c)(3) organizations. Old the organization make any transfars to an exempt non-chartable
related organization? /f “Yes,” complelo Scheduls R, Part V, 0 2, ||| ... ........cooviitriirmeressieeeesieeeses v 3 X
37 Did ihe organtzation conduct more than 5% of its aciivitles through an antity that Is not a related organization
and that Is treated as a partnership for fedaral income tax purposes? If °Yes," complste Scheduls R,
Paﬂ v’ ..................................................................................................................... 37 x
38 Did the organizallon complete Schedule O am provide explanations In Schedule O for Part VI, linas 14b and
197 Note. All Form 990 filers are regulred to complels Schedule O. 38 ( X
Form 990 (2018)
DAA

/




Form 800 (20‘1 6) YOUTH FOR_CHRIST COLUMBUS 47-0846026

¥pamy; Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toanyllneInthisPartV ... e D
1a  Enter the number reported In Box 3 of Form 1086, Enter -0- I notapplicable | .. | 0
b Enter the number of Forms W-2G Included Inline 1a. Enter -0- if not applicable s 1bf O
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and ~

2a

c &

4a

2ocd

reportable gaming (gambling) winnings to prize winners?

Statements, flled for the calendar year ending with or within the year covered by this return 20 | 13

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to ¢-fife (see Instructions)
DId the organization have unrelated business gross Incoma of $1,000 ormore durng the year? | . ... ..
tf*Yes,” has It fled a Form 890-T for thls year? If “No” to line 3b, provide an explanallon in Schedwa ©
At any ime during the calendar year, dki the organization hava an interest In, or a slgnature or other autharity

over, a financlal account In a forelgn country (such as a bank aceount, securities account, or other financial

BOOOUI? |||\t ieeeciastees e cessetsensseeseaes e eresreeeeee e reessar e et ransans et e
IFYes,” enter the name of the forelgn country: |, s
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finandal Accounts

(FBAR).

If"Yes" to line 6a or 5b, did the organization fle Form 8886-T7 . . .. .. . . 0 et
Doaes the organization have annual grosa recelpts that are normally greater than $100,000, and did the

organization scllcit any contributions that were not tax deductible as charttable contibutions? | . ... ...
If *Yes,” did the organization include with every solicilatlon an express statsment that such contributions or

Oifts ware Ot tax dedUCHIE? ||| | | ..o s ettt ettt

7 Organizations that may receiva deductible contributions under sectlon 170(c).
a Did the organizallon recelve a payment In excess of $75 made partly as a contribution and partly for goods
and savices provided L the PayOr? | e e
b If*Yes," did the organization notify the donar of the value of the goods or serdces provided? |, . . . .
¢ Did the organization sell, @xchange, or otherwise dlspase of tangibla personal properly for which It was
required 10 il FOM 82827 . ........ccoeeiiiiiiiiies eiiiies ceveeeseeeee e st teeeeseeeseerae s g s —— :
d If*Yes' Indlcale the number of Forms 8282 fled durng theyear . .~ | 74 l B
e Did the organtzation recelve any funds, directly or Indireolly, to pay premlums on a personal benefit contract? | X
f DIid the organization, during the year, pay premlums, directly or Indirectly, on a personal benefitcontraet? | . ... . ... X
g Ifthe organization recelved a contribution of qualified intellectual proparty, did the organtzation file Form 8899 as required ? U A { X
h  Ifthe organization recalved a contribution of cars, boats, alrplanes, or other vehicles, did the organtzation flle a Fom 1098-C? | 7h X
8  Sponsoring organlzations maintalning doner advised funds. Dkl a donor advised fund malntalned by the 3 1%‘;;;"‘
sponsoring organizallen have excess business holdings atany ime during theyear?
® Sponsoring organizations maintalning donor advised funds.
a Did lhe sponsoring organization make any taxable distributions undersectlon 49667 | .
b Dk the sponsoring organization make & disiribution to a donor, doror advisor, or related perscn? . . . .
10  Section 501{c)(7) organizations. Enter:
a Initlation fees and capital contribullons indluded on PartMll, line 42 . ... 10a
b Gross rocelpts, Included on Form 890, Part VIll, line 12, for pubfic use of club faciiitles | 10b
11 Ssctlon 501(c){12) organtzations. Enter;
a  Cross Income from members or shareholders i 11a
b QGross Income from other sourcas {Do not nat amounts due or pald to other sources
agalnst amounts due or recelved fom them.) . . ... 11b
12a  Section 4947(a){1) non-exempt charitable trusts. is the organization flling Form 880 In lieu of Form 10417
b If “Yes,” enter the amount of tax-oxempt Intorest recelved or accrusd durlng the year  _.......... I 12b
13 Sactlon 501{cX29) qualified nonprofit health Insurance Issuers.
& s the organization licensed to Issue quallfied health plans Inmore thanone state? | ... ...
Note. See the Instructions for addifonal informatlon the organizatlon must report on Schedule O,
b Enter the amount of reserves the organization Is required to maintaln by the states [n which
the organizatlon Is licensed to Issue qualifed health plans R 13b
¢ Enter the amount of reserves onhand | .. ... ... . e e o, 13¢
14a Did the organization recelve any payments for indoor tanning services during the taxyear?
b _If*Yes," has It led a Form 720 to report these payments? /f "No, * provide an explanation in Schedlo © ... ... .c.uuu.s.
DAA

Form 990 (2016) /




Forrt 990 {2016) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 6
AR

Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No"
response (o line 8a, 8b, ar 10b below/, desaribe the clroumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contalns a rgsponse or note to eny line InthisPart VI .. ... . e ety e peee EL

Section A. Governing Body and Management

ta

a
b
9

Enter the number of voting members of tha goveming body stthe end of the taxyear . ... ... ... .. 1| 9
If there ava material differencas In voling rights among members of the goveming body, or

if the governing body delagated broad authorily to an exacutive committes or simitar

committea, explain In Schedule O.

Enter the number of voting members Included Inilne 1a, ebove, who are Independent | ., . bl 9

Did any officer, director, {rustee, or key employee have a family relallonship or a business relatlonshlp with
any ofher officer, director, trustes, or key employee?

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

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

o |y [ [

Did the orgenizafion have members or stockholders? | . .. ... rereteereireieaeris seereaeereeree s
DId the organization have members, steckholders, or other persons who had the power to elect or appoint
one or more members of the gaverning body? Ta

Are any governance declslons of the organlzation reserved to {or subject to approval by} members,
stocicholders, or persons other then the goveming body? 7b

Did the organization contemporaneously document the meetlngs held or written actions undertaken during tha yesr by the following: |71
THOGOVBIIING DOAY? | ettt e et e et e e et e e e e ae e e e ae e et et s enrraares et 8a| X
Each committee with authority to act on bahalf of the goveming body? . gb | X

Is there any offlcer, director, frustee, or key employee listed In Part VI, Seclion A, who cannot be reached at

the organization's malling address? I/ “Yes," provida the names and addressesin Schedule O ... .. .. ........occoipnviienes., 9 X

Soctlon B. Policies {This Saction B requests information gbout policies not requlred by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? ... . . e 108 X
If“Yes,” did the organization have wrliten policies and procedures goveming the activitles of such chapters,

affillates, and branchas to ensura thelr operatlons ars consistent with the arganizafion's exempt purposes? ..........coceve vevenenn. 10b
Has the organization provided a complete copy of this Form 980 to all membars of iis governing body bafore flling the form? 11a
Describe In Schedulo O the procass, If any, used by the organkzation to review this Form 990. :
Did the organtzation have a writlan conflict of Interest pollcy? if "No,“go fo llne 13 . . .
Were offlcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | | 12b
DId the organization regularfy and consistently monitor and enforce compliance with the policy? #f “Yes,”

dascribe in Schedute O how this was dane

Did tha organlzation have a written documant relentlon and destruction POCY
Dld the process for determining compensation of the foflowing parsons Include a review and approval by

Independent persons, comparabilfty data, and contemporaneous substantiation of the dellberation and doclslon?

The organization’s CEO, Executive Dirsctor, or top managemant officlal
Ofther officers or key employees of theorganlzation | . e
If “Yes® fo line 152 ar 15b, desariba the procass In Schedule O (see Inslructions). '

DId the organization Invest In, contribute assets to, or participate in a Joint venture or simllar armangamont

with a taxadle entlly duing the Year? . ... ... i e e e e e,
) “Yes,” did tha organtzation follow a wrllten policy or procedure raquiring the organization to evaluate its '
participation In jolnt venture arangements under applicable federal tax law, and take steps to safeguard the

organization’s exemp! status with respect fo such amangements? . ...... et iitigiesitiees sege saieses paeer e s feiesiianis

Seaction C. Disclosure

17 Uist the states with which a copy of thls Form 08D Is required lobofled B NONE =
18  Section 6104 requires an organtzation to make Its Forms 1023 {or 1024 If applicable), 890, and 990-T (Section §01(c)(3)s anly)
avatiable for public Inspeclion. Indicate how you made these available. Chack all that apply.
[] ownwebsits [ | Anothers websita [X] Uponrequest (] Other (expiein in Schodute 0)
19  Describe In Schedule O whether (and if so, how) the organlzalion made its governing documents, confiict of Interest policy, and
financlal statements avallable to the public during the tax yoar.
20  Stalae the nams, address, and telephone number of tho parson who possesses the organization's books and records: P
DARLA NEEMEYER 2809 13TH STREHT
COLUMBUS NE 68601 402-564-37700
DAA Form 990 (2016)
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Form 990 (2016) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 7
LBartMl:  Compensation of Officers, Divectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalng a response or note to any ling inthisPart VIl ..,.......ooooooooo U
Sectlon A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess
1a Complsta this table for ai persons required to ba listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e Uistall of the organtzation's currant officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0~ In columns (D), (E), and {F) If no compansation was paid.
« List all of the organization’s current key amployees, If any. Sea nstructions for definition of "key employse.”
o List the organization's five current highest compensated employees {other than an offlcer, director, trustes, or key employee)
who recelved reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of mors than $100,000 from the
organkzation and any related organlzations,
o List all of the organization's formor officers, key employees, and highest compensated emplioyess who recelved more than
$100,000 of reportabla compensation from the organlzation and any related organizations,
o List all of the organlzation’s formar directors or trustees that recelved, In the capadily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizatlon and any related organizations.
List persons In the following order: individual trustees or directors; Institutfonal krustees; officers; key smployess; highest
compensatad employees; and former such persons.

Chsck this box If neither the organlzation nor any related organizatlon compensated any current officer, director, or trustes,

(A) (8) () (o) (E} (F)
Name and THle Averaga Posifion Reportsble Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, urieds parsan k3 both an from retaled other
{list any officor and @ directonftrusioa) the argantzations compansafion
jieried ﬂg § 818 38 é (W-241000-MISC) (-2/lom-1sc) W"L"L:‘:o,.
organtzalions g ] &g and related
bolwdolled |8 £ g€g organizations
() 1 = ? 8
g E %
g
(1)AMY BLASER
et ereeerreneen e e, 1,00
VICE CHAIR 0.00 |X| |X 0 0 0
(2 DANIEL POTTER
STTVITTRIROORORRUTURRITIS SV 1.00
SECRETARY 0.00 x| |x 0 0 0
(3)BJ BARCEL
eereereenaeeenrer e eeneen] e 1.00
MEMBER 0.00 [x 0 0 0
(O HARRIET BERLIN
e et [...1.00
BOARD CHAIR 0.00 | X X 0 0 0
())RICHARD CIMPL M{D.
RTCTIVSTTRRURURURUION PO 1.00
TREASURER 0.00 |x| [X 0 0 0
() LILIANA VELASCO
TS T TR UUURRRUIY N 1.00
MEMBER 0.00 |x 0 0 0
(nJOHEN HUMPHREY
RTISVUSORIRPUPURORUURNY N 1.00
MEMBER 0.00 |X 0 0 0
(8)MARCIA MUHLE
e et e 1.00
MEMEER 0.00 |x 0 0 0
(9)ADAM URKOSKI
eeeereerie e ereeerre e, 1.00
SARGENT—-AT-ARMS 0.00 [Xx 0 0 0
(10)KATIE LOSEKE
URTRTIOUTRIRNY U 40.00
EXECUTIVE DIRECTOR 0.00 X 53,136 0 0
(11
DAA Form 990 (2016)
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Fom 990 (2016) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 8
> Section A, Ofilcers, Directors, Trustaes, Key Employees, and Highest Compsansated Employees (continuad)
(Y =] (©) @) &) {F
Namea and ile Averago Poaltion Raportatle Reportable Esimated
hours per (do not check mare (hen ona compsnsalion compensafon from anount of
week box, unlesa person Is both an from relaled clher
(llet sy officar and a direciorfiustee) the organizallons compensallon
tours for STT = = organjzation (W-2/1080-MI1SC) from the
related ;% § (38 & (W-211095-MiSC) organizstion
) organizations 5 2h| = and related
below dotlsd g 8 Eg organizalions
tine) g il
i £
g
D SUB-OtAl ......eeieiieeieeeeeeeiieree e e sene e eeas > 53,136
¢ Total from continuation sheets to Part VII, Section A .. ,...... P
d Total(add lines1b and 16) . ...\ o viiiiariis tiieiieiaieeiayy » 53,136

2 Total number of IndiMduals (ncluding bul not limited to those listed above) who racelved more than $100,000 of
reportable compensation from {he organization O

3 DId the organization list any former officer, director, or frustee, key employee, or highest compensated

employese on line 1a’ If “Yes,” complste Schedule J for such Individual

4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation fram the
organization and refated organtzations greater than $150,0007 If “Yes, " compfefo Scheduls J for such

IndNidval

5  Dlid any person listed onine 1a recetve or accrue compensation from any unrelated arganization or Individual

for services rendered to the omantzation? #f “Yes,” complefe Schedule J for such person , |

...... Lid2en oo g Beeiiadasiieecsesay o

Section B. Independent Contractors

1 Complete this tabls for your fiva highest compenaated Independant contractors that recelved more than §100,000 of

compsnsation from the organization. Report compsensatlon for the calendar year ending with of within tho organization's tax year.

Namme and busl’ness address

Mptl&:%!sew&ws

2 Total number of Indepsndent contractors (Including but not imited to those listod above) who
recelved more than $100,000 of compensation from the organization P

DAA

Fom 990 (2016)




Form'890 (2016) YOUTH FOR CHRIST COLUMBUS 47-0846026 Pate O
SRSl  Statement of Revenue —

Check rfScheduIe O contalns a response or note to any line in this Part VIl .. ... . TR |
M "ﬁ R e g ,\M“" ] (B) {c)
;@m{,&;&aﬁ@ gzm’*?@ &é’?‘g’,@ g {,%;-tf/’vggb é?a;mg Total revenus Relatad or Unvelated nav“gme
%33%: 5 AR @3% R w}y it %& ;?ﬂmw function bmmmm under mx
Kf‘}."‘)xf\wun V: i3 R s PO ot
e s%"?r “’;35"‘ Sk R R e revenua S— ° - 812614
1a Federated campalgns 1a 32,6005z ol ey B e B L TR i
gg paigns . ;%afg}m o %&%&mi i %*;g,, il e st
&8 b Membershipdues .. [1b 1 mmm Lt wfﬁs‘ Sttt Mu« i
A B2 ﬁéggvﬂo L RS s
iq| ¢ Fundralsing events ‘é mwr x;"“fi%%— S e g&gz@g A’ﬁ%@%}gggg&’%?ﬁ
& ."45 5 REVRS O A ML AR S
58 d Related organizations o e&ﬂ%&iizi‘ R
= < SRS AL
GE e Govemmentgrans foonifbutons) o ﬁ" Wtead Sl s e s
S ¢t tescottons, i, g, *"f“* o S wﬁgﬂ“fﬁﬁ?‘ﬁwﬁé‘*’f
E end stmilar amotts not ncluced above b "”z i O “"i' o MV@‘“*’ x{
43 3 4 b e e S
EO 3 Nowsaeh contibutons bluded nlnas fa-18 . ﬁ‘ m@s&*&%m}%@;«gé%jw@igm
8§ h_Total. Add lines 1a=1f.......... 246 216 sv“‘gg”?ff%’s% nxﬁg f%*“*g’}w“%ﬁ%“ &%?ziﬁmw $¢
G0, AR CATERY, 3 RRABL AT RN A 4
% Busn, Gods F&? “a“:.@;'; s ?&' &ézér"/}‘a'/;k &3?»}4&%% %?
5 2a |  CHIID CBARB INCOME 5,590 5,590
Al 5,350 5,350
5| © 900 900
3| da 650 650
Bl °.
2 f A!lomerprogramservlcerevenue ) 4
& Total, A @S 28-2F ...0eervveisrieieienre: o, > SR A AR S I et
— Ty r TP \. %
3 Investment incoms (Including dividends, Interest,
and other similar amounts) _ e, L 71 71
4 Income from Investment of tax-exempt bond proceads >
5 Royaltles ...... eteeiniecressieni oo Ltrsresees 1s »
{1y Real () Pessonl 2 2%
s ““‘*}‘fﬁ?ﬁ" i
6a Gross rents ; »?@@ é’z”;%i‘%%% y@’:} «;&@g
b Less e ags. m&g,,, §. %@é,ﬁﬁgﬁ fé% ,%é
G Rental b or (s T Sita il bt e 400
7d Elstrantal Lr;moomeor (loss) ........ i iereiessienes
a Gross amoumt «xnwt’ S b,@, 5 S ~;:,¢;°&<o RT T R A
solos ofgstals ) Securfios () Otthor iwj;m @;MM% iy *ﬁ;gm St @?gggmwé&‘ féﬁ;@gg&
obe e e Sl ol e o
b Lass: oustor ofher ‘Z@ f*a&‘*f’\q%?eﬁ’ 4&%4%;&”\#5'%&;&, ey DRI
% osior i a0 gﬁﬁ‘fﬁ‘wv&;zg““%’ e gif;?* ﬁfé}éw 3
basis & s e Rl S G %’*ﬂ’%‘& Lk
¢ Galn or (loss) 400 "&Mf&m*mz&? 2% *&iam“%f&’é?@% CHROE LS e
d Netgaln or {l0s8) .....c.coveevviinneirieeen e o s B 400 400
8a Gross ncome from fundralsing events PSR R AT R T Sl I
@ VA s % 013§ 4% 53 o of X SO
2] (notincudng § 81,550 o e tff,g?@}*ﬁ*“'@‘j%@ R e
£  (otincudng§ 8 132! e ey GE oy ToRg g{%‘
E of contrbutons repoxtad an fine 1), S glrsebhl %\g,;% TR ‘T‘?‘%@éx sf‘ )
p SeoParliv,ne8  a R gﬁ,«fﬁgw% ;%%«mﬁ’"&%(@%;:‘,g& %ﬁa e g
§| b lessidractagensos . b ek "*‘”’*”&%‘%&? S e f"?ﬁ‘?
¢ Net Income or (loss) from fundraising events ........ -2317 %3%%0,% 'gy&m
9a Gross income from gaming aclivities. TRl Rt w}’ﬁ‘é’: boro ﬁ; b ”}:?@;::,z{%g;f@bﬁ-w;’é@@z;wg
Seo Part 1V, tha 19 e R e S mmaq, A
coParllV,0ne19 @ ,3‘&\@ e .3&? ‘;g 57 ma.,i"*?z i o
b Less:direct expenses b E‘{% S fﬁ?ﬁé’*}m ’@mﬁm\' gk “*ﬁ%ﬁ‘ﬁ%@‘é SR s
¢ Netincome or (loss) from gaming activitles.......
10a Gross sales of lnventory, less m,%:;hfﬁgf,; ‘j’;;"fia;»%‘* W‘?g,s“g’%“;& g {:ﬁ%ﬁ\ #gﬁ
T ) Q
retumsand allowances . a s w‘:&i?'ﬁ ‘:Q“‘f“g;%"?‘ SB Rie """f\’ ]
b Less: costofgoodssold | b % FFR TR 1’§.N§3.. m% 2§$zés$.r§¥‘-§,e\s“%§§§
c_Netincoms of {loss) from sales of Inventory ...... ..
TReTm—— n coie R R T T
11a _ BUS DRIVE TNCOME 9,177 9,177
b 185 185
c .
d Al olherrevenue ...... et
o Total. Add lives 1a-11d
12 Total revenue. See Instruclions. ... . ..

Farm 990 (2016)
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Form 990 (2018) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 10
% Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complate &il columns. All other organizations must complele cofurnn (A).
Check If Schedule O contains a response or note to any line In this Part 1X

Do not include amounts reported on lines 6b, (A ® NG Ty
Toldl expens orvice Mana end
7, 8b, 9b, and 10b of Part VI ® P perses oaner mperaes Fomontss’
1 Cranl e olorcoslaneo o domeatic gz Unas R b g
and domesflo govarnynents. Ses Part IV, ine 21 YRR R Mg ,ag@‘%%{m %
2 Grants and other assistance to domestic 5 @g%& 3%
SRR SR S L
individuals. Sea Part IV, ine 22 400 4000 shit e e

3 Grants and othar asskstancs to forslgn
arganizallons, foreign governments, and farelgn
Individuals. Seo Part IV, ines 15 and 16

4 Benefils pald to or formembers | . ... %

5 Compensatlon of current officers, directors,
trustess, and key employses | . ...

6 Compensalian not inckided above, to disqualified
persone (as defined under section 4858(fX1)) end
persons deacrbed in section 4958(ch3XB) ...

7 Other salaries and wages 189,501 145,710 43,791

8  Penslon plan acoruals and cnnh'lbuhonsﬁnclude h
saction 401(k) and 403(b) employer contributions)

9 Other employes benefits

&> ST,

22

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

10 Payrolitaxes . ... .. 14,323 10,973 3,350
11 Fees for services (non-employees):

a Management ... ORI

B Logal . i e

e Accounting, .. 5,370 5,370

d Lobbylng ... ... e

o Profassional fundralsing services. See Part IV, lne 17 R BRI e )

f

9

Other. (¥ the 11g amourd exceeds 10% of fne 25, column

(A} amount, let o {1 expansea on Schedulo 0 2,502 2,502
12 Advstisingand promotton .
13 Officeexpanses ... . 1,477 1,477
14 nformation technology .. . . ...,
15 Royalfies ... ...
18 OCOUPANSY | . . ..iieiieeniiiininnnn 6,036 6,036
17 Travel 4,163 4,163

18 Payments of traval or enlertainment expenses
for any faderal, state, or foca! public offlclats
19 Conferences, conventions, and meelings |
20 [n!eresl --------------------------------------
21 Paymentstoaffilates . ... ... .. ... ...
22 Deprediation, depletion, and amartization |
23 Inswranco
24  Other expenses. Hemlze expansas nol coverad ’iﬁw
above (Lisl miscallaneous expenses in line 24e. If ;,ég
Ine 248 amount exceeds 10% of line 25, calumn  EZeisse
{A) amount, st lln 240 expenses on Schedule 0)) A aRs
MINISTRY EVENT EXPENSES

3

2 <
O LTRER

<
DL

2

All other expenses 526 253 273

Yolnl functlonal expenses. Addhaa { Tuough 248 . 260,895 213,481 47,141 273
Joint costs. Comglete this ine only if the
organkzafion raported In column (B) Joint costs
from a combined educational campalgn and
funraising solictation. Check here > [ ] 1f
followlng SOP 88-2 (ASC 968-720) ...
DAA rom 980 (2016)
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Forrh 830 (20168) YOUTH FOR CHRIST COLUMBUS 47-0B846026 Page 11
GRAart ks Balance Sheet
Check If Schedule O contalns a responsa or note to any lineIn this Part X, .. ... et rreteitessisies e e I_J_
{A) (B)
Beginning of ysar End of yaar
1 Cash—nomerestbeatng 26,585| 1 16,634
2 Savings and temporary Cash IVeSIMENS | ... . ...eevverisiicarsincinnninenne 20,619 2 35,686
3 Pledges and grants recelvable, net | . . .. ., recrereetere e e ceerrann 3
4 Aocounts recefvable, net . 728 4
................ P U P PP UU PP L. T
5 Loans end other recelvablas from current and former cfficers, directors, ronpr s G e
trustees, key smployees, and highest compensated employees. M{%ﬁmﬁﬁﬁg%‘w}e s
Complate Part Il of Scheduis L ... .. \\.oesieeetesseesisessree
6 Loans and other recelvabies from other disqualifiad persons (as defined under section “’gé};,;j%%%‘é%f :“%g)
4958(N(1)), persans describad In section 4058{c)3)B), and conlribuling employers and %gvg L e
sponsoring organtzatlons of saction 501(¢)(9) voluntary employess' beneficlary e SR e du
] arganizations (se Instructions). Complete Part 11 of Schedulel | .. ... ... ...
3 7 Notes and loans raceivable, et .. .............cc.eevrversrmeeseennsesonnsss oo
a anentOﬂGS for sale or use ----------------------------------------------------------------
9 Prepald expenses and deferred charges ||, .........
10a Land, bulldings, and equipment: cost or
other basls. Complote Part VI of ScheduleD | | |, .
b less: accumulated depreciallon e 65,171
11 Investments—publicly traded securllies . . . ..o
12 Investments—other securitles., Ses Part W, line 14 . ..o
13 Investments—program-related, See Part IV, fine 11 ... ... ... . T
14 Intangloleassels | e
15 Other assets. See Part IV, line e ettt e e e e s hanaaaare
16 _ Total assats. Add lines 1 through 15 (must equal IN@ 34) ... ..vevers vovereriieeeienes 113,103/ 18 116,505
17 Accounts peyable and acorued GXPaNSEs . ..., e s
18 Grants payable | | . s e e
19 Defomed 1ovanUe, . . .. ......c.ceeininns et
20 Tax-exemptbond ablllles | . ... ... ... v
21 Escrow or custodial account llablity. Complete Part IV of ScheduleD ... ... _
%22 Loans and other payables to current and former officers, directors, 3&;?{;%%‘:35:: R :
B wrustess, key employees, highest compensated employoas, and o e S Il
| disquallfied persons. Compiete Purt Il of Schedule L
=/ |23  Secured morigages and notes payable to unrelated third partles 5,927
24 Unseoured notes and loans payable fo unrelated third partles ... ... ...
25 Other lfabllitfes (Induding federal Income tax, pavables to related third
pariles, and other llabllities not [ncluded on lines 17-24), Complate Part X
Of SCRBAUIB D | .. i ittt it e e ceer e
26 Total llabliities, Add INes 17 rouGN 25 .....eyeeisirrererenesieresiinriesiorieeesaes 5,927
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and Pt wolren ko
g complete lines 27 through 29, and lines 33 arxl 34, &,‘;@,iggg ‘,‘:%%(;fo,‘i o
§|27 Unmosticlednetmssols L e o 107,176
5|28 Temporarly restristed netassels | ... ... .oooieoiiiies
Bl20 Pemanentyresttcted netessats T
% Organizations that do not follow SFAS 117 (ASC 958), chock here P and Ak of °‘§;f’u{+
o complete lines 30 through 34, Pl
$ (30 Capitaf stock or trust princlpal, or cumentfunds | ...
3 31 PaldHn or capital surplus, or land, bullding, or equipmentfund
‘26 32 Retalned eamings, endowment, accumulated income, orotherfunds | ... . ...
33 Total netassots or nd BalaNCas ... oo 107,176| 2 115,3.65
34 _Total liablifles and net assels/nd balances ... ..., ..... ueee..... e e 113,103] 34 116, 505
Form 990 ¢2016)
DAA




Form 990 zme) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 12
¢ i Reconciliation of Net Assets
Chack If Schedule O contalns a responss or note to any JineinthisPart Xl . .........,. .... ctesitiiieiirigeeess
1 Total revenue {must equal Part VIl column (A), N 12) 1 268,884
2 Total expenses (must equal Part IX, column (AL NG 25) | . e 2 260,895
3 Revenue less expenses. Sublractine 2fromfine 1 s 3 7,989
4 Netassets or fund balances at beginning of year (must equal Part X, Ene 33, column (A ... ... 4 107,176
5 Netuwnrealzed galns (losses)on Investments | . ... . ..o et e araas ]
6 Donated senvices and use of faclliles |, . ....................ccccovneiininnnans Feer et e eraentreaee nreeeasenerens 6
7 Investmentexpenses .. ... ettt ettt e sen st ns reetereese e 7
8 Prior parlod @dlUSIMBNE | . i e, ch e et rt ettt er et e h bbb e 8
9 Other changss In net assets or fund balances (explaln In Schedule O I
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, covmn (B)) .. ... e naiit iy i e e netiteieers e 4 eiareeiasaes 10 115,165

Finangial Statements and Reportmg

.

‘.:«8 L “-.-’ >

Check If Schedula O contains a responss or note to any line InthisPat Xil ... .. ... e tgereieriigesiee,

1 Accounting method used to prepara the Form 990: [ ] Cash  [] Accual  {X] other_ MODIFIED CASH

If the organtzaflon changed its method of accounting from a prior year or checked "Othar,” explaln In
Schedule O.
2a Woere the organization's financial statements complled or reviewed by an Independent accountant?
if °Yes," chack a box balow ta Indlcate whether tha finandlal statements for the year were compiled or
raviewed on a saparate basls, consolldated bas!s, or both:
@ Separate basls D Consolldated basls D Both censolidated and separate basls
b Were the organization's financial statements auditad by an Independent accountani?
If "Yes," chack a box below to Indicate whaether the financlal statements for the year were audited ona
separate basls, consolidated basls, or both:
D Saparate basls D Consolidated basls ]_—_l Both consolidaled and separate basls
¢ If*Yes® {o line 2a or 2b, does the organtzalion have a commiites that assumes responsibliity for oversight
of the audit, review, or compllation of its financlal statements and selecticn of an independent accountant?
If the organizatlon changed elther Its overslght procass or selection process during the tax year, explalin In
Schedule O.
3a As aresult of a foderal award, was the arganization required to undergo an audit or audits as set forth In
tha Single Audlit Act and OMB Circular A-133?
b If*Yes,” did the organkzation undergo the required audit or audlts? If the organization did not undargo the

required audlt or audits, explain why In Schedule O and desciibe any steps taken to undergo such audits. ...\, evevvreevenyse .

siaanen Preleverita b atuea s

13
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SCHEDULE A Public Charity Status and Public Support P—

(Form 880 or 990-EZ) Compioto If tho organtzation is a asction 601(cK3) organkntion or a section 4947(a)1) nonexsnpt charitable trust. 2 0 1 6
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ,
emal Ravenip Serdos » Information about Schedule A (Form 980 or BI0-EZ} and ts Instructions s at www.rs.gov/formd30,
Nama of the organization YOUTH FOR CHRIST COLUMBUS Erployer Idaritfication number
C/0 DARLA NEEMEYER l 47~-0846026

sPAtEl:  Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organtzation Is not a private foundation because It Is: (For fines 1 through 12, check only one box.}
1 A church, convention of churches, or assoclation of churches desoribed in section 170{b)Y{1)XA){).

2 A school described in section 170(b){1}A)(l1). (Attach Schedule E (Form 890 or 990-EZ) )
3 A hospltal or a cooperative hospital service organization desoribed In section 170{b}{1)}(A}IN).
4 A medlcal research onganization operated In conjunciion with a hospital described In section 170{k)(1XAX[li). Enter the hospltal's name,
Gy, BIHEBIBOE ||| L\ Lo ote e setiatsseeees et eee e et esvesens et en s s et s ettt ee et ere st ee et et s e
B |:| An organization operatsd tor the benerl of a college or unlversity owned or operated by a governmental unit desasibed in
gection 170{b}{1){AXIv). (Complete Part l.)
[} A federal, slate, or local government or governmental unk described In section 170{b){1}{A)(v).
7 An organization that normally recslves a substantiel parl of lts support from a governmental unit or from the general public
described In sectlion 170(b)}{1)(A)vi). (Complete Part|l.)
8 A communlty trust described In section 170{b}{1){A}VI). (Complate Part il.)
] An agricultural research organization described In section 170(b){(1}{A)tx) operated In conjunction with a land-grant college

or unlvarsity or a non-land grant college of agriculture (sea Instructions). Enter the name, city, and state of the college or

university: | bttt eera e e ettt e aet e ee et ke nree ieritatee rieetanta i e een e ee i ee e e P et eEra et E e ee AR e tae e e rane b es bererer e,
10 IE An organization that nomnally recelves: (1) more than 33 1/3% of ifs support from oontribuﬂons. membership fees, and gross

recelpts from activilies related to lis exempt functions—subjsct fo cartaln exceptions, and {2) no more than 33 4/3% of Its

support from gross Investment income and unralated business taxable income (less sectlon 511 tax) from businesses

acquired by the organization after June 30, 1978, Sea soction 508{a){2). (Complete Part lll.)
1 An organization organtzed and operated exclusively lo test for publlc safety. See section 509(a}{4).
12 An organization organlzed and operated excluslvely for the bensflt of, to porform the functions of, ar to carry out the purposes

of one or move publicly supported crganizations described In section 508(a}(1) or sectlon §0B{a)}{2). Sce sactlon 509(a)(3).

Check tha box In lines 12a through 12d that describes the typs of supporling organtzation and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organlzation operated, supervised, or contralled by Its supported organization(s), typically by ghving
the supported organtzation(s) the power to regularly appolnt or elect a majorlty of the directors or trustees of the
supporting organization. You must complete Part IV, Sactions A and B.

b E] Type Il. A supporting organtzation supervised or controlled In connecilon with s supported organization(s), by having
control or management of the supporting organization vested In the same parsons that control or manage the supperted
organization(s). You must complete Part IV, Sectlons A and C.

c D Type Ul functionally integrated. A supporting organization operated In connection with, and functionally Integrated wih,
Its supported organization(s) (sae instructions), You must complete Part IV, Sectlons A, D, and E.

d D Typs Il non-functionally Integrated. A supporting organiafion operated in connection with Its supported organtzation(s)
that Is not functionally Integrated. The organtzation generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sactions Aand D, and Part V.

[ |:| Check this box If the organlzation racsived a written determination from the IRS thatRIs & Type |, Type Il, Typa IlI
functionally Integrated, or Type I!l non-functionally Integrated supporting organization.
f Enler the number of supported organizations e e s s, C 1
g Provide the following Information about the supported organization(s).
() Name of supported (N EIN {19) Typa of erganizafion (V) Is o argantzafion (v} Amount af monelary (W) Amount of
argantzation (doscrbed on fines 1-10 fisted In your goveming supporl (3e8 other support (300
abave (see | tions}) document? Instruciiona) Instructions})
Yes No
(A)
(B)
(o]
{D)
€)
g, e EATHE Analyl
ﬁ «éiﬁ' o Yeianihed e
Total £ :e' (53 Qﬁv ;*g@’ i: 33‘%365’}%
For Papoarwork Reduction Act No(lce. [1:1:] tha Inslructlons fo: Forrn 090 or 990-EZ, Schiedulo A (Form 990 or 090-EZ) 2018
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Schedute A (Fotm 890 or 880-E7) 2016

YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 2
ﬁgft‘, 4k Support Schedule for Organizations Described In Sectlons 170(b)(1)(A){iv) and 170(b){1){A)(vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organlzation falled to quallfy under
Part lll. If the organization falls to qualify under the tests listed below, pleasa complete Part I11.)
Ssection A. Public Support
Calsndar year (o fiscal year beglnningIn) P (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 _{n Tolal
1 Glfis, grants, contributions, and
membership fees racelved. (Do not
Include any "unusual grants."y
2 Taxrevenuss levied for the
organization's banefit and either pald
to or expended onits behalf .
3 The value of services or facilitles
furnished by a govemmentat unit to the
organization withoutcharge | ... ..
4 Total Addlines 1 through3 . i}
§ The portion of total contributions by ;ﬁﬁ m’@*’?‘ e sr S
each person (other than a ?";MN ¢ Sngs Mggﬁ%ﬁ%y ;eé;;} Eéé:‘%z%%?
governmental unit or publicly SEewrThaT A ;g@% RN M‘%“gfc’%@"}
supported organtzation) included on s S g raaet ~~2§§§@; ;,%% 5;4‘
line 1 that exceeds 2% of the amount STe R R S e e
shown online 11, column () | | 5 e R ;
Publlg support. Gubtract line 5 from line 4, S
Section B. Total Support
Calondar yoar (or fiscal yoar beginningn) b {a) 2012 _(b) 2013 (c) 2014 {e) 2016 (f) Yolal

v Amounisfromlned . ... . ... ..
8  Gross Incoms from Interast, dividends,
payments received on securities loans,
fents, royalties and income from similar
SOUICBS .., ..., . eriiiiresninriiniierseins
8 Notincome from unrelated business
activitles, whether or not the business
ls regulardy camledon ............oeceul
10 Other incoms. Da not [nclude galn or
loss from the eale of capital assets
(ExplaininPart VL) ... cooieieees
11 Totat support. Add lines 7 through 10 2 3
12 Gross recelpts from related activiles, elc. (.,ee Instructions)
13 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(¢}(3}
organtzation, check thls boxand stop here ... ...\, cpooiiireiiiseee. reeiie s leeres paeeereeiiin, e is e ireees > ]
Soection C. Computation of Public Support Percentago
14 Public support percentage for 2016 (line 8, column () divided by fine 11, column (D) . ... . 14 %
15 Public support percentage from 2015 Schadule A, Partll, ine 14 15 %
16a 33 1/3% support tost—20186. If ths organtzation did not check the box on iine 13, and Iine 14 Ia 33 1/3% or more, check this
box and stop here. The organlzation qualifies as a publicly supported organtzatlon | > D
b 33 1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organizatlon qualifles as a publicly supported organization ... ... . e » D
17a 10%-facts-and-clrcumstances test—2018. If the organization dlid not chack a box on line 13, 164, or 16h, and lina 14 s
10% or mare, and If the organizatlon meets the "facts-and-circumstances” test, check this box and stop here. Explaln In
Part V] how the organization meets the "facts-and-clrcumstances” tasi. The organization qualifies as a publicly supported
ONANZANON | i o ettt ee et et et e e et bere e e re Sraebe e b e ettt et » ]
b 10%-facts-and-clrcumstances test—2015. If the organtzation did not check a box on fine 13, 18a, 16b, or 17a, and lins
16 is 10% or moro, and If the organization mesls the *facts-and-clrcuinstances® tasl, check thie box and stop here.
Explaln In Part VI how the organization meets the "facts-and-clrcumstances® test. The organization quailfles as a publicly
SUPPORB OIGENIZEHON || || | |1\ttt seeseeeoees ettt ees eearens eeaet st » [
18  Private foundation. If the organizaton did not chack a box on fine 13, 16a, 16b, 17a, or 17b, chack this box and see
NBIUSHONE | it ot oo et e et ettt et e et an e e er e » ]
Schedulo A (Form 960 or 890-EZ) 2018
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Sche'gufeA {Form 990 or 890-£7) 2016 Page 3
TEAEHl  Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organlzation failed to qualify under Part I1.
If the organization falls to quallfy under the tests listad below, please complste Partll.)
Section A. Publlc Support
Calsndar year (or fiscal year beginnlng In) P {a) 2012 {b} 2013 {c) 2014 {d) 2016 {o} 2018 () Total
4 Glfts, grants, conbibulons, and membesship
teos recelved. (Do not include any sy grantst) 290,182 272,444 295,928 260,129 246,216 1,364,899
2 Gross recelpts from edmisslons, merchandie
80ld or services performed, ar facililles
Tumished In m{;xacﬂvﬁy that Is related to the
organkzation's (ax-exampt pupese .. ..... 32,946 16,631 14,984 7,566 22,434 94,561
3 Gross recsip!s from activifies thal are not an
unrelated trade or business under saction 513
4 Taxrevenues levied for the
organization's benefit and elther pald
to or expended on its behalf
5 Tho value of sarvices or facllitles
fumished by a governmental unit to the
organlzallon without charge ... ...
€ ‘Total. Add fines 1 through6 . . . 323,128 289,075 310,912 267,695 268, 650 1,459,460
7a Amounts Ingluded on Iines 1, 2, and 3
received from disquallfied parsons | |
b Amounts Included on [ines 2 and 3
recalvad from other than disquallfied
parsons that exceed the grealer of $5,000
of 1% of the amount on fine 13 for the year
¢ Addlnes7aand7b . ... .. ...
8  Publlc support. (Subtract line 7c from
ne6.) , .. . covrin iiiiiieeniins.. 1,459,460
Section B. Total Support
Calendar year (or fisca! year beginningin) P {a) 2012 (b} 2013 - {c) 2014 {d) 2016 (e) 2018 (N Total
9 Amountsfromlnes . e 323,128 289,078 310,912 267,695 268,650 1,459,460
10a Gross lncoms from Interest, dividends,
payments receivad on securities loans, renls,
royalties and incoms from elmilar sources . . 117 50 96 104 71 438
b Unrelated business taxable Income (less
saction 511 taxes) from businesses
acquired after June 30,1975 .
¢ Addlnes10aandi0b = 117 50 96 104 73 438
11 Nstincome from unrelated business
activities not Included In [ine 10b, whether
or nat the business s regularly carded on , ..,
12  Other Income. Do not Include galn or
foss from the sale of capital assets
(ExplaininPartVL)
13 Total support. {Add Iinos 8, 10c, 11,
and12) e 323,245 289,125 311,008]. 267,799| 268,721 1,459,898 -
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or Afth tax year as a sectlon 501(c)3)
organization, check this boxand stophere . ... ... ... .. o e . e s TR - B
Section C. Computation of Public Support Percentage
16 Publlc support percentage for 2016 (fino 8, column (f) divided by line 13, column(f)y ... ... ... 15 99.97%
16 __Public supporl percontage from 2016 Schedule A, Part L ine S .. . ..o oooniyen.... e iiigeiiee s e, | 16 92,70 %
Section D. Computation of [nvestment Income Percentage
17 Investment Income percentage for 2016 (line 10¢, column (f} divided by line 13, column (M) ... ... ... ... . 17 %
18 Investment incoms percentage from 2016 Schedule A, PartWMl ine 17 e 18 %
19a 33 1/3% support tasts—20186, If the organization did not check the box on fine 14, and line 16 Is mora than 33 1/3%, and lins
17 Is not mora than 33 1/3%, check this box and stop here. The organization qualifles as a pubkcly supported organization .............. ... . | 4 [z]
b 33 1/3% support tests—20135. If the organization did not check a box on line 14 or line 193, and line 18 Is more than 33 /3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ............... | 3 D
20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 18b, check this box and see Instruclions ,......... .............. > E]

DAA

Schedulo A (Ferm 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-EZ) 2018 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 4

{Complete only if you checked a box In iine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

9a

10a

Are all of the organization's supported organizations listed by name In the organization’s goveming
documents? If *No," dascribe In Part Vi tow the supportsd organizations are designated. #f designated by
class or purposs, describe the designatfon. If Ristoric and continulng refalionship, explain

DId the organization have any supportad organizatlon that does not have an IRS determination of status
under section 508(a}(1) or (2)? If "Yes, " explain in Part VI how the organizatfon detarmined that the supported
organizetion was dascribed In section 509(a)(1) or (2).

DId the organlzation have a supported organlzation described In seation 501(c)(4), (6), or (6)? ¥ "Yes," answer
{b) and (c) befow.

Di¢ the organization confirm that each supported organlzation qualified under section 501(c)4), (5), or (6) end
saflsfied the public support tests under saction 5C9(a}2)? If “Yes, " describe In Part VI when and how the
organization made the determination.

Did the organization ansure that afl suppott to such organizations was used exdusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what confiols the arganization put in place lo ensure such use.

Was any supported organtzaticn not organized In the Unlted States (“forelgn supported organization")? #f
*Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the organtzation have ultlmate control and discretion In declding whether to make grants to the forelgn
supparted organization? if "Yes, " describe in Part VI how the organkzation had such controf and discration
daspite belng contrellsd or supervised by or In conneclian with fls supported organizations.

Did the organization support any foreign supported organlzation that does not have an IRS determination
under sections 501(c)3) and 508(a)(1) or (2)? if *Yes,” expiain in Part VI what controls the organization used
fo enstire that elf support fo the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organkzation add, substitte, or remove any supported organizallons during the tax yoar? Jf “Yes,*
answer (b) and (c) balow (If applicable). Also, provida detall fn Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subsiifuled, or removad; (il) the reasons for each such action;
(i) the authority under the organization's orgenizing document euthorlzing such action; and (iv} how the action
was accomplished (such es by amendment lo the organtzing document),

Typa 1 or Typo Nl only, Was any added or substituted supported organization part of a class atready
designated in the organizatlon’s organizing document?

Substitutions only. Was the substituion the result of an event bayond the organtzation's control?

Did the otganization provide suppart (whather In the form of grants or the provislon of services or facilltles) to
anyone ather than (1) its supparted arganizations, (Il) Individuals that are part of (he charitable dass beneftted
by ane or mora of its supported organizations, or (ili) other supporting organtzations that also support or
benefit one or more of the flling organization's supported organizations? If *Yes,” pravids detall in Part V1.

Did the organizetion provide a grant, loan, compensation, or other slmftar payment to a substantial contributor
{defined In section 4558(c)3XC)), a famlly member of a substantial contributor, or a 35% controfled enlity with
regard to a substantial contrdbutor? If “Yes, * complete Part I of Schedule L. (Form 990 or 890-E7).

Did the organizalion make aloan to a disquallfied person {(as defined In section 4958) not described in lina 77
if ™Yes,* complele Part | of Schedule L (Form 930 or 990-E£2).

Was the organtzation controlled direclly or Indirectly at any time during the tax year by one or more
disquallied porsons as dofined In section 4948 (other than foundation managers and organizations described
In sectlon 509(a)(1) or (2))? If "Yes,” provide detail In Part VI,

Did one or more disqualified persons (as dafined In line 8a) hold a controfling Interest In any enflty In which
the supporting organization had an Interest? Jf *Yes," provide detall in Part V1,

Did a disqualified 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 interesl? /f *Yes,® provide detall in Part Vi.

Was (he organization subject to the excess buslness holdings rules of section 4943 bacause of section
4943(f) (regarding certaln Type Il supporling organtzations, and all Type Il non-functionally Integrated
supporting organtzations)? i "Yes," answer 100 bolow.

Dld the organization have any oxcess business holdings in the tax year? (Uss Schedule C, Form 4720, to
detennine whether (he orqanization had excess business holdings.)

Tad

S 7
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Schodule A (Form 090 or 890-62) 2018 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 6
o5 ﬁfi\l% SuEEgrﬂnJé Organizations (continued)

11 Has the organizatlon accepled a gift or contribution from any of the following parsons?
a A person who direotly or Indirectly controls, elther alons or together with persons described In (b) and (c)
balow, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entlly of a person described In (a) or {b) abova? f "Yes" fo 8, b, or ¢, provide detall In Part VI.
Section B. Type | Supporting Organlizatlons

1 Did the directors, trustess, or mambership of ocne or more supported organizations have the power to
regularly appolnt or alect at least 2 majority of the organlzation’s directors or trustees et all imes during the
tax year? /f "No,* desciibe In Part VI how the supporisd organization(s) effectively operaled, supervised, or
controffed the organization’s ectivitles. If the organization ked more than one supported organization,
describe how the powers to appoint and/or remove diractors or lrustees were allocated emong the supported
organizations and what conditions or restrictions, If any, spplied to such powsrs during the tax ysar.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or confrolled the supporling organlizatlon? if “Yes," explaln In Part
VI how providing such bensfit carriad out the purposss of the supported organization(s) thet operaisd,
supervised, or conlrollad the supporting crganizatfon.

Section C. Type If Supporting Organizations

1 Woers a majonily of the organization’s directors or trustees during the tax ysar also a majority of the directors
or trusteas of each of the organization’s supportsd organlzation(s)? If °No,* describo In Part VI how contral
or management of tha suppcrting organizafion was vested In the same persons that controlied or managed

the supported organization(s).
Section D, All Type lll Supporting Organizations

1 DId the organization provids to each of its supported organtzations, by the last day of the fifth month of the
organization's tax year, (i) a witten notice describing the type and amouni of support provided during the prior tax
yaar, (Il a copy of the Form 830 that was most recently filad as of the date of nofification, and (ill} coples of the
organizaflon’s goveming documents In effect on the date of nofificatlon, to the extent not previously provided?

2 Wera any of the orgenizatlon’s officars, direclors, or trustees ellher (1) appointed or elected by the supported
organization(s) or (II) serving on the governing body of a supported organization? #f "No,* explaln In Part VI how
the organization maintained a close and continuous working relatfonship with the supportsd organizationy(s).

3 Byreason of the relationship described In (2), did the organlzation’s supported organizatfons hava a
significant volce In the organization’s Investment pelicles and in directing the use of the organization's
Income or assely at all Ymes during tho tax year? ¥ "Yes,” describe in Part VI the role ths organization’s
supparted ongantzations pfayed in this reqand.

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next fo the mathod that the organizatfon used lo salisfy the Integral Part Test durlng the year (see Instructions),
g The organization satlsfied the Activities Test, Complate line 2 below.
b The organtzation Is the parent of aach of lts supported organizations. Complate line 3 below.
c The organization supported a governmental enlity. Describe in Part VI how you supporied a government entity (see instruclions),

MRS
R, X
2 ;g};
2 B At )

2 Activitles Test, Answer {a) and {b) below.

a DId substantially afl of tha organization's activitics during the tax year dlrectly further the exempt purposes of
the supported organlizaiion(s) to which the organlzation was responsive? If *Yes," then In Part VI Identify
those supporied organizations and explain how these activilies directly furthered thelr exempt purposes,
how the organizetion was responsive to those supported organizations, and how the organization determined
that thesa aclivitios constifutad substantlally aff of #ts activitles.

b Did the sctivitles described In {a) constitute activitles that, but for the organtzalion's Involvement, ons or more
of the organization’s supported organization(s) would have been engaged In? If "Yss,® oxplain in Part VI the
reasons for the organization’s posiion that its supported organization(s) wouid have engaged in these
activilles bul for the organizafion’s involvement.

3 Parentof Supported Organizations. Answer (a) and (b} befow.

a Did the organization have the powaor to regulary appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls In Part V1.

b DM the organization exercise a substantial degree of directlon over the policles, programs, and activities of each

of its supported organtzations? /f "Yes, * describe in Part VI ihe rofe played by the organfzation In tifs regerd.
DAA Schedule A (Form 800 or 890-E%) 2016
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Page 8
ZPartils _ Type Il Non-Functlonally Integrated 508(a}{3) Supporting Organizations —E=
1 | | Chack here If the organization satisfled the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explaln In Part V1).8ee
Instructions. All other Typa Ii} non-functionally Integratad supporting organizations must complets Sectlons A through E.
Saction A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1__ Net short-lerm capltal galn 1
2 Racoveties of pror-year distributions 2
3 Other grass Incoms (see Instructions) 3
4 Add lines 1 through 3. 4
5 Deprediation and deplstion [
& Porllon of operaling axpenses pald or incurred for production or
collection aof gross income or for management, canservation, or
maintenance of property held for production of Income (see instructlons) 8
7 Other expensss (564 Instructions) 7
8 _Adjusted Net Income (subtract lines &, 6 and 7 from line 4). B
Sectlon B « Minlmum Asset Amount (A) Prlor Year {B) Current Year

1 Aggregate falr market value of ail non-axempt-use assels (sea SRR

Instructlons for short tax year or assets hald for part of year): ,:ﬁ :253%353‘
a Avarage monthly value of securltles 1a
b Average monthly cash balances ib
¢ __Falr market value of other non-exempt-use assets 1c

d_Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explaln [n delall in Part Vi):

2 Acquisltion Indebtedness applicable to non-exempi-tse assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,
ses Instructions).

5 Net value of non-exsmpi-use assels (subtract line 4 from line 3)

6 Muitiply line 5 by .035.

7 __Recoveries of piior-year distributions

O |~ D | |

8 Minimum Asset Amount (add lina 7 {o lIne 6)

Saction C - Distributable Amount Current Year
1 _AdJusted net Income for prior ysar (from Section A, lins 8, Column A) 1
2 Enter86% of line 1. 2
3 Minimum assat amount for prior year (from Section B, line 8, Column A) 3
4 Enter greaterof line 2 or iine 3. 4
5§ _Income tax Imposed in prior year 5
6 Distributable Amount Subtract ilne & from lno 4, unless subject to 5
emergancy temporayy reduction {see Instructlons). 6 S8
7 [:] Check here If the current year Is the organtzation’s first as a non-functionally Integrated Type IlI supporﬂng organizatlon (so0
instructions),
Schedule A (Form 980 or 850-Ez) 2016
DAA
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BPafe¥H  Type Il Non-Functlonally Integrated 508(a)(3) Supporting Organizatlons {continued) _
Section D - Distributions Current Year
1__ Amounts paid to supported arganizations to accomplish exempt purposss
2 Amounts paid to perform aotivity that directly furthers exampt purposes of supportsd
organizations, In excess of Incoms from acilvity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald fo acqulre exempluse assels
Quallfied set-aside amounts (prior IRS approval required)
Other distribuilons (dsscribe in Part V1). Ses Instrucons.
Tota] annual distributions. Add fines 1 through 6.
Distributions o attentive supported organizations to which the organtzation Is responsive
_(provide detalls In Part V]) See Instructions.
Distributable amount for 2016 from Section C, line 8 |
10__ Lline 8 amount divided by Line 8 amount ) ‘
U] ()] {iiny
Soction E - Distribution Allocations (see Instructfons) Excess Distributions Underdistributions Dlstributahle
Pre-2016 Amount for 2016

@ {~2 |o; [o [ [

[ -

1 Distributable amount for 2016 from Seclion G, line 6 R R A
Underdlstributions, If any, for years prior to 2016 ey

2 (reasoneble cause required-explaln in Part Vi), See
instruclons.
Exoos8 dlstnbulions

oo, X 1 T 5
3 W i i@% -i‘s?’/»’%"»"r' S ;‘3,’ éww

W ,&g‘s@g 9 g‘}?;, 2 ,5 AR w,:mcfg,».%@,;%

,zW&‘is‘zaM§2«>¢}&4§;§s‘$E§sﬁ B pae Giieendn s »@ B yﬁi%’fg%;‘tﬁ,gﬁy Uy
G From203 . .....couee. eereariinin o arenes N e Al e R 0 Sy ',?h,,tn,wvwm_w X
d From2014, i i veiennees AN “‘%&%ﬁmﬁ N Aot Mt A e R S SR
e Fram2016, 0 0eeeneee.. eitierieiiiirie sssa\s'r»*"ée R R W%s‘;ss?**“"w’*%%
t ‘Total of lines Ja through e ,f,@*’”“wvﬂé% %éiw b I

T i e e
%&5’ e L
5 7“%&5}"@;@@’ e R S 5%
x; %';f ’:;\3'\}"

g Applled to underdistfbutions of prior years
h_Agplled to 20186 disidbutable amount

1 Carryovar from 2011 not epplied (see Instructions) s o

| Remalnder. Subtraot ines 3g, 3h, and 3| from 3f. T D ni g, '*mg; u{,‘&@.m a,g%%

Section D, line 7 $ m: m@%«w‘m{f ',:: gays,;,:':' *W%; "&""‘”f%w v
a_Applled to underdisiributions of prior years .%&‘@3 el ;,;(um:iéh s «;’435\*
b_Applled to 2016 distibutabls amount ST g e
¢_Remalnder. Subiract lines 4a and 4t from 4. AR T S H‘é.. Tl et ot toRy

S5

Y
SR

5 Remalning underdistibutions for years pdor to 2018, If e T
. o et
S 4%%\‘ ;5{

any. Subtract lines 3g and 4a from line 2. For rasult \ﬁ,‘\g‘:&% ) % B

Ea 2 Ttaan <! o
ke

greater than zero, explaln In Part V1. See instructions,

6 Remaining underdistributions for 2016, Subtract lines 3h : "*?g”fg*‘j%“j ‘%" 3 § >
and 4b from Wine 1. For result greatsr than zero, explaih in §%~§%¥® iiﬁ‘g 5 y OONS Fars %g ¥
Part VI. Ses Instructions »sé’i'm kg M‘”’& 4*“"3‘*" e
7  Excess distributions carryover to 2017. Add lines 3} : 57
and 4c. “*‘? « "'“° b
8 Breakdown of line 7: R RS SR é@&; 13‘&‘! Ez”f"'w& A'iﬁei&& %55"53\:&5,. i
TR e
b Excess from 2013 ... ... Ceeariie s sere ”)?v\ *:@:\3,‘. ﬁ?*i“:z-w \i'o-» ¥y @‘VA .\ "% {”; '5:" g; 3 5k x}"&‘ }""?.h:' R "’""ﬁ.‘u’ ’?»e-
¢ Excessfrom2014 ............... e RS ‘WW@@* i ‘#éx'%rgf’m@ R S SRR S
d Excosgfrom 2016 ., ,\\iirpeeenee cee . S RS R e e s *“ SRy
o Excossfrom 2016 .. 0o, K S ’*‘*’*w&@"?ﬁs"’o r e e TR

8chedule A (Foml 090 or 990-EZ) 2010




Supplemental Information. Provide the explanations required by Part ll, line 10; Part Ii, line 17a or 17b; Part
1L, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 8¢, 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 1¢, 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,
Hnes 2, 5, and 6. Also complete this part for any additional information. {See instructlons.)
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SCHEDULE D Supplemental Financlal Statements OMB No. 15480047

(Form 980) P Complete If the organization answered “Yes” on Form 990, 201 6

Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 116, 11f, 12a, or12b

"B Attach to Form 990,
S|

Depatment of the Trogsury

intemal Revenva Servico » inform , hst

Nama of the arganization Emgloyer Identlfication nufther
YOUTH FOR CHRIST COLUMBUS
C/0 DARLA NEEMEYER 47~0846026

%Barilsd  Organlzations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
) Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funda and olhver accounts
1 Total pumberatendofyear .. .. ........ccoeee cooieiinnnn.
2 Aggregate value of contributions lo {during year) _____________________
3 Aggregats valua of grants from (during year)
1 Aggregatevalusatendofyear . . .. ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held In donor advised
funds ere the organization’s property, subjact to the organization’s exclustve legal control? ... ... ... ..., e D Yos D No

6 Did the organization Inform all grantess, donors, and donor advisors in wilting that grant funds can be used
only for charitable purposes and rot for the beneflt of the donor or denor advisor, or for any other pwpose
confarring Impermissible private benefit? . ............ ettt e e e e [ 1ves [ No

#PatLlEE  Conservation Easements.
Complete If the organization answerad “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organtzation (check all that apply),
Proservation of land for public use (e.g., recreation or education) Preservation of a historically imporlant land erea
Protsction of hatural habllat Preservation of a ceriified historc structure
Presaervation of open space
2 Complete inee 22 through 2d If the organization held a quallfied conservation contribution in the fonn of a conservation

easement on the last dey of the tax year. S EiHold ot the End of the Tax Year
a Total number of conservation €aSEMBNIS |, ... .....ccivvieiiveiiiiiererninine e iers e res eeereennans 23
b Totel acreage reslricted by conservallon easements | .., ... ... ol e, 2b
¢ Number of conservation easemanis on a certifad historic structureIncluded In€a) |, . ............... .......... 2¢
d Number of conservallon casements Included In (c} acquired after 8/17/08, and noton a
historle strugture ltsted In the Nalional RegiBler || . . ... . it cevereeeerieine crererens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ternminatad by the orgarization during tha
taxyear ...

Coes lhe organization have a wiitten polloy regarding the perfodic monltoring, Inspection, handling of

violations, and enforcament of the consarvation sasaments R hoks? . e, . D Yes D No
6 Staff and volunteer hours devoted to monltoring, Inspecting, handling of viclatlons, and enforcing conservation easements during the year

>

o

-~
g,
§:
Y
i
. &
S
g
2
=
&
g
b=
g
@
8
g
a
o
=
5
2
S
=]
=1
&
8
g
3
2
8
§
3
[]
Q
5
&
=
3
3
g

L

8 Does each canservation easement raported on [Ine 2(d) above salisfy the requirements of section 170{h{4)(B)}!)
and 86080 ATOMNANBNMT. .. . 1o.ovs o\ e+ eeeeeeet et e e s et et et ettt et e st ns e seere s enten o [] Yes [] No

9 In Part Xill, describe how the organization reports conservation easements in Its revenue and expense statemnsnt, and
balance sheet, and Include, If applicable, the text of the footnote to the organization's finandal stalements that describes the
organization’s accounting for conservation easements.

PSR  Organizations Maintaining Gollections of Art, Historical Treasures, or Other Stmilar Assets,
Complete If the organization answered “Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as penmitted under SFAS 116 (ASC 968), not to report In its ravenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or resaarch In furtherance of
public sarvice, provids, in Part Xli, the text of the foolnote to Its financlal statements that describes thesa ltems.

b If the organization elected, as pemmitted under SFAS 116 (ASC 858), to report In its revenue statement and balance shest
works of art, historical treasures, or other similar assats held for pubiic exhibitfon, sducatlon, or research In furtherance of
publlc service, provkde the folloming amounts relaling to these Items:
{I) Revenus included on Form 980, Part VI, Iine 1 | 3

{11} Assets included in Form 880, Part X > %

2 If the organization received or haeld works of art, historical treasures, or other similar assets for ﬂnandal galn, provide the
following amounts required to be reported under SFAS 116 (ASC 658) refating to these items:

a Revenue Included on Form 990, Part VIl llne 1 .. e Pod s e
b _Assets Included In Form 890, Part X ......... ..pupeeseeciieieeigigneeiere. e et reeieg apeeieseas prtresirensis >
For Papenuork Reduction Act Notlco, see the lnstrucﬂons for Form 990 Schedulo D (Form 830) 2016
DM
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Schedule D (Form 980) 2016 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 2
?ﬁﬂg. Tadkdi:  Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organlzation’s acqulsition, accassion, and other racords, check any of the following that are a signiflcant use of Its
collection Items (check all that apply):
d
o

a Publlc exhiblton Loan or exchange programs

b [| Scholerly research OIOE |\ e eees eeeresesiemsnns
[ Preservation for futura genevations
4 Provide a description of tha organization’s collections and explain how they further the organizetion's exempt purpose In Part
Xl
5 During the year, did the organizalion solicit or raceive donations of art, historical treasures, or other simliar
assets to be sold to ralse funds rather than to be maintained as part of the organkzation's collection? . ..., itsiensrerins fs stk e sannisn D Yos D No

Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8, or reparted an amount on Form
990, Part X, ling 21.
1a 1s the organization an agent, trustee, custodian or other Intermeglary for contributions or other assefs not
lncluded on Form 880, Part X?

r’-:"""!""‘
ARAEI

Amount

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

eI d At Al e ea o ea s Bt 100 erresantlt oraanvdtaesaniasanardboaliefitonaeaeatitsqatasiniossy

- o o o

2a No

b i "Yes," explain the arrangement In Part XUil. Check here I the explanallon has besn provided on Part Xl .
F5f Vs Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Curvent yoor (b) Pror year () Two yaars back

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

..... MlSLtisoisii siveiaepiaii ratus

{d) Three yeas back (8) Four years back

1a Baginning of year balance
b Contribullons

g Endofyearbalance . ... ............
2 Provide the estimated percentage of the current year end balance (lIne 1g, column (a)) held as:
a Board deslgnatad or quasi-sndowment
b Permanent endowment®»
¢ Temporarly restricted endowment ® . %
The percantages on fines 2g, 2b, and 2c should aqual 100%.
3a Ara thers endowment funds not In the possesston of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(1) relsted organizations

Yes | No

3afi
Ja(ll)
3b

4 Describe in Par XIII the Intended uses of the organlzation’s endowment funds.
{::‘EWW f; Land, Buildings, and Equipment.
Camplete If {he organization answered *Yes” on Form 990, Part V, line 112, See Form 990, Part X, line 10.

Descrplian of property

{a) Casl or olher basts
(lovesiment)

(b) Cost or olhar beals
{other)

7, 2228555

82,375

fL A o8 XV TRS
IR A e

(e) Accurnubaled
depreclaiion

(d) Bock value

7,222

28,514

53,861

¢_Other

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

36,593

35,389

1,204

. Aol 8 1AL

62,287

Schadule D (Form 930) 2018




47~0846026 Page 3

=

Investments—Qther Securitles.

Complete If the organization answered “Yes” on Form 920, Part IV, line 11b. See Form 990, Part X, line 12.

() Doscription of sacurlly of cotegory
{Including nama of security)

[b) Book valuo

(c) Mathod of valuation:
Cost or end-ol-year maiket value

)

otal. (Column jgimust equal Form 930, Part X, col. (B) line 12.) >
SV Investments—Program Related.

0> S

Complete If the organlzation answered "Yes* on Form 890, Part IV, line 11c. See Form 880, Part X, line 13.

() Descripion of investment

{b} Book valua

(o) Mathod of valuation:
Cost of end-of year markel value

(1)

(v}

()

“4)_

{5)

6

M

(8
()]

Total. (Column (b) mus! equal Form 990, Part X, col. (B) line 13} P

R LR TNy T

el b o SRR 8 A R anatt

SPEIEDGS  Other Assets,

3(1 RO A ‘wg%]

Complete If the organization answered “Yes® an Form 990, Part iV, iine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

A1)

(2

3

{4

8

{6)

{0

I

(9)

Al tessiioggens

»

AT SNVE RS ST SUN NN RN SN TR

Total. (Column (b) rmust equal Form 980, Part X, col. (B ling 15) . ., .....

#:Part Other Liabilities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
ar FENRLR ;\\\ ¥ oL R e S %
1. (a) Dascrigtion of llabifity (b} Book value 9,;;*1:&,% 22 f ,»»‘ @%mﬁffm“‘ ﬁ
(1)_Federal Incoms taxes Faa o Ui ot ﬁ,@%k
t§£§§'§$’~&'e‘:’f&}’f’n} (N A "%ﬁkﬂ? 5
(2) e e o S
@) jﬁgﬁg‘?fﬁ;&gfﬁ‘%@%
(4) g*’”%%@; gy
(5) “&*&% mﬂﬁ‘\‘m 2%
) G ‘%’g o
@) g“wm‘?:fx s
(8) T L
(8) 5’» ‘j&***’g &
R e?gg e )}é@A ?_kg}i:

Total. (Columvi (b) must equal Form 990, Part X, col. (B) lina 26.) P

2. Llability for uncertaln tax positiong. in Part Xill, pravide the text of the footnats to the organtzation's ﬂnanc!al s(atamenls that reports the
organization's llablity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided InPart Xl ., ...... | |

0AA

Schedule D (Form 990) 2010




Schedule D (Form §90) 2016 __YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 4
FARKY:  Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return,
Complets if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenus, galns, and other support per audited financlal statements | .. ................... ... e A
2 Amounts Included on fine 1 but not on Form 890, Part Vill, fine 12; e
a Nt unreallzed galns (losses) on Jnvestments 22 ;

b Donated services anduse of facllittes .. . . ... ... ... .. . 2b
¢ Recovedesof pdoryeargrants | 2c
d Other (Describe In Part X)) | . ... .. TR vt e i 2d
6 Addlines2athrough2d . . ... ... .. ...occoiiiiiiiii i eer e ere ettt brereheeeran e ereiaras

3 Subtract fine 26 from line 1
4 Amounts Included on Form 980, Part V1], Une 12, but not on Iine 4:

a [nvestment expenses not included on Form 860, Part VIl Ihe7d | .. 4a

b Other (DesuribeInPartXul) . . .., L et e e aaaaaaas 4b

C ADGUNEB AR BNAAD | et e eeeres e rea e e e et rarteaaaaer s
5 Total revenue. Add lines 3 and 4¢. (This must equaf Form 890, Part |, e 12) ..\ v erieiiniisinieissieness

%@mﬁwi Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financlal statements . ..., ettt i
2 Amounts Included on line 1 but not on Form 990, Part X, line 26; e
a Donated services and use of faclites | .. .. .. . .........c...... i 2a el
b Proryearadstmerta 2 5
€ OHerloases |, ... .......cccoocoriiinerioiiriniiierniirrr s aareees 2¢ Né%
d Other (Desaribe In PartXilL) ...~ " 2d e
@ AddlNes 22NMOUGN 20 || ... ... ciiiiieiiiiiiis criine ¢ rrees eeeeii e e et e s e st errans 20
3 Subtractine2e romIiNe A || ...y s e e 3
4 Amounts Included on Form 990, Part [X, Iine 25, but not on line 1 Z@s
a Investment expenses not Inciuded on Form €90, Part Vill, Wne7d 4a £t
b Other (Describe In PArXILY ... .. ... .o e ab i
c Addlinesdaanddb e Cetreeererr e eaaen e dc
__ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Parl Lo 18.) ......... ... viivciieee eeeninnns 5

3]
wn
<
K=
=RE
]
3
L]
=2
8
Y
2L
L
o
)
.=

Pro the dascriptions required for Part Il, lines 3, §, and 9; Part i1, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional Informaton.

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

................................................................................................................................................
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Scheduls D (Form 990) 2016 ¥OUTH FOR CHRIST COLUMBUS 47-0846026 Page 5
Rt K. Supplemental Information (continusd)

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

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

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

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

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

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

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

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

...................................................................................................................................................................
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...............................................................................................................................................................
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1845.0047
(Form 990 or 990-E2) et e AR
Degerkment of the Treasury P> Atach to Form 999 or Form 980-EZ.
Intemsl Rovenue Service > Informatlon about Bchadule G (Form 930 of 800-E2) vl fis tnatructions I at www.lrs.groviform50, S Jiskiet
Name of the orgenlzaton YOUTH FOR CHRIST COLUMBUS Employer ldentification number
C/0 DARLA NEEMEYER 47-0846026

P t’{j‘%m Fundralsing Activities. Complete If the organization answered “Yes” on Form 889, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organlzafion ralsed funds through any of the following activifles. Check ail that apply.

a D Mall solicitatlons [ D Sollcltation of non-govemmant grants
b D Internet and emall soflcitations t D Sollcitation of governmant grants
¢ D Phone solicitations 9 D Speclal fundralsing events

d [J n-person sollcttations

2a Did tha organization have a writtan or oral agreement with any Individual (Indluding offlcers, diraclors, trustees,
ot key employses listed In Form 890, Part V1) or entlty in connection with professlonal fundralsing serces? | ... . [:] Yes D No
b If“Yes,’ list the 10 highest pald Individuals or enflties {fundralsers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organtzation.

l"'ggd r:ﬂvvg- {v) Amount paid to {3} Amount peld to
() Nome and eddress of Indlvidual custody or (tv) Gross recelpls {or retalned by) {or retained by)
or entlty (fundralser) (M Actidly conbolof srom eclivity fundrolser Rated In organization
jconlribullons?| col. {J)
Yes| No
1
2
3
4
5
]
7
8
B
10
FO B . ouiiiiuiiiin i s ieise s eseeseteesesatais varetestriieiateseessesseintiensn |
3 Ust all alates In which the organization Is reglstered or llcensad to soliclt contidbutions or has been notifled It Is axempt from
ragistration or licensing.

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

For Paparwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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SGheduie G (Form 890 or 980-EZ) 2016

YOUTH FOR CHRIST COLUMBUS

47-0846026

Page 2

i Fundraising Events. Complete If the organization answerad *Yes" on Form 990, Part IV, line 18, or reporied more

than $15,000 of fundralsing event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(2) Event #1 (b) Evert #£2 {c) Other events
{d) Tota! events
PHONE-A-THON BANQUET NONE (add col. () through
o {ovent typa) {eveni type) {total number) ool. (c})
=]
=
;.f 1 Crossrecelpls . ., .. 51,060 30,490 8L550
2 Loss: Contrlbutions 51,060 30,490 81,550
3 Gross Income (lIne 1 minus
o2, .......
4 Cashprizes . .
§ Noncash pdzes
8| € Rentfacllity costs
e
,§' 7 Food and beverages
g 8 Entertalnment
9 Other direct expenses 237 237
10 Dlrect expense summary. Add lines 4 through ®lncolumn e > 237
Net Income summary. Subtract line 10 from ine 3, oM (d) ..oy rvrne v v ceenireneeneesirie s > -237
iR . Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
° (b) Pull tabeAnztant {d) Total gaming (sdd
E (0) Bingo Bingo/progressiva binga {e} Othes gaming col. {a) hrough col. {c))
2 1 Gross revenus, ,.,, i
g | 2 Cashprzes, . ...
g
3— 3 Noncashprizes ..
i}
g 4 Rent/fadllity costs
& Ofther diract expenses
Yes. O rarsrevERIe e % Yes ---------------- %
6 Volunteerlabor . No No
7 Direct expense summary. Add llnes 2 through SIncolumn () b
8 Ngt gaming incame summary. Subtract line 7 from line 1, column (d) ........ ouiiviieeieniiiinins coveeeanienens s b

16a Were any of the organizetion’s gaming licenses ravoked, suspended, or lerminated during the tax year?

b If “Yes,” expiain:

DAA

Bchedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3

11 Does the organlzation conduct gaming aclivities With nonmembera? | e [ Yes [ no
12 Is the organization & grantor, bensficiary or trustee of a trust, or a member of a pannershlp or ofher enﬂly
formed to administer charltable gaming?................c.ccevensn... SRS RUPRTTOY e (J ves [ no
13  Indicate the percentage of gaming aclvily conducted In:
a The organization's faclity |, ....... et e ettt et 13a %
B ANGUSIIOTAOINY ||| |\ oo eees et etees e et ee et ne e es e enr et eseereen e ..., L1ab %
14  Enter the name and address of the person who prepares the organrzallon s gaming/speclal events books and
records:
Name P e e et e e e e e ar st e s re b e e s
AGIIEES B | iiiiitieiiir it e et et ee e et et es et ber s e abr e e e bentats e ars N
15a Doss the organization have a contract with a third party from whom the organization recelves gaming
TOVBIUBT ||| | oot steniaesesssteenssesiee s ssns st censs s s e U ] ves [T o

b 1i"Yes,” enter tha amount of gaming revenus recelved by tha orgenlzaton » & .. . and the
amount of gaming revenue retalned by the third party > $
¢ f"Yes,” enter name and address of the third party:

Address P> ... et e e e et e e e

16  Gaming manager Information:

Description of services provided »»

(1 oirectoriofiicer [] employes (] Independant contractor

17 Mandatory distributions:
a Is the organization requirad under state law to make charitable disirbutions from the gaming proceeds fo
fotaln e state GAMING HOBMSE? |||\ . .. || . 0o iioiis. coooooesresoeees et ereeees oot seseeen e ee e [ ves [J no
b Enter the amount of distributions required under state law to be distributed to other axempt organizations or
spent In the organization's own axempt activitles during the tax yvear » § -
RE"EZQ;&%* Supplemental Information. Provide the explanations required by Part |, line 2b, columns (lil} and (v); and
Part I, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional Information,
Ses Instructions

Schedule G (Form 890 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 890 or 990-EZ

(Form 990 or 930-EZ) Complate to provide Information for responses to spacific gquestlons on
Form 990 or 990-EZ or to provide any edditlonal Information.

P Attach to Form 990 or 090-EZ,

S SE @:‘Ta
e

Department of the Treasury o xh
Intemol Rovenue Sanvice » Information about Schedule O (Form 890 or 980-EZ) and Its Instructions Is at www./rs.gov/form990. [ IiEhetiinn s
Employer |dentificatien number

Name of the organzation  YOUTH FOR CHRIST COLUMBUS
C/O DARLA NEEMEYER 47-0846026

e B thurdarle s A 4 Ay e A N L L R R N R R D D I R N O R R T R T R T A e N I

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schadule O (Form 990 or 980-EZ) (2016)
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