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internal Revenus Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ((

2949332804307 8

OMB No 1545-0047

P Do not enter soclal securlty numbers on thls form as it may be made public
P Go to www.irs gow/Form990 for Instructions and the latest information.

2017

“dgeh o Pablic.

e nspection. .

A _For the 2017 calendar year, or tax year beginning 07/01/17 ,and ending 06/30/18
€ Name of arganization YQUTH FOR CHRIST COLUMBUS

B Check if applicable
Address change

C/0 DARLA NEEMEYER

Doing business as

D Employer Identification number

47-0846026

D Name change

|:| Iniizl retum

Number and street (or P.O box If mall is not delivered to street address)

2809 13TH STREET

Reom/sulte

E Telephone number

402-564-3700

Final return/
{erminaled

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

COLUMBUS NE 68602-1994

G _Gross recelpts $

264,729

Amended relurn
Applicaton pending

F Name and sddress of principal officer

KATIE LOSEKE
25299 355TH STREET

PLATTE CENTER NE 68653

/)

UYG LSO
- HdO'E@?D

Tax-exempt stalus

Ii‘ 501(c){3) [_I 501(e) ( ) <(Inserl no) I_-L49A7(a)(1)cr r—] (62{"/

website: »  YFCCOLUMBUS . COM

H(a) Is this a group retum for subordinales? I:l Yes @ No

H(b) Are all subordinates Included?

D Yes |:| No

If *No,” attach a list (see Instructions)

H(c) Group examplion number »

1277

= Vi
cDK Farm ororganlzahon'_ﬂ Corporalion I—I Trust ’—I Assoclalion Other > / 4h. Year of formation* 1998 IM State of lega! domicile, NE
jj, Partl .+  Summary /
- 1 Briefly describe the organization's mission or most significant activities' _'
~2 . FAITR BASED YOUTH ORGANIZATION
S‘: .....................................
BEE | e e e s
W | o o e e i trese swes wsea aaee nisaasanse sweseses  ws w4 e 4a was s e x4 seessrassaasss sasteness sessseenraseas
2 <§ 2 Check thls box | 4 D If the organization discontinued Its operahons or dlsposed of more lhan 25% of |ls net assets
En o5 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
v & | 4 Number of Independent voting members of the goveming body (Part VI, line 1b) ............... 4 6
e 3| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . = 5 | 12
m g 6 Total number of volunteers (estimate ifnecessary) . . . . .. . . .. ... 6 | 125
LL‘L" 7a Total unrelated business revenue from Part VI, column (C) IIne 12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . ieieiiii o .te. 7b 0
[ Prlor Year Current Year
o | 8 Contributions and grants (Part VIl), line 1h) 246,216 253,175
2 | 9 Program service revenue (Part Vili, ine2g) 13,072 10,753
> | 10 Investmentincome (Part VIiI, column (A), Iines 3, 4, end 7d) 471 70
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . 9,125 531
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 268,884 264,529
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) = 400 1,200
14 Benefits pald to or for members (Part IX, column (A), line 4) N 0
u | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 203,824 215,967
2 | 16aProfessional fundraising fees (Part IX, column (A), ling11e) 0
é“ b Total fundraising expenses (Part IX, column (D), lin BRI T R AR I TR
. W1 17 Other expenses (Part IX, column (A), lines 11a-11 56,671 51,842
" 18 Total expenses. Add lines 13-17 (must equal Pa 260,895 269,009
19 Revenue less expenses. Subtract line 18 from li 7,989 -4,480
5 Beglnning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 116,505 110,685
g 21 Total liabilitles (Part X, line 28) 1,340 0
25 22 Net assets or fund balances. Subtract line 21 from line 2 115,165 110,685

{:Partil:  Signature Block <7

(43
7

Under penalties of perjury, | declare that | have examined this return, including awompanwedules and slatements, and to the best of my knowledge and belief, itis
true, corraci, and complete Declaration o‘preparer (other than officer) Is based on all information of which preparer has any knowledge.

} Kot o Gan Max> | £-32-18
Sign Signature of officer Date
Here KATIE LOSEKE EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's nama P Dato Check D|f PTIN
Paid ADAM D EIM A Cl# /’/ femployed | P01079694
Preparer [ e » SCHUMACHER SHME OCKHAUS & HERLEY PC Trumsen> _ 47-0552214
Use Only P. O. BOX 280, 3403 27TH STREET

Fmsadaess »  COLUMBUS, NE 68602-0280 phonene 402~564-1366

May the IRS discuss this return with the preparer shown above? (see instructions)

4‘3(:[ Yes |_|N_o

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Yol

Form 990 (2017)
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Form 990 (2017) YOUTH FOR CHRIST COLUMBUS 47-0846026 ) Page2
%Pajtif.. Statement of Program Service Accomplishments ,
. N N » . <
Check if Schedule O contains a response or note to any line in this Part lil s e D
1 Briefly describe the organization's misslon: .
FATTH BASED YOUTH ORGANIZATION . . . . .. ... . ... ... . '
2 Did the organizatlon undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 800-E27 . .. . e, [ ves X no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
sevices? . ... .. .. .. . ... [ ves (& no
If *Yes," describe these changes on Schedule O
4 Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Coder )Expenses $ 236,357 incudnggantsoi§ 1,200 ) Revenue 5 10,753 )
TO FOSTER THE EDUCATION AND TREATMENT OF AREX YOUTH tw 7 """
THE ) SOCIAL BEHAVIORAL SKILLS OF SEXUAL ACTIVITY ______
CHILD ABUSE AND TEEN PREGNANCY ...................
4b (Code: = )(Expenses § L. . including grants of $ L L . )(Reverve $ ) :
.............................................................. . i
.................................................... ’-’; -
............................................................ D S
“ \ M
4c (Code Y(Expenses $§ including grants of $ ) (Revenue § =~ )

4d Other program services (Describe in Schedule O.)

(Expenses §$ including grants of § ) (Revenue $ )

4o Total program service expenses P 236,357

DAA

Form 990 (2017)
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Form 990(2017) YOUTH FOR CHRIST COLUMBUS 47-0846026

ABLL.

TPa V. Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A .. ... . .

Is the organization required to complete Schedufe B, Schedu!e of Contr/butors (see Instructions)?
Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposltlon to

candidates for public office? if “Yes,” complete Schedule C, Parti
Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvltles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Parf III ..................................................... -
Did the organization maintaln any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If
“Yos,"complete Schedule D, Part! . ... . . e
Did the organization receive or hold a conservation easement, lncludlng easemenls to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partit
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complele Schedule D, Part il

Did the organization report an amount In Part X Ime 21 for escrow or custodral account Ilabllrty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f “Yes,” complete Schedule D, Parttv.

Did the organization, directly or through a related organization, hold assets in temporarlly restncted

endowrnents, permanent endovwments, or quasi-endowments? If “Yes,” complete Schedule O, PartV =~
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI i e
Did the organization report an amount for Investrnents—other secuntles in Part X line 12 that1s 5% or more

of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI .

Did the organization report an amount for Investments—program related in Part X, Ilne 13 that ts 5% or more

of Its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVif

Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of [ts total assets

reported In Part X, line 167 /f “Yes," complele Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D Pari X

Did the organization's separate or consolidated financial statements for the tax year Include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complele Schedule D, Part X _
Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl ... .. i i e e e
Was the organlzation included in consolrdated lndependent audlted fi nanclal statements for the tax year? /f

"Yes," and if the organization answersd "No* fo line 12a, then completing Schedule D, Parts X! and XII Is optional

Is the organization a school described In section 170(b)(1)XA)(il)? If “Yes,” complete Schedule E _

Did the organization maintain an office, employees, or agents outside of the United States? = =
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Paris lifand IV

Did the organization report a total of more than $15,000 of expenses for professional fundralslng servtces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part V|, ines 1c and 8a? If “Yes,” complete Schedule G, Perttt
DId the organization report more than $15,000 of gross income from gamlng acttvltles on Part VIII, line 9a?

If "Yos," complete Schedule G, Part Il

Yes | No

11a| X

11b

11c

11d

11e

11f

12a

12b

13

RPEPE [ [ (MM (M (M

14a

14b

15

16

T B -

17

18| X

19 X

DAA

Form 990 (2017




Form 990 (2017) YOUTH FOR CHRIST COLUMBUS 47-0846026

Page 4

= ParflV:  Checklist of Required Schedules (continued)

202
b
21

22

23

24a

26

27

28

29
30

31

32

34

35a

a8

37

38

Did the organization operate one or more hospital facllities? if "Yes,"” complete ScheduleH .~
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ..
Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partstend il
Did the organization report more than $5,000 of grants or other asslistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partstandtti

Dld the organization answer “Yes” to Part VI|, Section A, line 3, 4, or 5 about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue wlth an outstandlng prlnclpal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer linas 24b
through 24d and complele Schedule K. If “No,” go to hne 26a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? | . L. e e e
Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? =
Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations, DId the organization engage in an excess benetlt
transactlon with a disqualified person during the year? If “Yes,” complete Schedule L, Part | L

Is the organization aware that it engaged In an excess benefit transaction with a disqualified personin a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2?

If "Yes,” complele Schedule L, Parti = .

Did the organization report any amount on Part X, llne 5, 6, or 22 for recewables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? /f "Yes," complete Schedule L, Parttt .

Did the organlzation provide a grant or other assistance to an officer, director, trustee key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complele Schedule L, Parttif

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employes? If "Yes,” complete

Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o
Did the organization receive more than $25,000 In non-cash contributions? If "Yes,"” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheouledt

Did the organization liquidate, terminate, or dissolve and cease operatlons? if "Yes, complete Schedule N,
Parfl eh @ enae v s te ae e s = a s aaas smaa e 8 avre = avwese ersan enare  va s wsas 4 seeens e
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of Its net assets? if "Yes,

complete Schedufe N, Partti .
Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedulo R, Parti
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complere Schedule R, Part i, Hi,
oriv,and PartV, line 1

Did the organization have a controlled entlty wlthln the meanlng of section 512(b)(13)?
If "Yes" to line 353, did the organization receive any payment from or engage In any fransaction with a
controlled entity within the meaning of section 512(b){(13)? ¥ "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complele Schedule R, Part V, line 2

Did the organlzation conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, complete Schaduls R,

PartVl
Did the organlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a X

20b

21 X

22 X

23 X

24a X

24b

24c

24d

25b X

26 X

Y
v

igla] &

28b

28¢c

29

30

31

32

33

] T T P [ IR V) VR PV (Ve

35a

35b

38 X

37 X

38| X

Form 990 (2017)
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Form 990 (2017) YOUTH FOR CHRIST COLUMBUS 47-0846026

2 PaitV.  Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable = .. ... ... ... 1a| 0
b Enter the number of Forms W-2G Inciuded Inline 1a. Enter-0- if notapplicable =~ = . 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 12
b If atleastone Is reported on line 2a, did the organization file all required federal employment taxretums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of §1,000 or more during theyear? .. .. . .. .. ... ..
b If“Yes,” has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation in Schedule O .
4a Atany time during the calendar year, did the organlization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
BOOOUTY? e e e e e e
b If“Yes’ enterthe name of the foreign country: » T
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Finandial Accounts
(FBAR).
5a Was the organizatlon a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If*Yes" toline 5a or &b, did the organization file Form 8886-T7 L
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organlization solicit any contributions that were not tax deductible as charitable contributions? . . .. ... . ... . .. . .. 6a X
b If °Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . L e
7 Organizations that may recerve deductible contrlbutlons under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provrded? ..........................
¢ Did the organlzation sell, exchangs, or otherwise dispose of tanglble personal property for which It was
required to file Form 82827 L. oL 7c X
d If*Yes,” indicate the number of Forms 8282 filed during the year o o {74 | I TR T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T N &0
sponsoring organization have excess business holdings at any tme during theyear? ... ... ... .. . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secion 49667 ... ... ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line42 =~ ... 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club faclldes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o, . 11a
b Gross Income from other sources (Do not net amounts due or pa[d to other sources
against amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 in Ileu of Form 10417
b If"Yes,” enter the amount of tax-exempt Interest received or accrued duringtheyear . ... . ... | 12b
13  Sectlon 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans In more thanone state? = . ... .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to issue qualified healthplans = . . ... .. .. U e -]
¢ Entertheamountofreservesonhand . 13¢
14a Did the organization receive any payments ‘for indoor tannmg services dunng the tax year? L
b [f"Yes," has It filed a Form 720 to report these payments? If “No," provide an expianation in Schedule 0. 14b
Form 990 (2017

DAA




Form 990 (2017) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 6
;' PartMI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describs the clrcumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any line in this PartVI . ...
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear .. = 12| 6
If there are matertal differences in voting rights among members of the governing body, or
If the governing body delegated broad authorlty to an executive committee or similar
committee, explain In Schedule O.

b Enter the number of voling members included in line 1a, above, who are Independent L] 6

2  Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with :
any cther officer, director, trustee, or key employee? =~~~ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees o a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization'sassets? .= == . 5 X
6  Did the organizalion have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? =~~~ 7b X
8  Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken during the year by the fotlowrng S DS v" "‘
a Thegovemingbody? . . . . .. .. ... o . |8l X
b Each committee with authonty to act on behalf of the governlng body? . e Lo 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names end addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? =~~~ o o 10a X
b If “Yes,” did the crganization have written policies and procedures goveming the activities of such chapters,
affillates, and branches to ensure thelr operations are conslstent with the organization's exempt purposes? , .. ..... .... 10b
11a Has the organizatlon provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. PN S
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13~~~ . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that coutd glve ﬂse to conﬂrcts? .. |[112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone = = o L o o R I ¥'{

13  Did the organization have a written whislleblower policy? .
14 Did the organization have a written document retention and destruction policy? U
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . ] R
If “Yes” to line 15a or 15b, describe the process In Schedule O (see Instructions)
16a Did the organization invest in, contribute asseis to, or particpate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If“Yes,” did the organization follow a written policy or procedure requiring the orgamzatron to evaluate Its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. e e e eeeee o eeeeaes T
Section C. Disclosure
17 Llst the states with which a copy of this Form 990 is required to be filed »  NONE )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990 and 990-T (Sectlon 501(c)(3)s only)
avallable for public Inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite [ ] Another's website [X] Uponrequest [ | Other (sxpiain in Schedule O)
18 Describe in Schedule O whether (and If so, how) the organization made Its governing documents, conflict of Interest policy, and
financlal statements avalable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
DARLA NEEMEYER 2809 13TH STREET
COLUMBUS NE 68601 . __402-564-3700

DAA .o Form 990 (2017)
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Form:990 (2017) YOUTH FOR CHRIST COLUMBUS 47-0846026

Page 7

“Pet V¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check If Schedule O contains a response or note to any line In this Part VI s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, direclors, trustees (whether indlviduals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employess, If any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the
organization and any related organizations.

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

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

¢ List all of the organization’s former directors or trustees that recelved, In the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organizatlon compensated any current officer, director, or trustee

(A} (8) ©) (0} (E) (F)
Name and Title Average Positlon Repariable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from releted other
{list any officar and a directorftrustes) the organizations compensatien
hours for sSTSTol =1z organization {W-2/1098-MISC) from the
related ;“% 38 -E_‘E- § {W-2/1099-MISC) organization
cmanlzallons ga Elz |3 |28|2 and relalad
belowdotted [§ 5| 8 2 &g arganizations
line) g ;_r ‘§ g
2 §' §
()MARCIA MUHLE
s s erser sate wa se w - .. . . - 1.0.0.
CHATRMAN 0.00 |X X 0 0 0
(2)AMY BLASER
e | 1.00
VICE CHAIR 0.00 |X X 0 0 0
(3DANIEL POTTER
VTV VNN DU 1.00
SECRETARY 0.00 |X X 0 0 0
(4 ADAM URKOSKI
a s v saacsessaie s . 1 . 00.
TREASURER 0.00 |X X 0 0 0
(5)JOHN HUMPHREY
i) 1000
SARGEANT-AT- ARMS 0.00 |X X 0 0 0
(6)BJ BARCEL
............... 1.00
MEMBER 0.00 IX 0 0 0
(7}KATIE LOSEKE
VTR | 40.00
EXECUTIVE DIRECTOR 0.00 X 54,704 0 0
(8)
(9)
(10)
(1)

DAA Form 990 (2017)




Form 990 (2017) YOUTH FOR CHRIST COLUMBUS 47-0846026 " Page 8
“PartVik Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ {® (© - ® 1G]
Name and tille Average Pasitien Reportable Rsportable Eslimated
hours per {do not check more than one compensatton compensation from amount of
waek box, urdess parson Is bath an ' from related other
(Uist any officer and a direclorfirustee) the organizations compensaton ,
- hours for o= = == = organizalion (W-2/1099-MISC) ~ from the
celated 22| 2818133 ¢ (W-211099-MISC) organzation
organizations gé E|B 8 |88 3 and refated
below doited 8 gl g B |83 ° organizatlons
line) g |1 2 3
glal [®%
: g
\
1b Subtotal . .. . . . U = 54,704
¢ Total from continuation sheets to Part VII Secuon A ........ | 4
d Total(addlinestband1c) . . . .. . . . . ... > 54,704
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated AR 3
employee on line 1a? If "Yes,” complete Schedule J for such Individual . . .. . .. . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the ’E“;X“ﬁ fofy b
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such S T f L N
Individual | . .. e e e 4 X
§ Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual I EEE IS
for services rendered to the organization? If “Yes,” complele Schedule J for suchperson .. . .. .. . 5 X
Section B. Independent Contractors
1  Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organlization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and hfjsi’ness address Descﬂpljo(n %f sarvices Com;!gzsauon
2  Total number of independent contractors (Including but not limited to those listed above) who
s recelved more than $100.000 of compensation from the organization P 0

DAA ~

>

Form 990(2017)
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Form 990 (2017) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 10
»PartiX:. _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete al columns. Al other organizations must complete column (A).

Chack If Schedule O contalns a response or note to any line In this Part 1X e e
(8) c {D)

Do no on lines 6 {A) (©)
tinclude amounts reported on b, Total expanses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expanses general expenses Bxpenses
1 Grants and other asslstance to domestic organizations P - SFnlh T “ L R ::1 '?‘:
N

O “ %
b a e e -

Ve .,\\/3-3.- 3*‘3';$gwra;3$~;.-$
RN Y
T
N M

o
.

-~

&nd domeslic governmenls See PartV, @21

2 Grants and other assistance to domestic
individuals, See Part IV, line22 N 1,200 1,200

3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals See Part IV, lines 15and 16

4 Benefits paid to or for members B '%ZW’}J ,J;AJ,L;}J;

5 Compensation of current officers, dlreclors,
trustees, and key employees

6 Compensation not included above, to disqualifi ed
persons (as defined under section 4858(f}(1)) and
persons described in section 4958(c}3)(B) |

7 Other salaries and wages . 200,725 170,405 30,320

8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes o 15,242 12,923 2,319
11 Fees for servlces (non smployees)
Management

Legal
Accounting 5,958 5,958

Lobbying
Professional fundralsmg services, See Part IV, fine 17 R T SN [ A LI

Investment management fees
Other. {If line 11g amounl exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Scheduls 0) =~ 2 7 8 98 2 7 898

12 Advertising and promotion . .
13 Office expenses 3 1,279 1,279

14 Information technology

15 Royalties . ... ... ...
16 Occupancy == 8,836 8,836

17 Travel T 3,156 3,156

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and mesetings _

ARl
T P

,929:-~.o Sreieng
oAt .’/ ,e
fonen” 21 a

5 B T

s
"
;

0 0 0o o

20 IntereSt 41 ceense w4 3 vesssesrsavIwecerran 14 1 4
21 Payments to affiiates o 8,558 8,558
22 Depreclalion, depletion, and amortization __ 2,449 2,449
23 Insurance L 13, 705 13,705
50 S Hit oy BaSy fqziwmmzhwﬁw . 3

T
!
£ 'WQW':;E 3

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 248 expenses on Schedule O )

H ~.M\~.~, “-\ %
At o
v-\-vn,\,a \.v.( N

*
L

>
H
&% a\vs G 0
4
.
R

. % 4
3

W

<

ha{vf.: -
».n 1y v enan s B

a MINISTRY EVENT EXPENSES 4,677

b . PUBLIC RELATIONS 150

¢ . PETTY CASH EXPENSE 149

d MEDIA EXPENSE 13 13
e Aliotherexpenses .~ [ S
25  Tota functlonal exp Add lines 1 through 248 . . 269,009 236,357 32,639 13

26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs ,
from a combined educational campatgn and :
fundraising solicitation. Check hera B[] If_ ____

following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017)




Form 980 (2017)

YOUTH FOR CHRIST COLUMBUS

47-0846026

Page 11

“Part X’

Balance Sheet

* Check if Schedule O contains a response or note to any line In this Part X, . ..

[L

)

Beginning of year

(8)
End of year

Assets

D bW N -

Pledges and grants recelvable, net

Accounts receivable, net
Loans and other recelvables from current and former officers, d|rectors

trustess, key employees, and highest compensated employees.

Complete Part Il of ScheduleL
Loans and other receivables from other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a

16,634

22,150

35,686

27,585

Less accumulated depreclation S e (]

49,622

109,461}~

Investments—publicly traded securltles o

Investments—ather securities. See Part v, line 11 i
Investments—program-related. See Part IV, line 11
Intangible assets

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

116,505

110,685

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable ... ...
Deferred revenue | .
Tax-exempt bond Ilabllllles T

Escrow or custodial acoount hability. Complete Part 1V of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L | .
Secured mortgages and notes payable to unrelated thlrd pames
Unsecured notes and loans payable to unrelated third parties .
Other liabllites (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of ScheduleD | | .. .........
Total liabllities Add lines 17 through 25 . .

Net Assets or Fund Balances

27
28
29

30
31
32
33

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

Permanently restricted netassets . .. . ... . L. ..
Organizations that do not follow SFAS 117 (ASC 958), check here P D and
complete lines 30 through 34.

Capltal stock or trust principal, or current funds .~ .

Pald-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or olher funds
Total net assets or fund balances

Total liabilites and net assets/fund balances

15,021]

115,165

110,685

116,505

110,685

DAA

Form 990 (2017




Form 990 (2017) YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 12
~ParfXl. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e eieiees ’—L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 264,529
2 Total expenses (must equal Part IX, column (A), kne25) .~ 2 269,009
3 Revenue less expenses. Subtractline 2 from et .~~~ 3 -4,480
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 115,165
5 Netunrealized gains (losses)oninvestments 5
6 Donated servlces and use Of fad"“es ............................................................ 5
7 Investmentexpenses ... ... .. e e 7
8 Prior period adjustments | e e s e e, 8
9 Other changes In net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
33,coumn(B)) ..o e 10 110,685

?Pari)(lt: Financial Statements and Reportmg

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

1

2a Were the organization's financlal statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990. D Cash D Accrual IX] other MODIFIED CASH

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

If "Yes," check a box below to Indicate whether the financlal statements for the year were compiled or
revlewed on a separate basls, consolidated basis, or both:
Izl Separate basls |:| Consolldated basls D Both consolldated and separate basis

b Were the organizatlon's financial statements audited by an Independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were auditedona

separate basls, consalidated basis, or both
D Separate basis D Consclidated basls I:I Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organizatton undergo the requlred audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(form 990 or Q?O-E) Complate If the organizatlon Is a section 601(c){3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. B épenkté‘lgi;blie,“
intarnal Revgrue Serace » Go to www.irs.gov/Form990 for Instructions and the latest information. R Tl L e
Namie of the organization YOUTH FOR CHRIST COLUMBUS Employer identification number

C/0 DARLA NEEMEYER 47-0846026

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

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1

& W N

(]S I I I I

10

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

A school described in sectlon 170(b){(1){A)(ii). (Attach Schedule E (Form 990 or 890-EZ) )

A hospltal or a cooperative hospital service organization described In section 170{b)(1){A)iii).

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

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

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part I.)

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

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university: e e e e e ) e e
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlL.)

11 An organizatlon organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type R. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organlzation(s). You must complete Part IV, Sections A and C.
c Type Il functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) {see Instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Ill non-functionally Integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it Is a Type 1, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . . e ]
g Provide the following informatlon about the supported organization(s).
(i) Name of supported (i) EIN (HI) Type of organizakon (iv) Is the organlzation (v) Amount of manetary (vl) Amount of
organization {described on lines 1-10 listed In your goveming support (ses other support (see
above {see instructions)) document? Instructions) instructions)
Yas No
(A)
(B)
)
(D)
(E)
Total - T Aty
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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. Pat i,

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support - -

Calendar year (or flscal year beglnning in)  »

1

6

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

Cifts, grants, contributions, and
membershlp fees recelved. (Do not

"

include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

/

The value of services or facilittes
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

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

Public support. Subtract ine 5 from.l'iné'4...

Section B. Total Support

Calendar year (or fiscal year beginningin)  »

7
8

10

11
12
13

(a) 2013

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from line 4 _

{(b) 2014
)

Gross income from Interest d|V|dends
payments received on securities Ioans,
rents, royalties, and income from
simllar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried an

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

/

LI

o

S vieige wr Pt

PO -
S IRy

T
LPEN
hS

.r.\.\ e ’
L T T

{Explain in Part VI.) C e e -
Total support. Add lines 7 through 10 / A
Gross receipts from related activities! efc. (see instructions)

First five years. If the Form 990/ nslfor the organization's fi rst second thlrd fourth or f ﬂh tax year as a sectuon 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of’ Public Supbort Percentage

14
15

16a

17a

18

Public support percenlageffor 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part Il, line14 L
33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop heref The organization qualifles as a publicly supported organization
33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and llne 15 Is 33 1/3% or more check
this box and stop here. The organization quallfies as a publicly supported organization

10%-facts-ahd-circumstances test—2017. If the organization did not check a box on fine 13, 16a, or 16b, and ine 14 Is

14

%

15

%

10% or mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part VI How the organization meets the “facts-and-circumstances® test. The organlzation qualifies as a publicly supported

organization

10%-facts-and-c|rcumstances test—2016 If the organlzauon did nol check a box on Ilne 13 16a 16b or 17a and Ilne
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization

Instructions e Tl

Private foundation. If the organhon did not check a box on Ime 13, 16a 16b 17a or 17b, check this box and see '

agn

» [

> []

>0

o i

DAA
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Schedule A (Form 990 or 990-EZ) 2017 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3
;:Part Tl 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 organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginningin) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 () Total
1 Glfis, grants, contnibutions, and membership
fees recelved (Do not nclude any "unusual grants *) 272,444 295,928 260,129 246,216 253,175 1,327,892
2 Gross recelrts from admisslons, merchandise
?oldI or: s;rv ces pedormte}f or faTIIm%s "
i t ted t
our;;g;;uc?nin :iﬁ:ﬁ%pt?)ulfpgesg caete 16,631 14,984 7,566 22,434 11,484 73,099
3 Gross receipts from activilies that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 _ 289,075 310,912 267,695 268,650 264,659 1,400,991
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b o
8  Public support. (Subtract line 7¢ from  [+* wais ST .
ne®) . . .. o ; " . 1,400,991
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts fromline 6 289,075 310,912 267,695 268,650 264,659 1,400,991
10a Gross income from lnteresl dmdends
payments received on securities loans, rents,
royatties, and income from similar sources . 50 96| 104 71 70 391
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b . 50 96 104 71 70 391
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regutarly camed on
12 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part V1.)
13  Total support. {Add hnesg 10c. 11
and 12} 289,125 311,008 267,799 268,721 264,729 1,401,382
14  First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . .. . ... . . . .. ..ceeeeeeeieeee o eeve eoev e ee e, > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column () divided by line 13, column (f}) 15 99.97%
16  Public support percentage from 2016 Schedule A, Partlll, ine15 . . = ... ... . . 16 99.97%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, coluron(f) .~ 17 %
18  Investment income percentage from 2016 Schedule A, Partlll, line17 . .. ... . 18 %
19a 33 1/3% support tests—2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and I|ne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N @
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ......... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ......... . [ 4 D

DAA
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TRt v,

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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 Are all of the organlzation’s supported organizations listed by name in the organization's governing
documents? /f "No," describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designatlon. If historlc and continuing refationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes," explain in Part V1 how the organization determined that the supported

organization was described In sectfon 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer

(b) and (c) below.

b Did the organlzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfled the public support tests under section 509(a}2)? /f “Yes," describe in Part Vi when and how the
organfzation made the determination, ’ .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such uss.

Was any supported organlzation not organized in the United States (*foreign supported organization™)? /f

"Yes," and if you checked 12a or 12b In Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe In Part VI how the organization had such control and discretion
despite belng controlied or supervised by or in connectlion with its supported organizations.

¢ DId the organization support any forelgn supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes .

Did the organization add, subshtute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization's organrzing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether In the form of grants or the provision of services or facilities) to

1 anyone other than (1) ts supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detall In Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part [ of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part I of Scheduls L (Form 980 or 990-E2Z).

Was the organization contralled directly or indirectly at any time durlng the tax year by one or more

disqualified persons as defined In section 4946 (other than foundation managers and organizations descrbed

In section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disquallfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Iif "Yes," provide detall in Part V.

¢ 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 interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section

3a

4a

Sa

9a

10a

T g
S-S P TE PR

. - §,
R )
[SREIVERES 2 S P s &

4943(f) (regarding cerlain Type Il supporting urganizalions, and all Type |l non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.}

10b

DAA
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«Pgrt N~ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried ouf the purposes of the supported organizalion(s) that operated,
supervised, or conirolfed the supporting orqanization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organlzation's tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1  Check the box next to the method thal the organization used to satisfy the Integral Part Test during the year (see Instructions)
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part V1 how you supported a government enlily {see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f “Yes, " then In Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part V1.

b Did the organlzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes," describe in Part VI the role played by the organization in this regard.

YRR 2N IRt "
~ 22 e T T A
ST W Bt i ok

3b

DAA

Schedule A (Form 980 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017 YOUTH FOR CHRIST COLUMBUS

PN

Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations

47-0846026 Pédge 6

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sectlons A through E.

Section A - Adjusted Net Income . {A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (ses Instructions) 3
4 Add lines 1 through 3. 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses Instructions) 6 '
7 Other expenses (see Instructions) - 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see SN

Instru

ctions for short tax year or assets held for part of year):

a

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

© oo (o

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4

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

6 Multiply line 5 by .035. 6

7 __Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 fo line 6) ! 8 ’ v
Section C - Distributable Amount Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. : 4

5 Income tax imposed In prior year 5

6 Distributable Amount. Subtractline § from line 4, unless subject to

emergency temporary reduction {see Instructions). 6

7 [

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type lIl supperting organization (see

—— % - e et e e e e e -

.

-
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PArt V-

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported -
organizations, in excess of income from activity

Administrative expensss pald to accomplish exempt purposes of supported organizations

Amounts palid to acquire exempt-use assets

Qualified set-aslde amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributlons. Add lines 1 through 6.

@ |~ | (o |8 [

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part V). See instructions.

(-]

Distributable amount for 2017 from Section C, line 6

Line 8 amount dlvided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

hm\.n/"\. - <<:-b~.,~:’3.'a NI, x\v\wv(\
1 Distributable amount for 2017 from Section C, line 6 P L A T e L T TR )
. < AT e
2  Underdistributions, if any, for years prior to 2017 ta ,‘“*j“j;;z‘\j*axwfsgxf\i“ \Wm,,m‘mfcf Lo ;,ﬂfi’
N . b N P SR Y AR (.-v.n.-\vo\vv\"
(reasonable cause required-explain In Part Vl). See pe e e s g WA E SRR T T
o e .y , e
instructions. EY G R MMMk gl S0 e
EA O s T T T T TRl
3 Excess distributions carryover if any, to 2017: R R s RN AR SO TS ,~1'~;o:wev\,f,,h g A RN,
<¢N~v-"""‘"<",{\ « y e Ban PR ~ FHN o~ < VYl . ra o ; o "2- PEARTTY - EAS SR
a © oSS e AR "2 a3 M U I R h_;ﬁ:\::_:\___ :::':i-."““ :;a\-\..’wv"a'\.n, \-\-“‘::\-h?hv; IR BT f‘hi}.vh\}\z/s\\fhfh ,.-:mwﬁ“ s \-._‘v’(f??\ s e s
b_From 2013 R S S N L R P PR
F 2014 ey e e R A eden i v 2-\ Avhah(‘au E2tRtey 23 PR Ty
¢ From2014 . . ....... ....... L s DR T g v RS e w30 T
e o o e T Ll B S h g, AR R TR RS COR T AT T T O
d From2015 . .. ....... ,:“_: .’i::\:n.c-.- ‘2‘“);:\-(:“; " N" \:.\1 ‘A'th\l\:f\:f\:hln‘_':‘-'hq: ::“-’:\\.\:- ‘::;: ~ : ::; ».': :
e From2016.. ....... ..... LI R A T Rt SE T e T 3&:“. PR NI I
f_Total oflmesBathroughe GG E TES e 5] ety T e e g 3
. {m.». o A N -t I
g Applied to underdistributions of prior years 35 i e e et s o S
. i = 2 S N - ERMENG LS 2 -]
h Applied fo 2017 distributable amount e R s i e :v F R D T e
) - RPN - TN et Gt e o o o = ~
1 Carryover from 2012 not applied (see Instructions) TN R IROIEE X TR AR AT Dy ”f‘i““\":’ FRA
i ¢ AN OIS AR ST S N AU P AT I
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. TSI LWL TR TN, K e e W R g
N 3 ~ oy NN A KN P ,__uf\. NS
4 Distnbutions for 2017 from g Santzvememedas ¥ o Lg R e A I TP
. S e e e RS SFTRS - _,\ J LN 2R :‘v'v\ ,,_-.ww@k,xu:,w
Section D, fine 7: $ RN AL N E M e ‘,m o R R T S S D
. Serdistb - KRy oty T ey s
a Applied to underdistributions of prior years RPN ST A LN
Ty, o e 37, s MRS > ¥
b_Applied to 2017 distributable amount e Rt Bl YRt O S o BTt
R R N N T Y

Remainder. Subtract lines 4a and 4b from 4.

PIAT

AR AT

TR T T P e T 7

e e T T

T
5 Remalning underdistributions for years prior to 2017, If :,;,\ AR VI PP R A
N D O a Car L a.-}.{f\-:lf\wc»-.«m-v):i ok oul Y
any. Subtract iines 3g and 4a from line 2. For result | g a3 S TR RIS R L ¥ TP
. . L\'“:;:\;;:;:J" i A ~’<‘““’,f-";‘;"”‘, il
greater than zero, explain in Part VI. See instructions. A e S IR e I S T L A
. N ~ MR TP I 2 P R
6 Remaining underdistributions for 2017. Subtract ines 3h Fr 0w T CEVAE T 3 e T
" . et ff:),\{;v\.y\.;i\y\v/y- AR SRCLY SV IS 00 NI J0) b (s SIS
and 4b from line 1. For result greater than zero, explain in NN J:E".:“z S W M A
I AR s e L
tols P e BT e 2 e v e A AT £ )]
Part Vi See instructlons. Egeton n A BT T e E AT T Ty LA
5 o - [ERNRRCRR 2 0N ;n-\ :1,-:‘-.\,_‘., P e
7 Excess distributions carryover to 2018, Add lines 3] T T AR ST i ST LT
\v'.i LTS RIS NN n@pwc;‘,ﬁl:w.o?_.w\\no“:«n-.v'» \
SIS ol PepEan e Inza sy N
and 4c. ARSI TS e S T 3 ;-' BTN _AE Ve rener ¢
X b - = o
8 Breakdown of line 7: SO R S R I R SRR R
a Excess from 2013 L I B ’:,x’,‘t,,ev,oé":i.‘,’*;:cf”“'f“’“’“ £ “,:’; {;zl-zfﬂi e
NI . N RGeS NN T e g T N X
b Excess from 2014 ... . T Al A R R P Tl TS ::,,:3: Sl
o ,Vh,m;,wm,mMmﬂ e T e et
e 7 T o Bl
¢ Excessfrom2015 . ... . W TIRETIE L1 T DA NN 3 Rl T S0 ) PN
AT T o Ao .u., f.».\v.e..,.r..l.'vvv.:,v.! ISRy AE T 7 i
d Excess from2016 . ... ... .. i A R I NS £ o TN S
A At 3 - NCRIYODI b trea) s aroes 2 .
e Excess from 2017 Tr TAR e TN S D] B Y bt s o s e Sl LA NI

DAA
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wPartVl.  Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, line 17a or 17b; Part

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

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

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ¢

Depariment of the Treasury P Attach to Form 990. V3 OEﬂtIQ Publie
Internal Revenue Service P Go to www.Irs.gov/Form990 for instructions and the latest information. nsgeeﬁc)n s 40
Name of the organization Employer Identification number

YOUTH FOR CHRIST COLUMBUS

C/O DARLA NEEMEYER 47-0846026

«Parft. Organizations Maintaining 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) Funds and other accounts

1 Total number atend ofyear
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear
5 Did the organlzation inform all donors and donor advrsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? = . . D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . L .. . e . D Yes D No
#Partif © Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organizatlon held a qualified conservation contribution In the form of a conservatlon

easement on the last day of the tax year .. |Held at the End of the Tax Year
a Total number of conservation easements | ... ... . . ... ... ... .. . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) T 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . ..~ 2d
3 Number of conservation easements modlfied, transferred, released, extlngulshed or termlnated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located P
5 Does the organizatlon have a wrilten policy regarding the periodic monitonng, |nspchon handling of
vlolations, and enforcement of the conservation easements Itholds? . . .~ . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of vlolatlons and enforclng consarvatlon easements dunng the year
>
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservatlon easements during the year
| &)
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)(i)
and section 170MANBXI? ... .o oo oo e e, e o oyes [Ino
9 In Part Xlll, describe how the organization reports conservatron easements In Its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements
s Partdll;,  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financlal statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-
(i) Revenue Included on Form 890, Part Vill, line 1 AU i T .

(i) Assets included in Form 990, Partx > 3

2 If the organization received or held works of art hlstoncal treasures or other slmrlar assets for financial galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating fo these Items:

a Revenueincudedon Fom 990, PartVill,linet =~ .0 . Lo »s
b Assets Included In Form 990, Part X_ .. .. . e ieee s eiiees o ad . . ... rs
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017

DAA




Schedule D (Form 990) 2017 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 2
“PEill.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a *Public exhibition d B Loan or exchange programs
b Scholarly research Other .
c Preservation for future generations
4 Provide a descriptlon of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
5§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? .. . .. . ... .. .. . .. D Yes D Ne
$PartdV - Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . e e e e, oo O Yes [no
b If “Yes,” explain the arrangement In Part XIII and complete the following table’

Amount
¢ Beginningbalance ... .. e e e e e, 1c
d Additionsduringtheyear | . . ... ... e e e O o
e Distributions during the year . | | e e e R N [
f Endingbalance . . .. .. .. 1f
2a Did the organization Include an amounl on Form 990 Part X, line 21, for escrow or custodlal account liabnllty? """"""" . I___I Yes No
b If“Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll .. . e e e [
“PEHV T  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part {V, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net Investment earnings, galns and
losses ver e aaass
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . L.
f Administrative expenses
g End of year balance | |
2  Provide the esUmaled percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasl-endowmentp» %
b Permanent endowment P %
¢ Temporarily restricted endowment P L. %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrGaNIZalions | . . e e et e, R 210
(i) related organizations .. .. ... . el C .. |3ali)
b If “Yes” on line 3a(ii), are the related orgamzalions listed as requ1red on Schedule R? e . 3b

4 ] Descnbe In Part X!l the Intended uses of the organization’s endowment funds
Z PartMl*  Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumultated (d) Book value
{investment) {other) depreciation
fatand ... 7,222k o S 7,222
b Buildings L 82,375 30, 626 51,749
¢ Leasehold zmprovemenls o
d Equipment o 19,864 18,996 868
e Other .
Total. Add lines 1a through 1e (Cqumn (d) must equal Form 990, Part X, column (B), line 10c.) e i » 59,839

Schedule D (Form 990) 2017
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Schedule D (Form §90)2017  YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3
L’Part¥ll; Investments—Other Securities. ,
Compilete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Mathod of valuation:
{Including nama of security) . Cost or end-of-year market value .

(1) Financial derivalives
(2) Closely-held equity lnteresls
(3) other

B U Ce e e e e e,

LB e e

L.

L@ e e e e e,
B e
0 C e e
(8

JH) .
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) > e e T NS o

PRat VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Mathod of valuation,
: Cost or end-of-year markel value .

1

{2)

(3)

4)
(5)

(6)

@

(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) p» A R R R NS
: Part IX:, Other Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascriplion (b) Book value

()]
(2)
(3)
(4)
(5)
(6)
(7}
(8)
®)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) ... ... . . . ... .. . . . >
+ Pait Xz  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

S MRS

a) Description of Habilit b) Book value g, e ok v S
. /o;v.‘ﬁ Qf BTN S M
N
FUR R B vave ¥ Al ralels m,m, x
7o Fal el JOATAT Sad aE gt 23 - 2
{1) Federal income taxes ‘ SR R N G e h:” :
3, WS ey
(2) I 3 LK R :
oy e WUIQVA'J,\J..@/\JA“}VA‘)AV.’XA PO P
VTN T A ;Q,‘xgg WV N,‘;v’”'“'i? . ‘z::‘fw-"'j\-’f-t, il
13) AR - ._““'>"~ ~ \'l,'.y\_\\'r\v\\h‘\n
_5,..4 W vy Rl Aiiv VQ»M.« S v, s T s VIS
EERREN S PER I R T g
4 e P N e s S L AR A A
PRI ST 2 \\\M-\\.'»f“#.tvrh‘?f\ L N
o/ 37 I RN Y e PG g MERESS
N - Fp K 4
LSI PO AL T T :r?'bx'-rgf.-«& o % :
mr :_. MM GNE N R e 0 VA LS R W ]
(6) SN Svbihd St e
F s e e Sy mt-éémw\\'( A V2 e
T— e = — Ty re— e e e - - AT L L R BTl I e :’(-ﬂw/w st w T o
) E v RS TR o ~‘§‘~“°'*ffrs”f‘si‘zﬁ‘¢3~"""— b
v, 'O N A
(8) P R S B I ey o]
Sha e ST VT x;ausan%g;«”& ReFL Nt T
9 PR I P I p vw'\tmg§">(u:~h>-
(9) c.:,j:a,.smmms DS T ST AL ) s
IR A T T il SR Fal ik
A3 ARSI 02 e v .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P e S e G A TTTRET e R NI

2. Labllity for uncertaln tax positions [n Part XIl1, provide the text of the footnote to the organization’s ﬂnancual statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In-Part-XIIl——— !_L
DAA Schedule D (Form 880) 2017




Schedule D (Form 990) 2017 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 4

K ,F}art X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

*Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financlal statements
2 Amounts included on line 1 but not on Form 990, Part V1|, line 12:

a Netunreallzed gains (losses) on investments . N .. . 23
b Donated services and use of faciites . . . .. . . |2
¢ Recoverles of prior yeargrantls . . .. .. . 2
d Other(DescribelnPartXiti.y . L. . 2d
e Addlines2athrough2d . ... ... .. ... .0 . L L e e i e

3 Subtractline 2e fromline 1 |
4 Amounts included on Form 990 Part VIII hn912 but not on I|ne1
a Investment expenses not included on Form 990, Part Vil line7b = = .= = | 4a

b Other (Describe In Part XIIL.) | . . |L4b

¢ Addlnes4aanddb

£ Part Xif -3 Reconcﬂlatlon of Expenses per Audlted FmanCIal Statements With Expenses per Return.

" casv

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements .~ .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: j:i
a Donated services and use of facilites .. . L2a N
b Proryearadusimenss 77 ™
¢ Oherlosses, . | [T T o o 2 ¥
d Other (Describe in Part XIlL.) e L ey
e Addlines2athrough2d = ... L

3 Subtractline Zefromliinet . . ............... .. . . . e
4 Amounts Included on Form 990, Part IX, ine 25, but not on llne 1:
a Investment expenses notincluded on Form €90, Part VI, line7b = = 4a

b Other (Describe in Part XIiL.) 4b

o At o 42 and 4B S e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18, ).

~PartXfll - Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 8, Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2017
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FPa XS Supplemental Information (continued)

DAA
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
| ed “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the

C lote If the organizal

organization ontered more than $15,000 on Form 590-EZ, line 6a.
P> Atach to Form 990 or Form 890-E2.
»Goto www.irs.gov/Form990 for the latest Instructions.

OMB No. 1545-0047

2017

3+ Dpef t6Publle.” o 5y
i A Tt
. dnspevfiny . s

Neme of the'organization

YOUTH FOR CHRIST COLUMBUS
C/0O DARLA NEEMEYER

Employer Identification number

47-0846026

L4

<,.p RAEL DN
Partt

I

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

’

a D Mall solicitations

b D Internet and emall solicltations

c D Phone solicitations
d D In-person solicltations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

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

e D Solicitation of non-govemment grants

g D Special fundraising events

f D Solicitation of government grants

or key employees listed In Form 980, Part VI1) or entity in connection with professlonal fundraising services?

b If*Yes,” list the 10 highest pald Iindividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organlzation.

() bid fund- {v) Amount paid to (Vi) Amount pald to
ralser have
(i) Name and address of individual i custody or {iv) Gross receipts {or retained by) {or relained by)
or‘entity {fundraiser) (i) Activity control of from activity fundralser listed in organization
contnbutions? col ()
Yes| No
1
2
3
4 t
5
6
7
8
9
10
Total . ‘ >

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

DAA




Schedule G (Form 990 or 990-EZ) 2017

YOUTH FOR CHRIST COLUMBUS

47~-0846026

Page 2

L Partl Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more -
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List gvents with
gross receipts greater than $5,000.

(a) Event #i1 (b) Event #2 {c} Other gvents -
(d) Total events
PHONE-A-THON BANQUET NONE (add col {a) through
o {evenl type) (svent typa) {total number) cal (c))
3
c
(%]
é 1 Grossreceipts 49,015 39,874 88,889
2 Less: Contributions 49,015 39,874 88,889
3 Gross Income (line 1 minus
Ing2) .
4 Cash prizes
5 Noncash prizes
8 | 8 Rent/facility costs
df | 7 Food and beverages
k7]
g
& | 8 Entertainment
J
9 Other direct expenses 200 200
10 Direct expense summary. Add lines 4 through 9 In column (d) =~ > 200
11 Netincome summary Subtractline 10 fromline 3, column(d) . ... . .. oo in e e i > -200
SPartlll.  Gaming. Complete if the organization answered “Yes” on Form 990 Part lV line 19, or reporied more
than $15,000 on Form 990-EZ, line 6a.
© {b) Pull tabsAnstant (d) Total gaming (add
2 {8) Bingo vingofprogressive binga {c} Othar gaming ool {a) through cal (c))
1 Gross revenue, . .,
w | 2 Cashprizes .
%
S 3 Noncashprizes .
po
%’ 4 Rent/facility costs
§ Other direct expenses
|| Yes % _1Yes‘ % | | Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through § in column (d) >
8 Net gaming income summary. Subtractfine 7fromhne 1, column (d)..... . . ... .. . i e >

9 Enter the state(s) In which the organization conducts gaming activities:
a |s the organlzation licensed to conduct gaming activities In each of these states?

b If "No,” explain:

DAN

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017 YOUTH FOR CHRIST COLUMBUS 47-0846026 Page 3

"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? =~~~

s the organization a grantor, beneficlary or trustee of a trust, or a member of a parlnershlp or other enmy

formed to administer charitable gaming?. .. .. .. .. e e o PN
(ndicate the percentage of gaming activity conducted In

The organization's facllity
Anoutside facility | e e
Enter the name and address of the person who prepares the organization's gamlng/speclal events books and
records:

Name b

Address»
Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

amount of gaming revenue retained by the third party P> $
If “Yes,” enter name and address of the third party:

Name P>

Address P

Gaming manager information:

Name P>

Gaming manager compensation» §

Description of services provided P

|:| Directorfofficer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of dlstnbuﬂons requlred under state Iaw to be dlstributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §

13a

D Yes DNo
D Yes D No

%

13b

%

D Yes D No

A

t1V""  Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 890 or 990-EZ or to provide any additional information.
Deperiment of the Treasury P Attach to Form 990 or 990-EZ. 2} Open to Pﬁb“(f%
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest Information. lhspecﬁon AN
Name of the erganization YOUTH FOR CHRIST COLUMBUS Employer identification number
C/0 DARLA NEEMEYER 47-0846026

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2017)




