OMB No_1545-0047

2019

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public!

s Fo:myggo

(Rev. January 2020)

SCANNED JUL 13 2021

E.?E,;'S!“;?é‘i:n'dﬁ"slﬁli“” P Go to www.irs.qov/Form990 for instructions and the latest information. oq'gg‘::ig?‘hc
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkif C Name of organization D Employer identification number
applicable
change | JAMES VALLEY YOUTH FOR CHRIST
Change Doing business as 45-0442974
fation Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
ratarn/ PO BOX 105 701-252-5501
seam City or town, state or province, country, and ZIP or foreign postal code G_Gross recalpts $ 406,095.
fmended] JAMESTOWN, ND 58402-0105 H{a) Is this a group return
[_J4eetea- | £ Name and address of principal ofice: TROY GUNDERSON for subordinates? [ Jves [XINo
pending PO BOX 1 0 5 JAMESTOWN ND 5 8 4 0 2 ) Are all subordinates Included?DYes D No
| Tax-exempt status: IK] 501(c)(3) D 501(c) ( )y (insert no.) l:] 4947(a)(1) or D 527 ) g If "No," attach a list. (see instructions)
J Website:pr N/A H{c) Group exemption number > 1277

K_Form of orgamization; [ X] Corporation [ | Trust [ | Association [ | Other D>

L1 Year of formation; 19 9 5| m Stats of legal domicite: ND

| Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO _SHARE THE MESSAGE OF JESUS
g CHRIST
§ 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ,,,,,,,,,,, 4 12
# | 5 Total number of individuals employed in calendar year 2019 (Part V, Iine 2a) 5 7
:‘E 6 Total number of volunteers (estimate if necessary) _ . . . 6 10
? 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 . A; . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39 . . ... i 'p ,»\ 7b 0.
0£nof',.Year Current Year
o | 8 Contributions and grants (Part VIii, line 1h) 602 09,239. 209,513.
g 9 Program service revenue (Part Vi, line 2g) . 2 % (9,6‘?10. 22. 5,689.
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) . . \ A ‘:1(4)1 350. 11,027,
11 Other revenue (Part Vi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . woR 7, 81 40 6.,1“ 79,642.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) . % N\ g:‘} 10, 6("7.%; 305,871.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .0 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 1 0; \ 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) i 172,00 9 . 183,834.
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11€)_ . ...... . . .. .. .. ... 0. 0.
&| b Tota fundraising expenses (Part IX, column (D), ine 25) P> 23,033.
uf 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 111,894. 108,667.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 283,903. 292,501,
19 Revenue less expenses. Subtract line 18 from line 12 26,769. 13,370.
‘g‘g Bepinning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 728,765, 778,752.
<o| 21 Total labiltties (Part X, line 26) e 2,934. 40,.536.
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20.. 725,831, 738,216.

[_art I ' Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complg
s

eciiration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sign Date :
Here TRo¥ GUNDERSON, EXECUTIVE DIRECTOR 7-9-200
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“" Cf P

Paid AMIE OETTLE CL}M O 9 /3‘}/}0 setrempioyed [P00192936
Preparer |Firm'sname p SCHAUER & ASSOCIATES, PC FrmsEiNy. 45-0350118
Use Only |Firm's address), PO BOX 1808

JAMESTOWN, ND 58402-1808 Phoneno.(701)252-5422
May the IRS discuss this return with the preparer shown above? (see instructions) [:] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) JAMES VALLEY YOUTH FOR CHRIST 45-0442974 Page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthus Part lil . .. ... ... e e . . .. IE

1

Briefly describe the organization’s mission:

TO SHARE THE MESSAGE OF JESUS CHRIST

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 880 0198022 . ... . i s e e e e e o [Yes XN
If "Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. DYes III No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c){3) and 501(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 (Coda. ) (Exp 3 169,228 includnggrantsols ) (R $ 15,_226; )
MINISTRY PROGRAMS - LARGE AND SMALL GROUP SETTINGS WHERE TEENS ARE
CHALLENGED IN THEIR ETHICS, MORALS AND BELIEFS. PROVIDES OPPORTUNITY
FOR MENTORING AND ONE ON ONE MINISTRY INCLUDING AN AFTER SCHOOL DROP-IN
CENTER

4b  (Code } (Expenses $ 2 L2 01+ including grants of § ) (R $ 4, 813. )
ADVENTURE TRIP - HIGH SCHOOL TRIP TO BADLANDS FOR THE PURPOSE OF
GETTING TO KNOW STUDENTS AND CREATE RELATIONSHIP BUILDING TIME WITH
STUDENTS. DEVOTIONALS SHARED TO PRESENT THE GOSPEL OF JESUS CHRIST.

4c  (code ) (Expenses $ 7 8 8 . including grants of $ ) (Revenue $ 5 1 6 . )

BACK PACK TRIP - TRIP FOR THE PURPOSE OF GETTING TO KNOW STUDENTS AND
CREATE RELATIONSHIP BUILDING TIME WITH STUDENTS. DEVOTIONALS SHARED TO
PRESENT THE GOSPEL OF JESUS CHRIST.

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

‘Exgenses 3 4 30 : including grants of $ ) jﬁganue $ 36 0 .')
4e _Total program service expenses P> 172.,647.:
Form 990 (2019)

932002 01-20-20
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Form 990 (2019) JAMES VALLEY YOUTH FOR CHRIST 45-0442974  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If °Yes," complete Schedule A . . . . e e X
2 s the organization required to complete Schedule B Schedule of Contnbutors7 e, . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If “Yes, " complete Schedule C, Part! _ . .. . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng actnvrtles or have a sectlon 501 (h) electlon n effect
dunng the tax year? If “Yes," complete Schedule C, Partll . ... .. .. ...l i e . K X
5 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 98-19? If "Yes, " complete Schedule C, Partlll . . . .. .. L LS X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill . .. . . .. S I X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Irabrllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV . . T X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . ... . . ... . . .. i o e e 110l X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII Vlll IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If *Yes, " complete Schedule D,
PatVi . .. . e Ml X
b Did the organization report an amount for mvestments other secuntues in Part X I|ne 12 that is 5% or more of |ts total
| assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl .. . .. ... .. ... ... ... . eiii e 1ib| X
‘ c Did the organization report an amount for investments - program related in Part X, ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part VIll . . ite X
‘ d 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 If "Yes," complete Schedule D, Part IX . . .. o e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes complete Schedule D Part X o 11el X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . .. [11f X
42a Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xl | | || | .. i e e e cee e e e e . .. {122 X
b Was the organization included in consohdated Independent audlted f‘ nanclal statements for the tax year?
| If "Yes,® and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . |12b X
: 13 Is the organization a school described in section 170(b)(1)(A)(i))? I "Yes," complete Schedule E . ... ... .. ...... |13 X
l 14a Did the organization maintain an office, employees, or agents outside of the United States? . ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsnng, busuness
investment, and program service actwities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... . . e e e e eee e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 ot grants or other assrstance to or for any
| foreign organization? If "Yes," complete Schedule F, Parts lland IV = . . .11 X
} 16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
[ or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV | . . i X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partl . . ... .. . . . . e i e e even e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part!l ... . ... i 18 | X '
19 Did the organization report more than $15,000 of gross income from gamnng actlvmes on Pan VIII lme 9a7 If "Yes
complete Schedule G, Part ll || || .......oceen e e e et e e e e e e e .. |19 X
| 20a Did the organization operate one or more hospntal facmtles? lf "Yes complete Schedule H .. ... | 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? e s ... ... |20b
i 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? /f "Yes, " complete Schedule |, Parts land Il .. . ... . ..o 21 X

232003 01-20-20 Form 990 (2019)
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Form 990 (2019) JAMES VALLEY YOUTH FOR CHRIST 45-0442974 Page 4
* [Part IV ] Checklist of Required Schedules continued) )

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land il = 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J || .. L e e e e e 23 X

24a Did the orgamzatron have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No," go to line 25a . . . . . .. |2%4a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? ......... " .. ... |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . O - [
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the yeal’? . ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualrfied person during the year? If “Yes," complete Schedule L, Part! = . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,® complete
Schedule L Part] | | L e - .. | 25b X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . .12 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il . 27 X

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

“Yes," complete Schedule L, Part IV = eer et et ot e e e . | 2Ba X
b A family member of any indvidual descnbed in lxne 28a7 II "Yes complete ScheduIeL Part IV e e U |28 X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
; "Yes," complete Schedule L, PartlvV . . .. T - - 1] X
{ 29 Did the organization receive more than $25, 000 in non- cash contnbutlons? II "Yes complete Schedule M e e 29 X
‘ 30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M ST e s |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons? If "Yes " complete Schedule N Partl I <} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il o e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pan II III or IV and
PartV,line1 . . e+ e . ... | 34 X
35a Did the organization have a controlled entlty wrthrn the meanlng of sectron 51 2(b)(1 3)? e . 35a X
l b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron?
If "Yes," complete Schedule R, Part V, line2 . . .. . .. . LS8 X
37 Did the organization conduct more than 5% of its actlvrtres through an ent:ty that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, PertVI ... . ... .. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . . . P I : 1 1P ¢
; | Part V| Statements Regarding Other IRS Filings and Tax Compllance
| Check if Schedule O contains a response or note to any line in this Part V B L. e e e D
| Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter-0- f notapplicable .. ... . .. .. ... | 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e o . . . e e o e 11

932004 01-20-20 Form 990 (2019)




Faorm 990 (2019) JAMES VALLEY YOUTH FOR CHRIST 45-0442974  pPage5
. [Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l

filed for the calendar year ending with or within the year covered by this return . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... .. ... [20 | X
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . .

3a D the organization have unrelated business gross income of $1,000 or more dunngtheyear? . ... .. ... ..... ... ..... | 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. .13

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .. T - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form8886-T? ... .. . ... .. ... . ... .. |L5e

6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the orgamzatlon sohcnt

any contnbutions that were not tax deductible as charitable contnbutions? ... .. U - X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were nottaxdeductible? | | . L L e e . . R I -
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . .. e ... 7B
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared
to file Form 82827 B O 0RO Y (- X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . .. ... e veees ver e L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . ... | 7e
{ Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LTt
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme dunngtheyear? .. ... ... .. ... . .ccoeieiunn .. 1L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... .. ... ... .. ... .. .. . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? T 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 = | e 10a
b Gross receipts, included on Form 990, Part Vlii, line 12, for public use of c(ub facumes U s )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 1ma
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) T 11b
123 Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear .. ... . . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans inmorethanone state? ... .. ............... . oo veeeivees eeees e . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans |, . . . L .. |L13b
¢ Enter the amount of reservesonhand || || . ... N I <
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? . e s . 14a X
b if "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? . . ... OO U ORI N X
If “Yos," see instructions and fite Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | o 16 X
If “Yes," complete Form 4720, Schedule O.
fForm 990 (2019)
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Form 990 (2019) JAMES VALLEY YOUTH FOR CHRIST 45-0442974 page6
] Part Vi , 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, descnbe the circumstances, processes, or changes on Schedule O. See instryctions.

Check if Schedule O contains a response or note to any line in this Part VI s e e ciei o oo e oo LY_J
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent L 1b 12
2 Did any officer, director, trustee, or key employee have a family refationship or a business relatronshlp with any other j
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superv:snon
of officers, directors, trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? = | e T2 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons otherthanthe governing body? . ... ... . e . b X
8 Did the organization contemporaneously document the meetmgs held or wrmen acuons undertaken dunng the year by the following:
a Thegoveming body? .. ... ... . APV I - I - ¢
b Each committee with authority to act on behalf of the govemlng body? e e e e e i i gb | 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 mathing address? If "Yes, ® provide the names and addresses on Schedule O . . . ... s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affivates? .. = =~~~ . .. .. ... | 10a X
b If “Yes,” did the organization have wntten policies and procedures govemlng the activntles of such chapters aff' hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before f I|ng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,* go to line 13 _ .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to conﬂlcts? e o 2e
¢ Did the organization regutarly and consistently monitor and enforce comphance with the policy? If “Yes, " descnbe
in Schedule O how this was done | | e e e OO {3
13 Did the organization have a written whlstleblower pollcy? . FR U (i X
14 Dud the organization have a written document retention and destructlon pollcy? L. L. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . . . . .. L e e e, ... |16a
b Other officers or key employees of the organization | . . R e, 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . ... . . . L. oL L L L L e e e . [6a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. .
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c}(3)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website [X] Upon request D Other (explain on Schedule O}
19 Descnbe on Schedule O whether (and If so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
COLLEEN GRENZ -~ 701-252-5501
PO BOX 105, JAMESTOWN, ND 58402
932006 01-20-20 Form 990 (2019)

e

16b




h Y
»

Form 990 (2019) JAMES VALLEY YOUTH FOR CHRIST 45-0442974 Page 7
|Part VII| 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 mthisPart VIl o 3 D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able 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

® (st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above

N

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

(A) (B) (C) (D) (E) (F)
Name and title Average | ... cfe c‘:‘f';'ggmm ono Reportable Reportable Estimated
hours per | box, unlass person Is both an compensation compensation amount of
week °_""°°' and a dugclor/tustee) from from related other
(list any 3 the organizations compensation
hoursfor | S| by organization (W-2/1099-MISC) from the
related | g g N (W-2/10939-MISC) organization
organizations E E E(E.. and related
below g g 5 g Z‘é g organizations
fine) HEIRE S
(1) JOHN CARLSON 0.00
DIRECTOR X 0. 0. 0.
(2) SUE CORWIN 0.00
CHATRPERSON X X 0. 0. 0.
(3) CURT LIECHTY 0.00
TREASURER X X 0. 0. 0.
(4) JEREMY BAHR 0.00
DIRECTOR X 0. 0. 0.
(5) BJORN HANSON 0.00
VICE CHAIRPERSON X X 0. 0. 0.
(6) TROY GUNDERSON 40.00
EXECUTIVE DIRECTOR X X 83,412, 0. 0.
{7) EMMA KLEINGARTNER 0.00
DIRECTOR X 0. 0. 0.
(8) ANITA BAHR 0.00
SECRETARY X X 0. 0. 0.
{9) ALEX KLEINGARTNER 0.00
DIRECTOR X 0. 0. 0.
(10) CARA PRESCOTT 0.00
DIRECTOR X 0. 0. 0.
(11) NICK BRUNS 0.00
DIRECTOR X 0. 0. 0.
(12) MIKE WOBBEMA 0.00 N
DIRECTOR X 0. 0. 0.
(13) TRACIE WOBBEMA 0.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 form 990 (2019)
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Form 990 (2019) JAMES VALLEY YOUTH FOR CHRIST 45-0442974 Page 8
@rt VU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) ©) (D) (E) (F)
Name and title Average (o not cfe gf’;'ﬂgg than one Reportable Reportable Estimated
hours per [ pox, untess persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany (= the organizations compensation
hoursfor | s z organization (W-2/1099-MISC) from the
related | 2| & 3 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below g 5 o | B ggﬂ 5 organizations
fine) HEIHHESE
1b Subtotal e > 83,412. 0. 0.
c Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines tband 1c) .. . . . . e e U 83,412, 0. 0.
2 Total number of individuals (including but not Ilmrted to those Iisted above) who received more than $100,000 of reportable
compensatton from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ., ... . .. . ... . .., 3 X
4  For any individual histed on line 13, 1s the sum of reportable compensatlon and other compensatxon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvndual for services
rendered to the organization? If “Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
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JAMES VALLEY YOUTH FOR CHRIST

45-0442974 Page9

" [Part VIl | Statement of Revenue

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

1

{(A)

Total revenue

®)

Related or exempt

function revenue

(C)
Unrelated
business revenue|

(D)
Revenue excluded
from fax under
sections 512 - 514

££| 1a Federated campaigns 1a
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events _ 1c 63,378.)
‘%g d Related organizations . id
g‘__E_ e Govemment grants (contnbutlons) ie
.5.3‘2 £ Al other contributions, gifts, grants, and
,:g'g similar amounts not included above 1f 146 ,135.|
Eg @ Noncash contributlons Included in lines 1a-1t [ 19 |$ 2 0 O ol
88| h_Total. Add hnes 1a-1f __ . > 209,513.|
Business Code
2 2a MINISTRY INCOME 900099 5,689, 5,689.
.g o b
[/ 5 c
§3| a
2%l .
a f All other program service revenue
q_Total. Add lines 2a-2f i . 5,689.
3 Investment income (including dwldends interest, and
other similar amounts) T 9,459. 9,459.
4  Income from investment of tax-exempt bond proceeds b
5 Royalties ....... ... e e e e . | -
(i) Real (|) Personal
6 a Gross rents 6al 4,050.
b Less: rental expenses . _ |6b 0.
¢ Rentatincomeor(loss) |6c] 4,050
d Net rental iIncome or {loss) N 4,050. 4,050
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory (7a| 48,405: 1,010
b Less: cost or other basis
:::;’ and sales expenses ____ 70| 47,847 0.
9 ¢ Gain or (loss) 7c 558: 1,010.
o d Net gain or (loss) . . | 2 1,568. 1,568.
_,'Z’ 8 a Gross income from fundraising events (not
o including $ 63,378. of
contnbutions reported on line 1¢). See
PartlV,lne18 . . .. ... ... . |8a]l26,613.
b Less:direct expenses . sb| 51,170,
¢ Net income or (loss) from fundraising events . > 75,443. 75,443.
9 a Gross income from gaming activities. See
Part IV, line 19 Qa
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actwmes .
10 a Gross sales of inventory, less returns
and allowances 10a| 1,356.
b Less: cost of goods sold o..opob 21,2078
c_Net income or (ioss) from sales of mventory 3 149, 149.
o Business Code
3
§§ 1 : .
8o
B3
o
s d Allotherrevenue . .. . ... .
e _Total. Add lines 11a-11d »
12 Totalrevenue. Seeinstructions . .. .. . . > 305,871. 20,915. 0. 75,443,

932009 01-20-20

Form 990 (2019)



.

-~

Form 990 (2019)

JAMES VALLEY YOUTH FOR CHRIST

45-0442974 pPage10

| Part IX | Statement of Functional Expenses

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

Check if Scheduls O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B8) ©)
75, 8b, 9, and 10b of Part Vil Total expenses P ases | e exparass Fé‘;‘ééﬁ'ssé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees - 83,412. 41,706. 41,706.
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages | 82,071. 69,633, 12,438.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9 Other employee bensfits 5,674. 2,400. 3,274.
10 Payrolitaxes _ .. . ... . . 12,677. 6,339 6,338.
11 Fees for services (nonemployees):

a Management .. .. .. . ... ..
b Legal .
¢ Accounting .. . . . .. .. 2,400. 2,400.
d Lobbying
e Professional fundralsmg services. See Part IV, Ime 17
f Investment management fees 1,926 1,926.
g Other. (if ine 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Office expenses _ 7,190. 7,190.
14 Information technology .
15 Royaities | .
16 Occupancy . 5,997. 1,030. 4,967.
17 Trave! o 1,807. 1,807.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials , .
19 Conferences, conventions, and mestings _ .. . 1,360. 1,360.
20 Interest = . .
21 Payments to affilates 2,000. 2,000
22 Depreciation, depletuon and amomzatlon 22,804. 17,103 5,701.
23 Insurance o 12,580. 9,435, 3,145.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FUNDRAISER EXPENSE 23,033. 23,033.-
b PARTICIPATION FEE 9,034. 9,034.
¢ MINISTRY EXPENSES 8,316. 8,316.
d REPAIR AND MAINTENANCE 7,535, 5,651 1,884.
e All other expenses 2,685. 2,685.
25  Total functional expenses. Add lines 1 through 24e 292 ,501. 172,647. 96,821. 23,033.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 858-720)

932010 01-20-20

Form 990 (2019)
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Form 990 (2019) JAMES VALLEY YOUTH FOR CHRIST 45-0442974 page 1l
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... .. et e tree eeee i see el e e eee. l:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e e e e 1.0 1 36.-
2 Savings and temporary cash mvestments ) 15,504.] 2 34,912.:
3 Pledges and grants receivable, net 3
4 Accounts receivable, net s 4
5 Loans and other receivables from any current or former off cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) 6
L] 7 Notes and loans receivable, net . 7
@ | 8 inventonesforsaleoruse. . . . .. . . ... 8
< | 9 Prepaid expenses and deferred charges . 5,771.0 9 6,060.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 646,983.|
b Less: accumulated depreciation ... .. 10b 208,079. 455,747.] 10¢c 438,904..
11 Investments - publicly traded securitles e e e e 11
12  Investments - other securities. See Part IV, ine 11 222,980.[ 12 263,382
13 Investments - program-related. See Part 1V, line 11 13
14 intangible assets | 14
15  Other assets. See Part IV, et . 28,762.] 15 35,458.
16__Total assets. Add lines 1 through 15 (must equal line 3J 728 ,765.] 16 778,752«
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . X 20
21 Escrow or custodial account Ilablhty Complete Part lV of Schedule D . 21
8 |22 Loans and other payables to any current or former officer, director,
_‘E: trustee, key employee, creator or founder, substantial contnbutor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 37,000.-
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . .. . ... ... 2,934.| 25 3,536.-
26__ Total liabilities. Add lines 17 through 25 _ e 2,934.| 2 40,536,
" Organizations that follow FASB ASC 958, check here > IXJ
3 and complete lines 27, 28, 32, and 33.
é 27 Netassets withoutdonorrestrictions . .. ... .. . . . i 502,142.] 27 471,460,
@ |28 Netassetswithdonorrestnctions .. . ... . .. o 223,689.| 28 266,756,
g Organizations that do not follow FASB ASC 958 check here > ':.]
w and complete lines 29 through 33.
L?’. 29 Capital stock or trust principal, or current funds T 29
% |30 Pad-in or capital surplus, or land, building, or equipment fund o 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
2 132 Total net assets or fund balances . 725,831 .| 32 738,216,
33 Total liabilities and net assets/fund balances 728,765.] 33 778,752,
Form 990 (2019)
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Form 990 (2019) JAMES VALLEY YOUTH FOR CHRIST
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| Part XI ] Reconciliation of Net Assets

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

45-0442974 pagei2

3

© O NO®DAOON A

-
o

Total revenue (must equal Part VIII, column (A), line 12)

305,871.

Total expenses (must equal Part IX, column (A), ne 25) . ... .. ... .. . .

292,501.

Revenue less expenses. Subtract line 2 from line 1

13,370.

Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A)) .

725,831..

Net unrealized gains (losses) on investments

<985.>"

Donated services and use of facilities

Investment expenses

Prior penod adjustments

W |0 |3 [t |d W N =

Other changes in net assets or fund balances (explaln on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32.
column (B)) .

-
o

738,216.-

| Part XI | Fmancnal Statements and Reportlng

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

C

2a

3a

Accounting method used to prepare the Form 990. |:| Cash IK] Accrual C] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basls, or both:

[T{] Separate basis D Consolidated basis l:' Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? B .
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both.

D Separate basis [:] Consolidated basis [::I Both consolidated and separate basis

If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descrnibe any steps taken to undergosuchaudits .. .. ...

Yes | No

2a|l X

2b X

2c X

3a X

3b

932012 01-20-20

Form 990 (2019)



'SCHEbULE A OMB No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p> Attach to Form 980 or Form 990-E2. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
JAMES VALLEY YOUTH FOR CHRIST 45-0442974

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

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

]
]

S WN

|
]
x]
]
]
10 (]

11

]
12 []

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |l )

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

An organization that normally receives 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 IL.)

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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

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 508(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that descrnibes the type of supporting organization and complete ines 12e, 12f, and 12g.

D A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). @ ?

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c D Type lll 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 I:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e e I l
q Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (in) Type of organization m(“’) Ts e °W1"'”ﬁ°“ ‘5[537 (v) Amount of monetary (vi) Amount of other
i described on lines 1-10 IO Q0vEInlg document?_
organization ( Yes No support (see instructions) | support (see Nstructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 JAMES VALLEY YOUTH FOR CHRIST

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

45-0442974 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il. If the orgamization
fails to qualify under the tests listed below, please complete Part liL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 128,564, 161,450.] 156,977.] 209,239.| 209,513.| 865,743.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total.Add nes 1through3 _ . | 128,564.[ 161,450.[ 156,977.] 209,239.| 209,513.| 865,743.
5 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,
coumn() ... . 231,434.
6 _Public support. Subtract line § from line 4 634,3009.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amountsfromined . . . ... 128,564. 161,450.] 156,977.[ 209,239.{ 209,513.] 865,743.
8 ~Gross mcome from interest,
dividends, payments received on
securtties loans, rents, royalties, . . . . .
and income from similar sources . 18,473, 15,043.| 14,736. 18,875. 13,509. 80,636.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart VL) . ... ..
11 Total support. Add lines 7 through 10 946,3789.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 846 ,594.
13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or f fth tax year asa sect:on 501(c)(3)
organization, check this boxand stophere . .. ... .. . . . .. ... . ... _» {:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (iine 6, column (f) divided by line 11, column () ... 14 67.02 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 68.49 %

16a 33 1/3% support test - 2019. If the arganization did not check lhe box on Ilne 13 and lme 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and Ilne 15 1533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on hne 13 16a or 16b and Ime 14 1s 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 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

»[x1
»[ ]

»[]

»[ ]
»[ ]

932022 008-25-19
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Schedule A (Form 990 or 990-£7) 2019 JAMES VALLEY YOUTH FOR CHRIST 45-0442974 Page3s
[ Part lll | 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 qualfy under Part Ii. If the organization fails tg
qualify under the tests histed b\elow, please complete Part il.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) p»>| \(a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 /(f) Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not /
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose /

3 Gross receipts from activities that \
are not an unrelated trade or bus- \

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to

orexpended on its behalff .

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on linas 2 and 3 receved \
from other than disquatified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlnes7aand7b . / \

8 Public support. (Subtnctline 7cfrom line 6) / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) > (a) 2015 Ab) 2016 (c) 2\017 {d) 2018 {e) 2019 {f) Total

9 Amounts from line 6

10a Gross income from interest, ) \
dividends, payments received on \\

securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income \
(less section 511 taxes) from businesses \
acquired aher June 30,1975 \

cAddlnes10aand 10b , . .. / \

11 Net income from unrelated business / \
activities not included n line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not mciudég in \

or loss from the sale of capit. /
7and 12} \

assets (Explain in Part VL)
13 Total support. (add Iines 9, 10c
14 First five years. If the li/r(ggo is for the organization’s first, second, third, fourth, or fifth tax year as a seétion 501(c)(3) organization,

check this box and stoffhere . ... . VP . pl]
Section C. Comput;flon of Publlc Support Percentage \

15 Public support pe/{entage for 2019 (line 8, column {f), dwided by ne 13, column (f)) ... ... ... ... ..ol 1\5 %
16 _Public support pércentage from 2018 Schedule A, Partlibine 15 . .. .. .. ... .. .. . ....... . . 16\ %
Section D. Coniputation of Investment Income Percentage \

17 lnvestment/(come percentage for 2019 (fine 10c, column (f), divided by line 13, column (f) ... .. .. . .. |17 \ %
18 Investmentincome percentage from 2018 Schedule A, Part lll, line 17 | 18 \ %

line 17 is not

19a 33 1/32/support tests - 2019. If the organization did not check the box on I|ne 14 and hne 15 is more than 33 1/3%, an
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 143% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lirfe 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization\ .. | g D
20 ,f’irrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .\ . . P E__—]
932023 09-25-18 Schedule A (Form 830 oy 880-EZ) 2019
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* [Part V] Supporting Organizations
(Complete only if you checked a box In line 12 on Part | If you checked 12a of Part I, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's gaverning
documents? If "No, " descnbe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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 VI how the organization determined that the supported

organization was descnibed in section 509(s)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

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 being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organrzation's organizing document authornizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5c

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported orgarwzations? If "Yes, ® provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
iIf "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb
¢ 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type |I} non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 00-25-10 Schedule A (Form 980 or 990-EZ) 2019
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[Part V] Supporting Organizations (continued)

Yes | No

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 descnbed in (b) and (c)
below, the govermning body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or c, provide detad in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D 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? /f "No, " descnbe in Part V) how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,* explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
Supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty 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)? /f "No, ""describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing 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 {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2 Actwities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities durting the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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. 2b

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

a Dud the organization have the power to ragularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," descnbe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Part V | Type Ilt Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part Vi). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

M (D (DN |-

[0 (5,00 E N [ A (L 2

-]

-y

. .. . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Avsrage monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply ine 5 by .035.

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

© (a0 ||

N

w
w

H

™ N[O [;
@® N[O o [

Section C - Distributable Amount Current Year

Adjusted net income for prior year {(from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)
Enter greater of ine 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 lj Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(S BN (2 I 1 VI P

o ||| N |-

Schedule A {Form 980 or 980-EZ) 2019
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[PartV | Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

45-0442974 page7

Section D -~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity fhat directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.
9 Distnbutabie amount for 2019 from Section C, ine 6
10 Line 8 amount divided by line 9 amount
0] (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of ines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2019 distnibutable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2019. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3)
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-

2019 JAMES VALLEY YOUTH FOR CHRIST 45-0442974 pPages
Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part I, line 17a or 17b; Part Il Iine 12;

Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 923, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part iV, line§, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury P Attach to Form 980. pen to Public
internal Revenua Servica PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JAMES VALLEY YOUTH FOR CHRIST 45-0442974

| Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N HhON =

]

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .

Did the organization 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? I
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... .. .. .. .. ... . . . L ... s ‘:l Yes C] No

[:] Yes l:] No

[Part I [Conservation Easements. Complete it the orgamzatlon answered "Yes" on Form 990 Part IV ine 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for pubtic use (for example, recreation or education) D Presarvation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements » e s 2a

Total acreage restncted by conservation easemenls e e e .. L2b

Number of conservation easements on a certified historic structure mcluded in (a) e 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . o e 2d

Number of conservation easements modifi ed transferred released extlngurshed or termrnated by the orgamzatlon during the tax
year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements it holds? . . ... e e e [:] Yes D No
Staff and volunteer hours devoted to monroring, inspecting, handiing of violations, and enforcmg conservatlon easements during the year

>

Amount of expenses incurred in momtoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

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

and section 170M@BND? . .. . ... ... e Oves Cne

In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accountlngLfor conservation easements.
| Part i | 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

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:
(i) Revenue included on Form 880, Part Vill, bne v ... ... _. e e e e e e e e . > 8
(i) Assets included in Form 990, Part X e e A > 3

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial galn provnde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIHl, line 1 R e e e, | K]

b_Assets included in Form 990, Part X . N

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990, Schedule D (Form 990) 2019
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JAMES VALLEY YOUTH FOR CHRIST
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

45-0442974 Page2

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):

a l:] Public exhibition
b [:] Scholarly research e

d D Loan or exchange program
[:l Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlll.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . [_____l Yes D No
_Part IV j Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990 Part iV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |
b If “Yes," explain the arrangement n Part XIII and complete the followmg table

Amount
€ Beginning balanCe | . ... ... o e e e e e e e s ic
d Addtions during the year . . e e e e e e e e e e e O M
e Distnbutions during theyear . . .. . - R S |-
f Ending balance | __ . 1t

_l:]Yes

2a Did the organization rnclude an amount on Form 990 Part X Irne 21 for escrow or custodral account Ilabrhty?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xiil

[:lNo
1

[Part V_[Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, tine 10.
| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . ... 222 980 | 192,389, 166,133, 153,454, 154,262,
b Contributions e 35,000, 20,000, 20,002,
¢ Net investment earnings, gains, and losses 5,402, 10,591, 6,254, 12,679, <808 .>
d Grantsorscholarships .. .. . .
e Other expenditures for facilities
and programs e e
{ Administrative expenses .
g End of year balance .. 263 382 .p 222 ,980,]. 192 389.} 166,133,]. 153,454
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment P> 72.00 - %
¢ Term endowment P 28.00-%
The percentages on lines 23, 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
(i) Unrelated organizations . . . . . L. L. s e s e e e e e e e e e o (8201 X
(i) Related organizations . = . e e e e e o e (Sai) X
b If “Yes" on line 3a(i), are the related orgamzatlons Irsted as requrred on Schedule R’? J A - <

4 _Descnbe in Part XIli the intended uses of the organization’s endowment funds.

| Part Vi | 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land 89,230.| 89,230.
b Bulldlngs 504,044.| 157,321, 346,723,
¢ Leasehold |mprovements
d Equipment 45,709. 42,891. 2,818.
e Other 8,000. 7,867, 133,
Total. Add lines 1a through Te. LColumn (d) must equal Form 990, Part X, column (B), line 10c.) > 438,904..
Schedule D (Form 980) 2019
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[ Part VIII Investments - Other Securities.

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

45-0442974 Page3

(a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests

(3) Other

(y ENDOWMENT, AMERIPRISE FIN

(8) 259,416./- COST

(€} UNREALIZED

(0) APPRECTATION/DEPRECIATIO 3,966.|. COST

(€)

()

(G)

(H)

Total. (Col. (b) must equai Form 990, Part X, col. (B) line 12.) P 263,382,

Part VIl Investments - Program Related.
Complete if the orgamization answered "Yes" on Form 980, Part 1V, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5

(6)

(7)

(8)

(9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.} P>

] 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) Descniption

(b) Book value

(1)

{2)

(3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . . . . ...

.

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 930, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 PAYROLL TAXES PAYABLE

3,536.

3

(]

{5)

(6)

@)

()

©

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

N 3,536.

2. Lability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s f nancial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl! [:]

932053 10-02-19
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. .Schedule D (Form 990) 2019

JAMES VALLEY YOUTH FOR CHRIST

45-0442974 Page4

[Part XI | 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 revenue, gains, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities |, ., ... ... . .. .. .. ... ... 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xlit.) 2d

e Add lines 2a through 2d . 2e
3 Subtractine2efromlned . ... .. .. .. ... ... .. ... 3
4 Amounts included on Form 890, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . | 4a

b Other(DescribeinPart XilL) ... .. .. . ... ... |_4_b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (Tms must egual Fonn 990 Pa_l_l,_ll_ne 12 ) 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities _ e 2a

b Proryearadjustments . ... ... .ol ee. .. 2b

c Otherlosses ... ... ... ... . .. 2c

d Other (Descnbe in Part Xili.) 2d

e Add lines 2a through 2d 2e
3 Subtractline2efrombne1 . . ... ... . ... . 3
4 Amounts included on Form 990, Part X, Ilne 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIl ine 7b . . 4a

b Other (Descnbe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c {ThIS must equal Form 990, Part |, Ilne 18 ) 5

[Part Xiil} Supplemental Information.

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

hnes 2d and 4b; and Part XIi, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

TO BENEFIT JAMES VALLEY YOUTH FOR CHRIST

932054 10-02-19

Schedule D (Form 980) 2019



+SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 20 1 9
arganization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P~ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JAMES VALLEY YOUTH FOR CHRIST 45-0442974

Partl Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees hsted in Form 880, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes,” st the 10 highest paid indviduals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

3 v) Amount paid "
(i) Name and address of ndividual " .&',:',a‘.’;:, {iv) Gross receipts tg zor retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from actwity fundraiser 1o (or retained by)
contnbutions? listed in col, (jj | Organzation
Yes | No
Total .. ... SV
3 List all states n which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
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ochedule G (Form 990 or 990-E7) 2019 JAMES VALLEY YOUTH FOR CHRIST

45-0442974 Page2

| Part Il | Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, iines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
PEACH SALES BANQUET 2 col. (c))

© (event type) {event type) (total number)

=1

c

§ 1 Gross receipts 83,985. 83,261. 22,745. 189,991.
2 Less. Contnibutions 63,378. 63,378.
3 _Gross income (line 1 minus line 2) 83,985, 19,883. 22,745, 126,613,
4 Cashprizes .
5 Noncash prizes

0N

Q

5| e Rent/factity costs

&

B {7 Food and beverages

a8
8 Entertanment _ .
9 Otherdirectexpenses 51,170. 51,170.
10 Direct expense summary. Add Imes 4 through 9 in columnn (d) > 51,170.

Net income summary. Subtract line 10 from line 3, column (d) » 75,443.

I Part ]| | Gaming. Complete if the o organization answered "Yes" on Form 990 Part IV hne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{(d) Total gaming (add

8 Net gaming income summary. Subtract.line 7 from ne 1, column (d) ... . ... ...

® . "
2 (a) Bingo bingo/progressive bingo | (G Othergaming | through col. (<)
g
o

1 Gross revenue ..
« | 2 Cash pnzes
a
5
@[3 Noncashprizes | .. ... ...........
i}
k]
2|4 Rentfaclitycosts .
(o]

5 Other direct expenses |

[ Ives % (L] Yes %l _lves %
6 Volunteerlabor = No [___| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Woere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? _ .
b If "Yes," explain:

D Yes D No

DYes [:l No

932082 09-11-18
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. Schedule G (Form 980 or 9907 2019 JAMES VALLEY YOUTH FOR CHRIST 45-0442974 Pages
11 Does the organization conduct gaming activities with nonmembers? = e D Yes D No
12 Is the organization a grantor, beneficiary or trustese of a trust, or a member of a partnershlp or other entlty formed

to administer charitable gaming?
a The organization’s facility . . .. .. . e e e e e e e e e et v e 13a %
b Anoutsde facility ... ... .. ... . [13b %

D Yes D No
13 indicate the percentage of gaming activity conducted in:
14 Enter the name and address of the person who prepares the organlzatron S gammg/specnal events books and records

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party > $

c If "Yes,” enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . e [:' Yes |:| No

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzatrons or spent in the

organization's own exempt activities during the tax year p- $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part IIl, ines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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+Schedule G (Form 990 or 990-£2) JAMES VALLEY YOUTH FOR CHRIST 45-0442974 pPages
* |Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
932084 04-01-19




|

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘ii5§’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
JAMES VALLEY YOUTH FOR CHRIST 45-0442974

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DAY CAMP - LOCK-IN FOR GIRLS AND BOYS TO PROMOTE SEXUAL PURITY

EXPENSES $§ 430. INCLUDING GRANTS OF § 0. REVENUE $§ 360.

[

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVEIWS THE FORM 990

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 390-EZ) (2019)
932211 00-08-19




