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Departmen of the Treasury
Internal Revenue Service

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. 60(0
P> Go to www.irs.qov/Form990 for instructions and the latest information, \

2949332804301

0
pents public ;
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D« CD

A For the 2017 calendar year, or tax year beginning_ 07/01/17 .and endlnLOS[SO/IS

SOd

Address change

B Check if applicable C Name of organization

Jouth for Christ of

Northern Indiana, Inc.

D Employer tdentification number

Doing business as

35-1051837

Name change

i

Number and stroe! (or P.O, box [f mall Is not dalivered to street addross) Room/suile

6427 Oakbrook Parkway

E Telaphone numbor

260-484-4551

P
xﬂ] Initial return
g |:] Final return/ City or town, state or province, country, end ZIP or foreign postal code
terminated
o Foxrt Wayne IN 46825 G Gross racelpls$ 2,981,471
g D Amended retun F Neame and address of principal officer
<l D Application pending Larry Lance H{a) Is lhrs a group retura for subordinates? D Yes @ No
- 6427 Oakbrook Parkway H(b) Are all subordinates included? D Yes I:l No
':’ Foxrt Wayne IN 46825 ;\g It "No,” attach a list {see instructions)
~—
9 | Tax-exompt slatus JSE! 501(e)(3) '—I 501(c) ) 4 {Insart no.) ﬂ 4847(a)(1) or ﬂ 527U
OO webshe: P WWW. yfcnin .oxrg N H{c) Group oxoription number P> 1277
K___Fomm of organizetion IX Cotporalion l ‘ Trust l l Associalion I I Other P \ | L Year of formalion; 1951 I s State of lepal domicile IN
cPaftlst  Summary \
5 1 Briefly descnbe the organlzatlon s mission or most slgmflcant activiies L e
o~

...........

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

2 Check th|s box P [j if the organization dlscontlnued |ts operatlons or disposed of more than 25% of |ts net assets

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

8

..........

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

22 Net assels or fund balances Subtract ling 21 from line 20_|. _ b 3,

[
—ig
oaf
Q
5
Lo [ 3 Number of voting members of the governing body (Part VI, ne 1a) | . ... .. 3119
C.§ 4 Number of independent voting members of the governing body (Part VI, me 1b) . ... L 4 19
uﬁ_ 5 Total number of individuals employed in calendar year 2017 (PartV, kne2a) . . ... .. 5 59
5 | & Total number of volunteers (estimate if necessary) ) e 6 | 331
7a Total unrelated business revenue from Part VIIl, column (C), ne 12~~~ e e, . . Ta 0
b Net unrelated business taxeble income from Form 990-T, ne34 .., ...... fiieiivie aienge 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VIll kne 1h) 2,661,476 2,372,531
E 9 Program service revenue (Part VIll, ine 29y o s 11,526 0
2 | 10 Investmentincome (Part Vill, column (A), lines 3,4,and7d) 57,801 25,151
& | 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . .. . . . 148,980 101,222
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . e 2,879,783 2,498,904
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) =~ . . ... 0
14 Benefits paid to or for members (Part IX, column (A), ined) ) 0
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A). ines 5—10) L 1,908,289 1,934,128
2 | 16aProfessional fundraising fees (Part IX, column (A), Iine 11e} s o 0
‘é’- b Total fundraising expenses (Part IX, column (D), ine 25)» 450 870 ) AL 33&% SRR NS Sk NG EX
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e 689,554 674 504
18 Total expenses Add lines=13-17 (must equal Part IX, colu ; 2,597,843 2,608,632
19 Revenue less expenses. Subtract line 18 from line 12 . R E‘VED . ,.; 281,940 -109,728
Beginning of Current Year End of Yeor
20 Total assets (Part X, line 16) 4,044,664 3,969,537

. § ~NOV-16-2018 ...

123,188 136,188

\PEAH‘IM Signature Block

921,476 3,833,349

Under penalties of penury, | declare that | have
true, correct, and complete Qee@atjon of pregere

Ined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
(other than officer) Is based on all information of which preparer has any knowledge

e

Sign } Signature of nﬁfcer/

(Aar—

[ S/2077%

Date

Chief Exec Officer

Here } Larry Lance

Type or pnnt name and title

Print/Type preparer's nama F Tyl Date Check D if | PTIN
Paid ler D. Lehman, CPA 17, o 08/20/18] selt-employed | 00200697
Preparer Firm's name » Hamil ' Lehman ( land , PC Frrr's EIN B 35-2083429
Use Only 6404 Constitutio rive

Firm's address __ »

Fort Wayne,

IN 46804

Pronans.  260-434-1852

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

................... [ Ives [ No_

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2017

N




YFCFTWAYNE
nq%dé&ﬂ Youth for Christ of . 35-1051837 Page 2
[AdE  Statement of Program Service Accomplishments
Check if Schedule QO contains-a résponse or note to any fineinthis Part Il .. .. .0 v o0 e e eeeee e D

1 Brlefly describe the oggap_lza\ion's mission:

To provide educational programs with a focus on Christian . . .. . ...
religious valuas to children ranging in age from middle- . ... e e e e
school to high school teems. .. .. .. .. ..o e e e,
2 Did thc organization undortake any significant program corvices during the year which were not histed on the

D Yes [z] No

prior Form 990 or 990-E2? oo
If "Yes," describe these new services on Schedule O
3 Did the organization ccase conducting, or make significant changes in how It conducts, any program
services? e e e e e e e e e [] ves X Mo

.........

If "Yes,” describe these chang-es on Sched'u-le 0.
4 Describe tho organization's program scrvice accomplishments for each of its three targest program services, as measured by

expenses Section 501(c)(3) and 601(c){1) organizations are required to raport the amount of grants and allocations te others,
the total expenses, and revenue, if any, for each program service reported

4a (Code . ) (Expenses § 1,252,657 mncludinggrantsof $ i ) (Revenue § )
Campus Life provides retreats, trips, service projects and
ampus Lile provides retrea . Ce. . pXoject . ana . .
group activities for high school students with the help of ' = v e
volunteers. The program is educational with focus on e v e s
Christian religious values. e s N , e — ,
peresieany WrrEstac= ua wan o ar mase SeasarTe N N + n vat IFERS RN X 0 1 1 A P ers 4y ts 4 ms dmesascamsnes
4b (Code: | )(Expenses $ 530, 641 incudinggrantsof $ ' ) (Revenue $ e )
Urban Ministries - City Life/Juvenile Justice provides mentoring, . . .
counseling, athletic programs and group activities for urban teens with the
help of volunteers. The program is educational with a focus on Christian
religious valuwes. = v et e e v e,
................. branns VA" L areis SeT g rmred vrrase 0 teemny Ty sases waaa T 1] v - - L)
. e e e e e e e e s . rereree preesaran .
4c (Code' )(Expensés $ . ncluding grantsof $ . ) (Revenve $ .~ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,783,298

DAA Form 990 (2017
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12a

13
142

15

16

17

18

19

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

Is the organization required to complcto Schodulo B Scnedule of Contributors (see instructions)?

Dud the organization engage in direct or indirect political campaign activities on behalf of or 1n opposttion to
candidates for public office? If "Yes," complete Schedule C, Part! v, .
Section 501(c)(3) organizations. Did the orgamzation engage in |obby|ng actlvmes or have a sectlon 501(h)
election in effect duning the tax year? If “Yes, " complete Schedule C, Part Il o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recenves membershup dues
assessments, or similar amounts as defined in Revenue Proccdure 98-197? If "Yes,"” completc Schedule C,
Panl” o “r s . 1ee ey sosa paee - . . . .

Did the organization maintain any donor advised funds cr any similar funds or accounts for which donore

have the nght to provide advice on the distribution or investment of amounts in such funde or accounts? If
"Yes," complete Schedule D, Part | O o
Did the organization recenve or hold a conservation easement, ingluding cacoments to procorve open space,
tho environmont, historic land areas, or historic structuros? /f “Yos,” complete Schedule D, Part 11

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Partlll

Did the organization report an amount in Part X Ime 21, for escrow or custodlal account llablllty. serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV

Did the organization, dircctly or through a rolated organization, hold assets n temporanly reetncted
endowmaents, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V

If the organization's ancwer to any of the following questions is “Yes," then complete Schedule D, Pans VI

Vi, Viil, IX, or X as applicable

Did the organization report an amount for land, bulldinge, and equipment in Part X, line 10? If “Yes,"

complete Schedule D, Part VI

Did the organization report an amount for |nvestments—-other secunties in Part X, ||ne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .
Did the organization report an amount for investments—program related in Part X, hne 13 that 15 ‘i% ar mnre
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIll .
Did the organization roport an amount for othor agsots in Part X, ine 15 that i 5°’ or moro of lta to!al as sets
reported in Part X, line 167 If "Yes," complete Schedule O, PertIX
Did the organization report an amount for other habilities in Part X, Ilne 25? If "Yes complete Schedule D, PartX. e
Did the organization's separate or consolidated financial etatements for the tax year include a footnote that addrosses

tho organization's hiability for uncartain tax positions under FIN 48 (ASC 740)? If "Yos," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and X1l ., |, . . e e e ..
Was3 the organization included in consohdated, mdcpcndcnt audltcd flnancml .,tatemcnts for the tax year If

"Yas, " and if tho organization answered "No” fe iine 12a, thon completing Schedule D, Parts X1 and X/l 15 oplional
Is'the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenucs or oxpenscs of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization roport on Part IX, column (A), line 3, moro than $5,000 of grants or othor aqm.,tance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts il andtv =~

Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
aesistanco to or for foreign Individuals? If “Yas,” complote Schedule F, Parts il and IV .

Did the organization report a total of more than $15,000 of cxpensos for profcasional fundrmamg 3ervices on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on ............
Part VIit, ines 1c and 8a? /f "Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming actxvmes on Part VIII hne 93'7 '
If "Yes, " complele Schedule G, Part I

...........

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

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

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

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

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

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11d

11e

L

11f

12a

143

b

14b

15

10

17

LT I | I

18

19

X

DAA

Form 990 (2017)
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Form 990 (2017) Youth for Christ of 35-1051837 Page 4
#PaAaVv;  Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H e e e 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thls return? s e e v teers vesveene veone | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts I and Il e 21 X
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 |, Parts land il e e i, 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduie J o R oo =23 X

24a Did the organization have a tax-exempt bond 1ssue wrth an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If "No,” go to line 25a e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? i i 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds® .~~~ . i |24
d Did the organization act as an "on behalf of 1ssuer for bonds outstandmg at any time durlng the year7 e 24d
25a Section 501(c}{3), 501(c)4), and 501(c){29) organizations. Did the organization engage \n an excess beneflt
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part! | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a pl’lOl’
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yas," complete Scheduls L, Part! . 25p X
26 Did the orgamzation report any amount on Part X lnne 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Pert Il e s 26 X
27 Did the organization provids a grant or other assistance to an off icer, dnrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil
28 Was the organization a pary to a business transaction with one of the following parties (see Schedule L
Part |V instructions for apphlicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV S I 1 - X
¢ Anentity of which a current or former ofﬁcer dlrectar trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV i |28e X
29  Did the organization receive more than $25,000 1n non-cash contributions? /f “Yes,"” complets Schedule M e 29 | X
30 Dud the organizahion receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulems e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons7 it 'Yes complete Schedule N
Part I = @ msaa a2 ¥hs v ar  ette  eves  sumr  Asaer  Arpe w4 wtssarenws . . e P - [RY 31 X
32 Dd the orgamzatlon sell exchange dlspose of ortransfer more than 25% of its net assets? If "Yes U T
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron 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 Part II III ......... T
or IV, and Part V, line 1 . # | X
35a Dud the organization have a controlled entlty within the meanmg of sectlon 512(b)(13)? . . . - ......... 3b6a X
b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a ----- I
contralled entity within the meantng of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable C
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 e 36 X

37 Did the organization conduct more than 5% of its activities through an ent|ty that |s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

Part VI 37 X
38 Ddthe organrzatlon complete Schedule 0 and prowde explanatrons m Schedule O for Part Vl Imes 11b and
197 Note, All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2017

DAA
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Form 990 (2017) Youth for Christ of 35-1051837

{PartVy  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein this PartV . ... .. oo i o0 meeiae s []
. Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable = [1a] 6 U SN
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable = el 0 5 ‘\\:% s‘\‘\}i}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ‘-}i{h:ﬁ: \\g;, “v“i?:
reportable gaming (gambling) winnings to prize winners? e e e e
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return .. . L 2a 59
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? U
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ ) e
b If"Yes,” has # filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O == . N

4a At any time dunng 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)? e e, et e s, 4a X
b If"Yes," enter the name of the foreign country B s T fg@ 45 :;é%;;
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and Fmanmal Accounts f'i{,}\é *‘2 E(@
(FBAR) N P P
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? =~ =~ . Sa X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? e 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? = . . . I . Sc
6a Does the organization have annual gross receipts that are normatly greater than $100, 000 and dtd the
organization solicit any contributions that were not tax deductible as chantable contributions? =~~~ T 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e e . vvh. . LSO
7  Organizations that may receive deductuble contrtbuttons under sectton 170(c) ‘ %2{;&%” E“} g‘f;c‘g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods €3 .: ,?/;& {/5;;*
and services provided to the payor? o R ¢ X
b If "Yes,” did the organization notify the donor of the value of the goods or serwces provuded'P . o |l X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 | e e e e e e e s . LTe X
d If*Yes," ndicate the number of Forms 8282 filed dunng the year e | 74 | A
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personat benefit contract? T, .. L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? U A X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . 79
h )f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the o 9>\Vv ‘“‘"-‘?é;
sponsoring organization have excess business holdings at any time during the year? | 8
9 Sponsoring organizations maintaining donor advised funds. o ] h ,‘f}f ;;},‘};;\_ \g{?
a Did the sponsoring organization make any taxable distributions under section 49667 e e, . | 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter o %’;’f ”’fjt ,;1%")”’}
a Initiation fees and capital contributions included on Part VIIl, line 12 . . [10a e ""%\%
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facites I I g
11 Section 501(c){12) organizations. Enter: ‘ ¢:\§§\
a  Gross income from members or shareholders i . e 11a L\ f
b Gross income from other sources (Do not net amounts due or paid to other sources i ?ﬁ \"
aganst amounts due or received from them) 11b }fﬁ \;’f ,}}'ﬁ 44,,,3?:
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatton t'I|ng Form 990 in heu of Form 10417 12a ‘
b ¥ “Yes," enter the amount of tax-exempt interest recsived or accrued during theyear . .. . bzb - ) . ‘ “;*{E‘g}},\.\‘\
13  Section 501(c)(29) qualified nonprofit health insurance issuers. *\ « v‘\yﬁ\
a Is the organization licensed to issue qualified health plans in more than one state? L 13a
Note. See the Instructions for additional information the organization must report on Schedule 0. A\”ﬂ\\i N Y,\:‘
b Enter the amount of reserves the organization Is required to maintain by the states in which ?\iif’";\?\év pis
the organization is licensed to Issue qualified health plans 13b ?’} ;?z“:i\*; v /4’5
¢ Enter the amount of reserves on hand el o -' . : B 13¢c %}32{ ;;%F\‘%\?}
14a Did the orgamization receive any payments for mdoor tannrng serwces during the tax year7 i b L . . 14a X
b_If "Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O «......cc woeivoirr . | 14b
DAA Form 990 (2017)
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Form 990 (2017) Youth for Christ of 35-1051837 ‘Page 6

Zﬁ;’ﬁ’?} Governance, Management, and Disclosure for each "Yes” response to fines 2 thiough 70 below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Cheéck if Schedule O contains a response or note to any linginthis Part VI = ..o oo e o o e D_{L

Section A. Governing Body and Management

, Yes| No
1a  Enter the number of voting memberc of the governing body atthe ond of the texyear . . |ta:- 19 ”‘?:}}3’ ':1;3 G
If there are matenal difforonces In voting rights among membeors of tho governing body, or ' B i"ff,'j:f
if the governing body detogatod broad authority to an exccutive commuttee or similor %})j:
committee, explain in Schedule O » 3 ;;‘
b Enter the number of voting members included in inc 1a, above, who are indcpendent O 19 B
2 Did any officer, director, trustce, or key employee havo a famlly relationship or a busmess relatlonshrp wnth ’ z‘,&;
any other officer, director, trustee, or key employee? s e s e
3 . Dud tho organization delogate controt over manogcment duties customunly pcrformod by or undor the dirget
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documnents since the prior Form 980 was filed? 4 X-
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? . i . P 6 X
7a Did the organization have members, stockholders, or other pcraons who had the power to elsct or appomt
one or more members of the governing body? . . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? | - __Z_br X
8 Did the organization contemporancously document the meetings held or wrlttcn nctrona undenaken during the year by the followmg e ,,},;\\\é’ “,:‘f‘f
a Thegovemingbody? .. O
b Each committeo with authority to act on behalf of the govornlng body7 e . . . s | X
8 s there any officor, diractor, trusteo, or koy employee listed in Part VI, Section A, who cannot bc rcachbd at
the nrqanization's mailing address? Jf "Yes " provide the names and addroscos in Schodule O ... ... feneiog PEEENOU 9 X
Sectlon B. Policies (This Section B requests lnformat/on about palicies not required by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? =~ | . e, 10a X
b If"Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihatos, and branches to ensure their operations are consistent with the organization's exempt puiposes? | |, veea,. LIOL

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ¥ e

<

12a Did the organization have a written conflict of intcrest policy? /f “No,"go tohne 13~~~ I2a X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve nse to conﬂrcts? ... 126 X
¢ Did the organization regularly and consistently momtor and cnforcc compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done e e e e . 12c| X
13 Did the organization have a written whistieblower pohcy? S U, “ ' R . 13| X
14  Did the organization havc a written document retention and destructlon pollcy? . - . T 14 | X.
15  Did the process for determining compensation of the following persons include a review and approval by R ﬁ‘f, bt e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Z}é&. iA’ff’% :‘f_";*;‘
a The organization's CEQ, Excoutive Director, or top managemcnt official e e e 1%a| X
b Other officers or key employees of the organization e . ’ oo 15p| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions) s < e w
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement §;f‘~;\(( \;)
with a taxable entlty during the ysar? . . B . e 16a
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ’%\}?g’
29N

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the E
arqanization's exempt statuc with recpoct to cuch arrangements? ... ... e e ool NN e iiiae.. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f appllcable) 990 and 990-T (Sectlon 501(c)(3)s only)
avallable for public Inspection Indicate how you made these available. Check all that apply.
@ Own website @ Another's website E] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and teiephone number of the person who possesses the organization's books and records P
Larry Lance 6427 Oakbrook Parkway
Fort Wayne IN 46825 260-484-4551

DAA Form 990 (2017)
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Page 7

Fori 996 (2017) Youth for Christ of 35-1051837

@g*\ﬁ!& 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 inthis Part Vil .. ... . oo . D
Section A. . Officers, Directors, Trustees, Kéy Employees, and Highest Compensated Employees

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

e List al! of the organization's current officors, directors, trustees (whether individuals or organizations), regardless of amount of
compensallon Enter -0- In columns (D), (E), and (F) if no compensation was pad

o List alf of the organlzatlon s current key employees, If any See instructions for defintion of "key empioyee.”

o List the organization's fiva current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any felated organizations.

o List 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

e List all of the organization's former directors or trustees that received, in the capacity as a formier director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzatlons
List persons in the following drder individual trustaes or diractore, Institutional trustees, offi cers key employee highest
compensated employees, and former such persons

D Chcck this box If netther the orgamization nor any related organization compensated any current officer, director, or trustee,

(A) ® (© © ® C)
Name and Title Average Posltion Reportabie . Reportable Estimated
hours per {do nol check more then one compensatjon compensalion from amount of
wesk box, unless person is both an from related other
{hist any officer and a directoriirustee) the organizations compansation
hours for 5ETS S TEE T organization (W-2/1093-MISC) from the
related -g'.% 2 % K) 3‘5 § (W-2/1099-MISC) organization
organizations gg £l® é _ég_ K] and related
below dotled a5 =2 & organizatlons
hine) g PE- }‘2 E
Bl & f
3 oy ]
(1)David Norton
o e s e e |00 8200,
Director ' . 0.00 |X 0 . 0 0
(2Jim Posey ’ -
g e e il.....8:09
Secretary 0.00 |X X 0 0 0
(3)Ace Rocke ’
PPN 6.00
Director. ' U 0.00 X 0 0 0
(9)Kathy Rogers i
..................... | 8:00
Director T 0.00 [X . 4] 0 0
5)L.D. Williams
...... veveere erirriei .. 8200
Director 0.00 [X ) 0 0 0
(6)Chris Goeglein ’
! R 6.'. oo.
Director 0.00 |X ' 0 0 0
(7'Chant Thompson
............................ ....6.00
Director 0.00 (X 0 0 0
(8)Wendy Davis T
................ e vireerin . 8200
Director 0.00'x o 0 0
(99Mitzi Thomas o
Directér 0.00|x 0 0 0
(10)Lamonte Rhoades
............................ ... .6:00
Director T 0.007x 0 0 0
(11)Bill Kinder ’
. .. PO 6.'.00..
Treasurer 0.00|x X 0 0 0

DAA Form 990 2017)
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Form 990 (2017) Youth for Christ of 35-1051837 Page 8
parkAVI?  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (C) (D) (E) (F)
Name and title Average Posltion Reportable Reporteble Estimated
hours per {do no! check more than one compensation compensation from amount of
week box, untess person 18 both en from related othar
{iisl any officer and a director/trustee) the organizations compensation
hours for — - organization (W-2/1033-MISC) from the
related ﬁ_a 2 8 E gé S (W-2/1093-MISC) orgamization
organizatons |sa| & S 8 g‘% g and related
balow dotted %;5_ § ° 3§§ organizations
Ine) 5) 2 21 3
a| 3 8|2
8 § g
8
(12) Luther Whitfield
........... e ...5.00
Director 0.00 | X 0 0
(13) Charles Chrisgtner
e ... €200
Diractor 0.00 [X 0 0
(14) Mike Pyle
. P, oere res .6.’.0.0, .
Director 0.00 |X 0 0
(15) Andy Binkley
.............................. ... .6.00
Chairperson 0.00 |X X 0 0
(16) Kelly Byrd
....................... Vel 6' 00.
Vice-Chariperson 0.00 (X X 0 0
(17) Aaron Lane
e e e e ). 8200
Director 0.00 |X 0 0
(18) Arthur Wilson
............... cereerereeen. | 6200
Director 0.00 |X 0 0
(19) Kyle Skaggs
e e e SRRV B 6.00
Director 0.00 | X 0 0
1b Subtotal . . .. . ... e | 4 :
¢ Total from continuation sheets to Part VII 'Section A.. .. » 77,746 36,159
d_Total(sdd lines1bandte) ... ... ... > 77,746 36,159

2 Total number of individuals (including but not limited to those h !ed above) who received more than §$100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such indvidual
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

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

7
B
R

gt I3

S

7
3;;?
RS
]

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual TR TR
for services rendored to the organization? If *Yes,” complatc 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
Name and bl(@)ness addross Descnpﬂc!g 2:( services Comé sation

2 Total number of independent contractors (Including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

ey 5

\-" ) s

DAA

Form 990 (2017)
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Form 990 (2017). Youth for Christ of

35-1051837

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

"Par’t‘\l!l/‘
(A) (8) IC) (D) (E) {F)
Name and title Average Position Reporiable Reportabie Estimated
hours per (do not check more than ons compensatjon compensation from amount of
week box, unless parson is both an from ralated other
(list any officer and a directorftrusige) the organizations compensation
hours for g o organization (W-2/1099-MISC) from the
relaled cBl2(9%8 |38 g (W-211093.MISC) organization
organizations E?E Elg |35 |28] 3 and related
belowdotted |5 5] & ° 3 a organizations
tine) g £ ‘§ ‘3
gl 8 g
®© @
®| g 1Y
8 &
(20) Larry Lance
...... 4 0 0 0 .
Chief Exec Officer '0.00 X 77,746 0 36,159
1b Sub-total .. . RO > 77,746 36,159
¢ Total from contmuatlon sheets to Part VII Sectlon Ao N
d__Total (add lines 1b and 1¢) . s . »

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes ‘ No
P AE R R
?R‘\ '\. %,r"

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 2 XN IS SV
employee on ine 1a? If “Yes,” complete Schedule J for such individual o e 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the f"fc) s%\;;g %
organization and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such PV X2 RN
indvidual . e ereerr s e ta g e R L.
5 Did any person hsted on ||ne 1a recelve or accrue compensatlon from any unrelated orgamzatlon or mdlvndual & &Tf,fﬁ&?;‘:;&\'
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... . ... ... X 5
Section B. independent Contractors
1 Compilete 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.
Nare and bf:g)nsss address Descrlpuér?zzf services C Y(C) ation
2 Total number of Independent contractors (inciuding but not imited to those listed above) who Py 'f}’ﬁ*i %
received more than $100,000 of compensation from the organization » f%x"‘%f“ i zv‘@ié;,f
Form 990 (2017)

DAA
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Form 990 (2017) Youth for Christ of 35-1051837 page 9

fartViil  Statement of Revenue
Check if Schedule O contains a response or note to any line nthis Part VIl .. . . . ... .. .. e .o [

e P e e Eor LT N A .\”4-'/«:%“ T A 2
.\w&;;»s\i%:},@"g)ﬁm ,/;/) B (g,» o q,/imx 5 \Qz»‘&{\ o e& y,.};\g;;&@;ﬁ\‘ (A) (8) () (0}
,;.,‘ﬂ:;\cﬁ; BN R in i i & ’f(f " “ Z:}k 233 ~ PR Total revenue Related or Unrelated Revenue
Y RGN S t i N 5 e o
AV NN s W G e e
TG N P AT Y RN % N-&--»‘} RS RArTl {},} 1 “ -
ISR N ONE R ?’? A RS \* ”’ww&L rovenue ...512:514
et ,:,-: '\\m;,&\ AR 4‘\.Q:-5/:_ S L, o] > W B RN
%«g 1a Federated campaigns 1a_ :}:“,; -’«;/,'“ S I 'f”> A N 4{%&’(,’:‘5’
! .o 23 A&?,\» SRR L ‘;‘;/’ax-\}fé T8 i sl W 2, A AN
&8l b Membership dues 1b ﬁ'«g{/,;j;\« s (\"\f:""’gf?};;w -2 v,@@{% e I AT AN N
coosmer FANETTN " RSO SR E AN SA A 2 N TR
gg ¢ Fundraising events 1c 85,210 "";;?é.’?f WREZER ;}%&f&éé\‘*"*} > % & faf\“ﬂi\"};}ﬁ
' s v e ¢4 5, X ARG £y NPt L&
& )~ P _..,?,\,.\,r L N : o e R
| N . W AL AR e S Ryt 143 3 A R
.8 d Related organizations 1d il s E};:;\:{%?v TR »3 i il ;\*~§%”,}?‘f<<% %,;33 e
D= PR &5 ,\'-‘- RN, 'n % B SEs . S RS GO R 95
lé)_E_ e Govemment granls {contnbutions) 1e R \5,;"“ ’f\ﬁf,{ )\f\:?' %\{,{(ﬁr\}i\ 4 ¥ (,,-}‘-{ b g fé’é{szr\f? S
17 v g e 5 i,’ TS Te BN SR W AN e
2 5 f Al other contributions, gifts, grants, 5:\3{\:,» Q?( G N ;\325‘ LR %’g}g PRE L] (,1\3 N :\t%,?};a. R 5,
s R =N 3 . NS . Sy st R
2 and simitar amounts not included above | 4¢ 2,287,321 e UL N T ,\K;«‘;}%.;{ Gy KES ,.a,.:\‘i, A RS NS
a 5 z Cok \z-\“qg/ S (”.a.%v‘1 R sayy S5 NEEAN 3::’}1"“:'%‘;» S ey
s ARG L R NN I, o AR RS S B K
€4 g Noncashcontnbutions included i lnes 1a-1f ~ § | 88, 565 SONRYY Y \W,,-;) ¥ F},}{(:\Q:f},};“ 75 ‘3("{% % ,sé’%\fg —:;Q\,‘* Y .‘"tt"fi‘\;);‘{‘(f?' 3
o [PPPIPIRN S A [ % S TR V,‘fll-.ﬁ\'\:\:,,;;\ SRLAY e N ”‘_\‘-f ":-;‘\”-ﬁ,?
Oal h Total. Addlines Ta=1f.. ....o.o. oois vapoen o . . b 2, 372 S31[ L TN IRl e N e oA
[ é}.\’\ Q /n e, :_u.‘ \ C{ ’é’f *‘,’* \':.v; iy a\ “\,r‘n‘ i':} ““V",&?"‘:‘\" T %w;“;\
2 Busn Code [*~7£ "°’ @«Jf»’:\? 3 WJ..; ‘%‘& EER SRENE L ARSI I8 D AR
21l 2a
-
e b
o
Sl ¢
Y3 d
[72]
El e
© P reata 1 seatcarasvacevesids = Ttesee srare
o
=4 f All other program service revenue .., ......
— ~ . R G RS ,'-~\~\ T D0 T /yM\
A | g Total.Addn€s2a-2f.. iovevee oo oo oo oo B | AN NG S > il s oY
N
3 Investment income (including dividends, mterest,
and other similar amounts) ) B | 19,098 19,098
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaINES ..., coeoie viiis tiineevs o eien o B
T Rl AR 7] TR O PR ey s PR R T 3 P A
() Real {1 Personal N //)‘;\\:f“, N R YR B [ R
>.\:~'~:. Fo S ’\ I Hoxy > KWL YA T
6a Gross rents 53,137 EONE ;i\ifg, 3 g’\‘\fi‘,"v\ TN e e SO O, e s
PG /&o\z‘ ATy § A (DN R SR L
Less rental exps. e 77 3 A',,; ﬁ’ Sy e, RN ey, G e
53 137 ]f;v/ P 3"5’{{’3{2}}%1/ e SE T IGG  SETARL  al, aR
C Rentalinc or {loss) I RS ‘.: X, \\« PR RN A N AR Bl A
d Netrental Income or {}oss) ...... . . .oooeo ... B 53,137 53,137
- T % R A A 7, 7 X SN WEZE e g
7a Gross amount from (1) Securties {l) Othar )(5\ (/@\; (y \,\\ % SN B, w, R
‘ les of ts % %& > ENOT; N A RN T P1 ﬂ\(u,.,,
sa assal ;\;2 Hv) W Sy £ R ;3@,\‘, G N
olher than Invantoryl 96,018 .< \,,o,.,h\‘, T ,ﬁ & e oW \‘:\\*:w*:‘l“’%x‘w\%: )
2 M PR TP WA R N S AR T
b Less tost os other g{' § SN ‘“m’ I TN £
89,965 '"““’v}~ oy i
N e AR \;\, v
basls & sales exps , é\j‘,\ k}s”.\;:,?\\:wgf\ i \W,m ¥ SR .
¢ Gain or (loss) 6 ’ 053 "2 -‘3% S SNF e \.»,?;'w"? Ca M.\\\ to l{;‘*"‘:,: I% »,:,‘\\ \%' & “’"v';-,'; X ;%’;:’ﬂ' l“’:\ﬁ\w;“:/;‘:&"%l
d Netgamor (1058) .......ooee vor yom iveeieniiieeey B 6,053 6,053
i TR S I TR Ik s TR
o | Ba Gross income from fundraising events (“,x{;é;gv‘\\ \};;f AL o RN N B “{if?fw»
a3 . . ,y"“-'»(}(\/\"\ VA PP \( i V'\’v’;“'\' VI v 2
7 Tny s S ARIEYSY e T YR oy A oty
§| (otincudngs 85,210 S e S e i S
2 of contributions reported on line 1c) *\gf%;’\"; ZEN v Sonn G  RahS TN NG Wi Ty
o RS ik At RO RGN L IR o R e i 2 5 R
G|  SeePatNinets - a 440, 687} o L S M b o R
£ Less direct expenses b 392, 602 s i \S\ FEUREIRINES e ;\%"‘?’\%%’\537* PO R
5 p v e L RES A R 25 ;;:,;;,,&\,n;" o RPN SR
Net income or (loss) from fundraising events .. . P 48, 095 IR ARG
\ o ~.-.;.\¢~'\\\~ ) “x;f/ A oy
9a Gross income from gaming activities Y 7S & j‘* zs FAE orien vl -
See Part IV, "K'H}\vw« "3»«*“ ISV SN e
ee Part iV, line 19 a IR S B de, VH /*;,, m ,\\\
heoe e T \ ; RN \m?,a‘ 'g f\ 25 r/%*‘a,&;;h\f > s\%
: b A\ Ry b ~ n,
b Less. direct expenses b RSO E NPT N
¢ Netincome or (loss) from gaming activites. _ .. . P
A RS ;o \“/ RS B Tty
10a Gross sales of inventory, less X f%\;{;‘(# 3 %,\“\( \é ﬂ;_,\,\, \Mz om N ,E,\\fzt"é:@}
7 NG 2753 2% NN A \
returns and allowances | a :fg{\‘:“ %\.‘5@\\3\@;?@, (" (\%*{}y}% \\»’w‘“' )
Ye e o ', A ot '-,_/\ e »-
Less cost of goods sold b Mg ¥ SN I N ,é,,;
¢ _Net income or {loss) from sales of inventory ... .... P
el L <y —
Miscellaneous Revenue PERY 47 ) *\*\\{@}\ 2R '\? WY 7
R Busn, Code %‘.‘;ﬁs“-&( - B S‘é(.{i’ W Ec/‘: \;{ /iﬁm-\.«(f;}, & ‘Jb%\‘:};o‘ I Fg 2‘.%%“‘\" 7> Ff ‘ﬂ‘}‘)\
11a
h
c
d Allotherrevenue .. .,..,.. .. ... ... :
>\\\(<”/r‘ SR SN Y ZPSNM IR T RTEN o o 3
e Total Addhwes1ta~11d P N \\33‘\\{3“,;~ B RN, S G Kot Y
12 _Total revenue. See instructions ... .. .. ... P 2,498,904 6,053 0 72,235

Form 990 (2017)
DAA
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Form 990 (2017) Youth for Christ of 35-1051837 Page 10
ZParuX:  Statement of Functional Expenses “
Section 501(c)(3) and 501(c)(4) drgamizations fius! complete &l columns AN other organizations must complets column (A).

. Check if Schedule O contains a response or note to any lne inthsPartix .~~~ e 1
Do not Include amounts reported on lines 6b, Toul g:; anses ngra‘:’s orvice Managé‘;"e and Fun gg)lsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expcnscs

1 Grants and other asststance to domestic organizations [ %% &J’/’;’ Z \.l;-' /i%\‘z’ ?;’g},‘i) “(;\’a ﬁ?c*\”“ o "?&

and domeslic governments See Part IV, line21 .- i 5&: . ”{"»’/?,z 7‘" > \'\'/' 7 w’é ';*\’T:Z},“',\ﬁ’\%’ffs{{‘w}f ’g{?

2 Grants and other assistance to domestic %/:ff’}/ : <§%§3ﬁ“‘gx\:§f§’%’?’1 N

indviduals See PartiV,me22 ' A S 2 ‘\"?4 \““” it s

3 Grants and other assistance to foreign ’ Qr’&%‘ B : gfﬁ( 0 @: K

organizations, foreign governments, and foreign %@/«‘t ; i?fg\?,,i:%ﬁ{’(:

Individuals. Ses Part IV, lines 15 and 16 A S e

1 2R N ,\Q’(,;;A@}_ ISE NS
4 Benefits paid to or for members . ¥; ‘ag ~3‘\>:<’\>’€‘" % ,}»%‘? KNG R
5 Compensation of current offlcers d|rectors

trustees, and key employees | 139,909 34,9717 104,932

6 Compensation not included above, to dlsquahﬁed
persons (as definad under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) __

7 Other salanes and wages S 1,570,283 1,150,024 185,542 234,717
8 Pension plan accruals and conlnbuuons (lnclude i

section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts =~ 122,790 71,833 29,516 21,441

101,146 63,648 16,409 21,089

10 Payrolitaxes = .
11 Fees for servnces (non- employees)

a Management N .

b Legal .

¢ Accounting . . , .

d Lobbying . i e W S

e Professional fundraising services, See Part v, “line 17 - » A R ‘:??\K,

f Investment management fees .

@ Other. {If tine 11g amount exceeds 10% of llne 25, column

{A) amoun, list fine 11g expenses on Schedule O) | .

12 Advertising and promotion . 59,135 30,358 6,328 22,449
13 Office expenses . 22,850 13,431 7,576 1,843

14 Information techn'ology
15 Royaltes . . ..
16 Occupancy . . ... .. ... ... . 116,155 103,070 10,915 2,170
17 Travel Tesmasin 0 “ tagveEEs BJauescter nas re
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials B
19 Conferences, conventions, and mestings

20 |Interest = e e
21 Payments to affilates . _ 43,044 26,257 11,887 4,900
22 Depreciation, depletion, and amortization 126,549 94,912 31,637
23 Insurance oo 53,473| . 47,296 4,858
24 Other expenses. |temize expenses not covered t% o }\ N \\\\% %»3;,:\e\?‘gﬁ%\@»& “«,:{3*%\;:?%\53:}‘;0"@é
abave (List miscollaneous expenses in hne 24e. If |7 ??7\’ ; vl f“,[” ;j:?gxg @:”" §

@ﬁfg’:@«f@

\ ,;> A o\g v\v) 58
g PN

line 24e amount exceeds 10% of line 25, column 3 B2 oy BN &2 ,Vj“’c“,

(A) amount, list line 24e expenses on Schedule O.) ; %é‘ gv% i :N}\ iﬁ\\\;ﬁ oy
a Other personnel/volunteer 80, 12,275 5, 000
b A Contracted Services 33,405 18,848 20,610
¢ Ministry Expense 64,360
d _ Bank Fees 3,737 3,696 10,400
e All other expenses

25 Total functlonal exp Add ines 1 fhrough 24e ., . 2,608,632 1,783,298 374,464 450,870
26  Joint costs, Complete this line only if the
organizalion reperied in column () joint costs
from a combined educational campaign and
fundraising solictation Check here P> -
{ollowing SOP 98-2(ASC 958-720) ...... ... . .
0AA Form 990 (2017)
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Form990(2017) Youth for Christ of 35-1051837 _Page 11
’%”ﬁ’éit %22 Balance Sheet
Check if Schedule O conlains a response ornote toany linemthisPart X ., ... . .00 .00 e s . | |
(A) (=)
. Beginning of year End of year
1 Cash—non-interestbeanng e 609,167] 1 1,080,202
2 Savings and temporary cash mvestments ' B 411,851/ 2 64,419
3 Pledges and grants receivable, net 5 L ) 300,627 3 107,892
4 Accounts recetvable, net ) 4 . 3,874
6 Loans and other recewvablics from current and former off cers dlrectors ' A \‘ 5 !u‘:ﬁ 2«5» é?’*lﬁ;f-{:‘%}%
trustees, key employees, and highest compensated employees Wiﬁ fﬁ‘% ST R %4){\;
Complete Part Il of Schedule L . . 5
6 Loans and other receivablos from other disqualified persons (as defined under section %& / el ;i‘”\vﬂﬁ%“j f\\v; w,, Y e v§’3"&‘“‘?‘§:‘; m‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and ‘}"{Qf,\% ":f’“};{* \14}"“;«\5‘; i\;{”{;ﬂ% ,:( «\ > (/5
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary ;:: ﬁ%{@ g o ’;,;g\ *,.a ,3; @}‘\ v& 5k %fw‘\ A "“*
® '_ organizations (see instructions) Complete Part Il of Schedule L . 6
§ 7 Notes and loans recewvable, net . = b e ey e . 7
< | 8 inventores for sale or use e 8
9 Prepald expenses and deferred charges U TUT R, ) 74,201) o 87,825
10a Land, buildings, and equipment cost or \Q\-i/v-)ié‘:é; PN &1&” 5\,*(\’“’ R §§$§:?é o '/"{'F% L,
other basis. Complete Part Vi of Schedule D | 10a 3,433,188}; ”j“;“ ;\{é/&:;\:{’, g (5 4z>i¢}‘§*ﬁk(\\ RO &2 ;
b Less accumulated depreciation . [10b 1,672,817 1,816,476 10c 1,760,371
11 Investments—publicly traded secunties 626,189] 11 670,288
12 Investments—other securites See Part IV, ne 11 e 85,850] 12 75,024
13 Investments—program-related. See Part \V, bpe 41 13
14 intangble assets e e eeeen e e e 14
15 Otherassets See PartlV,hme 1t . e . 120,303| 15 119,642
16__Total assets. Add lines 1 through 15 (must equatline 34) . ... ... . -0 o o. s .. 4,044,664] 16 3,969,537
17 Accounts payable and accrued expenses ' L 52,487| 17 73,633
18 Grants payable . = = | e e A 18
19 Deferedrevenue g 70,701 19 62,555
20 Tax-exempt bond habllltles . J 20
21 Escrow or custodial account I|ab|I|ty Complete Part IV of Schedule D R, _ — _/2_1 e i
w |22 Loans and othor payables to current and former officers, directors, ;‘N}’?@{y‘w j:()\f ?§1 s »?3%{% <ff~>\"\ 7;?’ £ \:::(
2 trustees, key employees, highest compensated employees, and s “\§$ O {ﬁg}]ig{\ SN o ’35;3,”
j@ disqualified persons Complete Part Il of Schedule L e e 22
~ 123 Secured mortgages and notes payable to unrelated third pames T ) 23
24 Unsecured notes and loans payable to unrelated third partes | 24
25 Cther liabilitics (including federal incoms tax, payables to refated third
parties, and other habilities not included on hines 17-24) Complete Part X
of ScheduleD _ ., ... O 25
26 _Total liabilities. Add Ines 17 through 25 ... feiirene s e 123. 188 26 136,188
Organizations that follow SFAS 117 (ASC 958), check here b @ and /{?\;\j S\ \;(’”31%}“&{ a5 *;;{ 2
§ complete lines 27 through 29, and lines 33 and 34 LNes ,,5?5*: e ;;\;w‘ht“"w?\,\‘ éﬁgﬁ;}f)‘* -
5|27 Unrestrcted net assets T 3,531,138] 27 ,710,054
@ | 28 Temporarlly restricted net assets ) L e, 390,338| 28 123,295
€ |29 Permanently restricted net assets e, 29
iy Organizations that do not follow SFAS 117 (ASC 958), check hore P and W\”j R AR S »%;,,, i
3 complete lines 30 through 34. : , Rff\:;' }ﬂ \€>>2/~\<;5vv :*‘}“)?:’ %:V\*gf%{%i\ f)y\‘%fzé‘.
] 30 Capital stock or trust princtpal, or current funds ) e e 30
& {31 Pad in or copital surplus, or land, bullding, or cqunpmcnt fund . TN N
g 32 Retained oarnings, endowment, accumulatcd income, or other fund.- e 32
33 Total netassets or fund balances | e 3,921,476 33 3,833,349
34 Total liabilities and net assets/fund balances ................... e i . 4,044,664/ 2 3,969,537

Form 990 (2017)
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Form 990 (2017) Youth for Christ of 35-1051837 _Page 12
ZRarkXl¥  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..., . ek iiiiesiiss N
1 Total revenue (must equal Part VIII, column (A), lme 12) o , 1 2,498,904
2 Total expenses (must equal Part IX, column (A), line 25) e R L2 2,608,632
3 Revenue less expenses - Subtract line 2 from line 1 R 3 ~-109,728
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) L La 3,921,476
§ Netunrealized gains (losses) on investments . e 5 33,088
6 Donated services and use of factes e e e 6
7 investment expenses RPN .o e e e sure e aievemes beeartes earns 7
8 Pnor period adjustments e 8
9 Other changes In net assets or fund batances (explaln in Schedue0) . " o 9 -11,487
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
. 33, column (B) e e e eeiieiiaa- i ceaiate asad 10 3,833,349
SPE X Financial Statements and Reportmg
Check !f Schedule O contains a response or note to any Ilne mthis Part XH . . et e e aaen D
) es | No
1 Accounting method used to prepare the Form 990. [ ] Cash (X} Accrual [ other HERINIY ?{s’»{"
If the organization changed its method of accounting from a prior year or checked “Other." explain in % ;
Schedule O
2a 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 basis, consolidated basis, or both
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e, . U
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a R TRt W(‘\ & ?KAT:
separate basis, consolidated basis, or both
@ Separate basls D Consolidated basis D Both consolidated and separate basis
¢ [f*Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compliation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ] L2a X
b If"Yes," did the organization undergo the required audit or audnts” If the orgamzatlon did not undergo the R
requiréd audit or audits, explain why in Schedulc O and describe any staps taken to undergo such audits. ... ., .. ... .. ... 3b

Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complets if the organization Is a section 504(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Public Charity Status and Public Support

P Attach to Form 990 or Form 990-EZ
> Go to www.irs.qov/Form990 for instructions and the latest information.

QMmB No 1545-0047

2017

i}‘/"&p‘é’;ﬁté é.”ubl ’»’é

i JC@PEWQW

Name of the organization

Youth for Christ of
Northern Indiana, Inc.

Employer identification number

35-1051837

[F 2%

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

The organization Is not a private foundation because it is (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2) )

2
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A) (i)
4

city, and state

(3]

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

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

~N ®

DEDED

unmiversity

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

An arganization that normally rcecives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b){(1)(A){vi). (Complete Part || )
A community trust described in section 170({b){1)(A){vi). (Complete Part Il )
An agncultural research organization described n section 170(b)(1)(A){ix) operated in conunclion 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

-acqulred by the organization after Jupe 30, 1975 See'soction 509(a)(2). (Complete Part I1.}

12

D An organrzatron operated for the benefit of a college or university owned or operated by a governmental umt descrlbed m

Ll An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organizaﬂon organized and operated exclusively for the benefit of, to perform the functions of, or to  carry out the purposes

O/

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

An organization that normally recerves (1) rhore then 33 1/3% of rlt. support from contributions, membership fees, and gross
receupts from activities related to fts 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

of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). Sée section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

O

supporting organization You must complete Part 1V, Sections A and B.

o

[:] Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having

D Type I. 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

control or management of the supporting organization vested in the same persons that control or manage the supported

. organization(s) You must complete Part IV, Sections A and C.

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, Sectlons A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in conngction with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete Part |V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type !, Type Il

functionally integrated, or Type Il non-functionaily integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported organrzarron(s)

L1

(1) Nams of supported (I EIN {ilt) Typs of organization {Iv) Is the organization {v) Amount of monetary {v1) Amount of
orgaruzation {descnibed on lines 1-10 listed In your governing support (ses other support {see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(B) ’
(€)
)
(E)
Total

For Paperwork Reduction Act Notlce, ses the Instructions for Form 990 or 890-EZ.

DAA

Schedule A (Form 990 or 890-E2) 2017



YFCFTWAYNE

Schedule A (Form 890 or 990-E2) 2017 Youth for Christ of 35-1051837 Page 2
%»Pgm I, Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the-organization failed to qualify under
Part lil If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support .
Calendar year (or fiscal year beginningin) b (a) 2013 . {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, ‘contributions, and
membershnp fees received. (Do not
Include any, unusu_al grants ") . 1,338,362 2,361,975 1,660,566 . 2,661,476 2,372,531 10,394,910
2  Taxrevenues levied for the !
organization's benefit and either paid B
to or expended on its behalf
3 The value of services or facilities :
furnished by a governmental unit to the y
organization without charge | .
4 Total. Add hnes 1 through 3 i 338 362 2‘;3\51 975 1,660,566 2,661,476 2,372,531 10,394,910
" * N -'/f>‘\ e EEY L ¢ e
5 The portion of total contributions by ’*"‘;g ARG e 5,‘%{% S R 3‘{’»
each person (other than a a B ‘%’? A & %«\ ,s\%f\}\ b Ay
governmental unit or publicly 24 2»1}-{%%{Q ’:’\:f,,,,, ‘C:i\ i\ "7 N ,/g
supported organization) included on ,‘@ - Sy ; N ’-‘{ﬁa}"-;{\:ir ‘\N\;}%, ’g:_‘;;
line 1 that exceeds 2% of the amount o s\'\, AN WIS W R S Sk
shown on line 11, column (f) 2 E P >5é>'m¥4§;‘£~l\m d{’)& 869,111
oLt P R -'/.n}n) ' oy % 33 R, ‘.'5\ Fy 4 \-3.4)”,,' AR
.6__Public support. Sublractline 5 from lke 4. G wi‘%,«:w'w*'f{; G SR N TRE ] 9,525,799
Section B. Total Support .
Calendar year (or fiscal year beginningin) b (a) 2013 (b) 2014 (c) 2015 . (d) 2016 (8) 2017 (f) Total
7 Amounts fromline 4 . . 1,338,362 2,361,975 1,660,566 2,661,476 2,372,531 10,394,510
8  Gross income from interest, duwdends
payments received on securities loans,
rents, royalties, and income from
smilar sources 75,843 73,291 80,019 69,131 72,235 370,519
9  Netincome from unreiated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 421,980 9,673 1,500 . 433,153
i PNY SRl INERIIEEA AN B ‘.«?‘ &S \\ “’” SR ,}’i/)}'\;‘?" N \\\r 7
11 Total support. Add lines 7 through 10 N ’,\fv} NN 4}5@% & %&\*&"% REE N 5808 11,108,582
12  Gross receipts from related activities, etc (see instructions) . ) r12 440,687
13  First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or fifth lax year as a secuon 501 (c)(3) '
organization, check this box andstophere .. .. ... . ... .o oo ..., RS - e ieig o . . PJ_]
Section C. Computation of Public Support Percent tage .
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) , 14 85 06%
15  Public support percentage from 2016 Schedule A, Part Il line 14 . 15 84.30%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13 and lme 14 |s 33 1/3% or more check thls
box and stop here. The organization qualifies as a publicly supported organization e . L > [}ﬂ
b 33 1/3% support test—2016. If the erganization did-not check a box on line 13 or 16a, and Ime 15 Is 33 1/3% or more check
this box and stop here. The organization qualifies as a publicly supported organization R i e > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and- cnrcumstances test—-—2016 If the organlzat:on dnd not check a box on |Ine 13, 16a, 16b or 17a, and Ime
1515 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 L g ) ) _ L > D
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

..... Sebave tened eenvw

Cearraaunan )

i e ae eae

DAA

Schedule A (Form 990 or 890-E2Z) 2017
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Schedule A (Form 990 of 950-£2) 2017 Youth for Christ of 35-1051837 Page 3
UPAtE Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

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

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
41  Gifis, grants, contbulions, and membership : /
fees receivagd (Do nol include any “unusual grants ")

2 Gross receipts from admissions, merchand|se
sold or services performed, or facilllies
furnished in any aclivily lhat is refated lo the
organizalion's tax-exempl purpose .. /

3 Gross receipts from aclivities that are not an
unrefated {rade or business under section 513 A

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmentat unit to the
organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons =~
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excaed the greater of $5,000
or 1% of the amount on line 13 for the year 4

¢ Add lines 7a and 7b - .
y P RN SR | L A
8  Public support. (Subtract line 7¢ from | 2<% o e s *r“‘“*:?:"’? e Rt ,’4

neG) o X?”@&*‘ RERC R T A
Section B. Total Support .
Calendar year (or fiscal year beglnning in) » (a) 2013 (b) 2014 ,(67) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6

payments received on secunities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

10a  Gross income from interest, dividends, /

¢ Addfnes 10aand 10b o /

11 Net income from unrelated business /

activities not included n line 10b, whether

or not the business 1s regularly carried on
12 Other income Do not Include gain or 7

loss from the sale of capital assets

(Explainin Patvty /
13 Total support. (Add hnes 9, 10c, 11,

and12) ., ..
14  Flrst ﬂve years If the Form 990 |s’for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and’stophere |, ., i s i il U D
Section C. Computatlon of Public Support PorcentaL
16  Public support percentage for 2017 (line 8, column (f) divided by ne 13, colurn(®yy .~ .~ 16 %
16 Public support percentage from 2016 Schedule A, Part (i, line 15, ... ..o oeenns i ., ieee iese a0 116 %
Section D. Computition of Investment Income Percentage _
17 Investment ingome percentage for 2017 (Ine 10¢, column (f) divided by line 13, column ()} . . . .. ... ... | 17 %
18 investmentificome percentage from 2016 Schedule A, Pat i, bne 17~ 18 %
194 33 1/3% Support tests---2017. If the orgamzation did not check the box on line 14 and Nm2 15 18 mare than 33 1/3%, .;n'd hne

17 igsfi0t more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . .,...... T l_l

b 33"/3% support tests—2016 If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o e > D

20  Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T D

Schedule A (Form 990 or 990-EZ) 2017
DAA
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Schedule A (Form 990 or $90-E2) 2017 Youth for Christ of : 35-1051837 Page 4
“pdrtlV,  Supporting Organizations

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

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you.checked 12d of Part |, complete Sections A and D, and complefe Part V.)
Section A. All Supporting Organizations

Yes .| No .
P N

1 Are all of the organization’s supported organizations listed by name in the organization's governing \v I Sip L

o W S \\f;rvz-.;\’._,
documents? If "No," describe in Part VI how the supported organizations are designated If designated by el NS

class or purpose, describe the designation If histonic and continuing relationship, explain.

%
TR 2

2 Did the organization have any supported organization that does not have an IRS determination of status %?g\g; \’{\’%{ §"’f§§
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported },,%@;% /j;m»\ 3 ;g;“\
orgamzation was described in section 509(aj(1) or (2) 2

3a Dd the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer LR T
(b} and (c} below. 3a ]

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and :eff,\;,f C ‘: ’\%lv,s’;/ ’é;g.
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part Vi when and how the o R E‘;_éf“;‘ 5
, organization made the determination 3b ‘
¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 3,,\ fM’" f»“ :"V
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 \"’ 3%\\{ 3‘\”,“\
"Yes,"” and if you checked 12a or 12b in Part i, answer (b) and (c) befow 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign %"\;1:< ’ t.; “?(’\:”\
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion '*%:}N 3;%@// % \ #:\{h,
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 '%Vf: (2 ‘i&? %})\ f?
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explamn in Part Vi what controls the organization used AN '.\:{,\/'5 4%%
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) BRI PRI *2&};&
purposes

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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action, 3
(ni) the authonty under the organization's organizing document authonzing such action; and (iv) how the action EDNRe j};( AN G

was accomplished (such as by amendment to the organizing document) 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already ,g( % %}ﬂf J“\,Z’*\i
designated in the organization’s organizing document? 5b
¢ Substitutions-only. Was the substitution the result of an event beyond the organization's control? 5¢
6  Did the organization provide support (whether in the form of grants or the provision of services or faclitles) to ’{) Z ‘3?‘,2@ ;@\{%‘ ‘{i
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited ,{%" K (')’*);\“ ’{ ';*:2'5»'
by one or more of its supported.organizations, or (iif) other supporting organizations that also support or %\\\; ;435\\\‘( é(’zv*
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. [ 6 |
7 Did the organization provide a-grant, loan, compensation, or other similar payment to a substantial contributor ,“ﬂ;@ ;%»:"} ”?2\,%
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with Q%l@?‘%ﬁw “i"\{;'fg
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8  Drd the organization make a Ioan to a disqualified person (as defined in section 4958) not described in line 77 BHRT e
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more ?}>\ :\*/g@%\; *@vv%
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ek ig;}%k%%ﬁj
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9| |
b Did one or more disquairfied persons (as defined in line 8a) hoid a controlling interest in any entity in which ng% ?f‘w (%\\3
the supporting organization had an interest? If “Yes," provide detail in Part VI, 9b
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit f,{;ﬁ %&@ ;‘V‘fﬁi
from, assets In which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi, 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section W
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated F&‘\{f K
supporting organizations)? If "Yes," answer 10b below. 10a| .
b D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to BT 5\:,}@“ hety
delermine whether the orgahizalion had excess businéss holdings.) 10b l )

Schedule A (Form 990 or 990-EZ) 2017
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Schedule'A (Form 890 or 990-EZ) 2017 Youth for Christ of 35-1051837. Page 6
L PN ran T Y] P . s - .
i&PariVi  Supporting Organizations (continued)
T 1 Yes | No
R ,'/;?_-ﬁ <‘\§‘ 41"
11 Has the orgamzation accepted a gift or contribution from any of the following persons? \’;\ ’3% & \‘if\,m
RN

l e SR
) PP 4IN (I NS

¥

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? - 11b
¢ A 35% controlled &ntity'of a person described in (a) or (b) above? If "Yes™lo &, b, or ¢, provide detail in Part VI. .1 11ce
Section B. Type | Supporting Organizations. . )
o ) ] Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to It’?\{g ’0\ a;. ;\: v */>§°<
regularly appoint or elcct at least a majonty of the organization's directors or trustees at all times during the ?‘f;ﬂ ;‘v‘?%:k) *%EL
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or f%\g }"?‘\\&:2:{ }g/{%}
controlled the organization’s activities If the organization had more than one supported organization, 137 5 “z:v“i f;§
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported B “, A \gv 5 ’&z?\)
]

organizations and what conditions or restrictions, if any, apphed to such powers during the tax ysar.

Ripsss \ )n"\l_\,\
2 Did the organization opcrate for the benefit of any supported organization other than the supported ?\3‘5“&4 /A;g;, \:{,,\/,,/\ > a
. A Gy e I 1;;
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part i,’:i:fﬁ ;’{)’\\m’z N }”;\i\”
S B it LR
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, G R \<“\\\\’/ %

supervised, or controlled the supporting organization, . 2
Section C. Type ll Supporting Organizations )

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors \c(\{f: ‘/':,A i
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control E@/ ;
or management of the supporting organization was vested in the same persons that controlled or managed 1
the supportad organization(s) . 1
Section D. All Type !ll Supporting Organizations
’ Yes No
1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the ‘/’*’”ﬁﬁx‘ 5}42%25” N S
organization's tax year, (i) 2 wntten notice describing the type and amount of support provided during the prior tax ;:i.\}},;rg \3;, Eﬁ:\\
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the ,#}‘5 %f,;g;;/s’( ,éé\»(_;/,*
orgamzahon's‘governmg 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 () appointed or elected by the supported :fﬁﬁ ‘»\;\\ ST ‘“ S
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how f{@:(\(‘mN . %&;‘n
the organization maintaincd a close and continuous working relationship with the supported organizafion(s) 2
3 By reason of the relationship described in (2),-did the organization's supported organizations have a %ﬁg\\“‘ \i}} v\«ﬁf@
significant voice in the organization's investment policies and in directing the use of the organization’s %,f\; ;3$ \%%,
income or assets at ali tmes during the tax year? If "Yes, " describe in Part Vi the role the orgarization’s 3}2{%4 },,":n,,” 3;“{:;
stupported organizalions played in this regard. 3
Section E. Typc lll Functionally Integrated Supporting Organizations
1 Check the box noxt to the method that the organization used to satisfy the Integral Part Test duning the yeer (see instructions)
a The organization satisfied the Activities Test Complete line 2 below .
b The organization is the parent of each of its supported organizations Complefe line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a gavernment entity (see instructions)
2 Activities Test. Answer (a) and (b) below. “Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :(’
L e

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how thess aclivities directly furthered their exempt purposes,
how the organization was rcsponsive to thosc supported organizations, and how the organization determined

&
%

b5
w§\\ 2

TongT e,

[y
[

that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more :w?:\:
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 }?@ ,
actwities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. 3 \\t, ?;73%;1,3\ ‘;\%‘1:,\(,%

a Did the orgamization have tho power to rogularly appoint or slect a majority of the officers, directors, or '%%% x;h/;“fm: fg%"{“\'{%
trustees of each of the supported organizations? Provide dstails in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 5;2,15;#: Q«)Y‘{Q '“;’,’i‘\f\’
of its supported organizations? If “Yes." describe in Part Vi.the role played by the orgamization in this régard, 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Youth Ffor Christ of

35-1051837 Pagé 6

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

1

DCheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. Al] other Type 1l non-functionally integrated supporting organizaliéhs must complete Sections A through E.

Sectién A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional) -

Net short-term capitai gain

Recoveries of prior-year distributions

Other gross income (see lns(ruciion%)_

Add lines 1 through 3

Depreciation and deplefion -

0D W I =

O B (W (N -

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 fine 4).

Sectlon B - Minimum Asset Amount

{A) Prior Year

1

Aggregate farr market value of all non-exempt-use assets (see

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

g
R
ANy

PN
N ey
S
(R
%y
o,

O TR AT A
AT
SRR :

;

G ¥
e

4
o

Y e SR P
e, >,>.> e 18 S R

PIS
Frert A8 S vd
)

(B) Current Year
optional)

T &,
3 U
N

S o
Y

‘

a Average monthly value of securities

Average monthly cash balancés

Fair market value of other nod-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |a o |o

Discount claimed for blockage or other
faclors (explain In detall in Part VI): .

B AR >,
R
EAESS

P
RFRss
5%

o

2

o

2. Acquisition indebtedness applicable to non-exempl-use assets

3 Subtract line 2 from line 1d.

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

Net value of non-cxempt-use asscts (subtrdct iing 4 from line 3) .

Multiply line 5 by 035,

-1 (O |Gy

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to ne 6)

Section C - Distributable Amount

Adjusted net income for prior year (fram Section A, llne 8, Column A)

Current Year

Enter 85% of line 1.

1
2
3

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

4

Enter greater of ling 2 or line 3

5

income tax imposed in prior year

0 S W N [

6

Distributable Amount. Subtract line 5 from lme 4, unless subject to

emergency temporary reduction (see instructions).

6 |

P Ay oty
SR A e n ST

8

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 930 or 990-EZ) 2017
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Schigdute A {Form 930 or 990-£2) 2017 Youth for Christ of .35-1051837 Page7
ZFArtVY  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {confiniied)
Secfion D - Distributions L . ‘Current Year
1 Amounts paid to supportéd organizafions to accomplish exempt purpgses )
2 Amounts paid to perform activity that directly furthers exempt purposes of supponed'
- organizations, in excess of income from activity
' Adminisirative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets - .
5 Qualified sét-aside amounts (prior IRS approval requiired)
6 __.Other distributions (describe In Part VI) Seé. instructions L
7 -
8

Total annual distiibutions Add lines 1 thrdugh 6.
Distributions {o attentive supported organizations to which the orgamzatlén IS responsive
(provide delails i Part VI). See instructions.
Distributable armount for 2017 from Seclion C, ine
10 Line 8 amount divided by line 8 amount

(i) (i) (it)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

— A AN NS S I A BN \«\“z, e
1 __ Distributable amount for 2017 from Seclion C, line 6 If%/“ Syl PR EHRRET T e S8
AP P R e
2 Underdistributions, if any, for years pnor to 2017 ??’/ S g\éz’ﬁ\“g;:, TN % : {\’& >\“\/:: ,;)ay\:,{q
NN e e «m@,wvweh S
(reasonable cause required-explain in Part VI) See .>,;9§¢\\{ 7y \/;jﬂ,\-’s’\'m‘\\(:fﬁﬁ'\‘ ﬁ, b\,\,zgtx % s S
( : GE R IS AR, L NN g
instructions \,\“\// Sl R ’3’.43#&#‘/ % ?xx»;;’ﬂu‘\‘w' by S
SRR ,C”-" S ;;\-\,f, ‘?@/é ST IS r(\ G T
3 Excess distribuiions carryover, if any, to 2017 R e D ’”’,a YL fwff.m" PN, Sy
“*"""‘” Lk TP 4

T TRt h '\"u(_ TR
v h N

ff‘{f T A

3 .
5
e i ok D mu, N ’f,',x'.r,,wu R % %) e W8S, AnT ¥ p '\'J \\,U-.’c: \m\ Pt
Qﬁ/m \A“;_’,ll\> s H X f ! s :; \4/\//’” Y -.,:zv_.j P eI, s SN G T, B ¢(u\,.\v\
N \§\\," NI RN RN §W~w' X z< S \, -%&ﬁ& 1S

3 3 > %, 3 3
SN, ’wv i S RnR
o F-

i, \‘)v(. L VES‘

’(r Y IR, T
oy el B H

From 2013

P ").w *\\\\»o zaa E v,-,«fg-‘-’/

b o { Xy ’
T DO ARG BT RIS AR
d From2015., ... .. . i . |%, e b \\ ' ?*\ciﬁ BT NS
6 From2016... oo overe o s o BR@ >/),3’,;":L" D %“‘?’N 1@35\:\53? B
f Total of lines 3a through e . 5, SRR ’};E’>§ \I' 4’(73«\“ ‘:s/(’@
g_Applied to underdistnbutions of prior years RO : IS8 il ” R
h_Applied to 2017 distributable amouiit & i&f,»ww;;sﬁ,.\:%,@)}if'é\%; el T - RnL,

7T
:.\._%,( d i‘,,\w/» /.-\\g

RETS

; ;
? :
s R ST o iy

i Carryover from 2012 nol applied (see [nstructions) S “ o SN IS Y IR /»“\\' AR

i Remainder. Subtract lines 3g,3h, and 3i'from 3f, SRR ‘§'5”""\:W% (D ERNE A

4  Distnbutions for 2017 from O AN M<\:?.":{ P fi}%ﬁ\%*é’/ f& ’«»,? kzbg\\ ) i g‘,\y\{ }E

2 Applied to underdistributions of prior, years “§> RSN # >:(“* *ffflk‘?'iv';i’:
b_Applied to 2017 distributable amount R TN

¢ Remalnder. Subtract ines 4a and 4b from 4 “\‘\”Jr""ﬁ i /i‘ S R I,

§ Remaining underdistributions for years prior to 2017, if \ . ﬁ\}ifg ’E}:f: @

any Subtract lines 3g and 4a from line 2 For result 4 ; *:\» 23

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistrnibutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

A,
wn

7  Excess distnbutions carryover to 2018. Add hnes 3 @ , 53 AP
SO *;: b3 .:f"‘v o AN
and 4¢ £ <«\-~«” ke \"‘4 ' AN J*ntj’(},\ et
. - A e ’ % 200 -~ 2
8  Breakdown of line 7. N k £ vmmy% ) wf,;, »f!f‘*’«g
T R AN e L S e Ty i T PR :,, A R A kg
a_Excess from 2013 28 S G | 8 SNG s 4 ot o, 8 §' e’:f‘\
N IS F S5, O By, \‘ KRN ;»\:n,-‘, EIAN R 7 2
b Excess from2014 . . ....iiciiiiiaieeen.. e ‘\\ AR S I ”;\’\”« R N ““\\\»,,v;ﬁ? g
B Iy v R st e EREETN
¢ Excessfrom2015 .. ... ... ... 3 ’ 3%&\\ g 5 \“”*\tﬁﬁ SN BRI g
d Excessfrom2016 ., ...... ...... sesns 'i‘f \\*\‘“\ ‘3~; SRy SR
45«9’\ S EINERT, o o S sl o
e Excessfrom2017 ... .. .. ... .. N & ol SEETS S S

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 890 or 890-E2) 2017 Youth for Christ of 35-1051837 Page 8
KRARVY,  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
' I1), ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, PartV, 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 )

_Part II, Line 10 - Other Income Detail ... = . e e
. Program Service Revenue ~ ~ § . 334,523 ..
Rental Income S o 51,242 s e,
Administrative Fees . . . 8§ .. .. 43,462 = R e b e
. Miscellaneous Income = 8§ ... 3,96 .. e,

DAA Schedule A (Form 950 or 890-EZ) 2017
. -
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SCHEDULE D Supplemental Financial Statements OMB No, 1545.0047

(Form 990) B .Complete if thé organization answered “Yes"” on Form 990, 201 7
Part IV, fine 6, 7.8,9, 10, 113, 11b, 11ic, 11d, t1e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. i . §? Rt g BUblS,: 1’

Intemal Revenue Service b Go to wivw,irs gov/Form990 for Instructions and the latest information, . &nsoact Oyt

Name of the organization

Youth for Christ of
Northern Indiana, Inc.

Employer [dentification number

35-1051837

ZPant¢ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year |
Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)
Aggregate value atend of year | : -

S N I 2 I

Did the organization inform all donors and donor advrsors n wrrtrng that the assets heid 1n donor adwsed

funds are the organization's property, subject to the organization's exclusive legal control? er o erpemne

6 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
confernng impermissible private benefit? o eeaoss e i e maiagzagiesecicein sespeesite

D Yes [:] No
I_—_] Yes r] No

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

1 Purpose(s) of conservation easements held by the organlzation (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total acreage restricted by conservation easements . o
Number of conservation easements on a certified historic structure Included n (a)

Number of conservation easements Included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register

........

Qo o e

Total number of conservation easements | e e e e e s L Teerd 4n abe beererenaes

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

S35 Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the organization during the

tax year P .
4 Number of states where property subject to conservation easement is located » |
5 Does the organization have a written policy regarding the perodic monitoring, mspectlon handling of
violations, and enforcement of the conservation easements it holds?

.

_____ D Yes D No

8 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatuons and enforcmg conservatron easements during the year

>

7 Amount of expenses incurred in momtoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $ . - .

8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i? .., ... C e coree e

9 In Part X!lll, descnbe-how the organization reports conservatlon easements n lts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

I___] Yes D No

..Pariii-  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 SFAS 116 (ASC 858), not to report in Its revenue statement and balance sheet
works of art, historlcal treasures, or other similar assets heid for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlil, the text of the footnote to its financlal statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, ine 1
(i) Assets included in Form 890, Part X

....... veu Cedtbe edin

..........

vy

2 If the organization received or held works of art, hrstorrcal treasures or other srmllar assets for fmancral garn provrde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIl line 1 T
b_Assets included in Form 980, Part X ., e e e ek iieiies aiiiae:

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

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

& &

For Paperwork Reduction Act Notice, see the Instructnons for Form 990.

DaA

Schedule D {(Form 990) 2017
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Schedule D (Form 990} 2017

Youth for Christ of

35-1051837

Page 2

Uravtiil,

Organizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

'

Loan or exchange programs
Other

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

4 Provide a description of the organization’s collections and explain how they further the organizatinn’s exempt purpose in Part

X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be malntained as part of the organization's collection? ... . ...,

D Yes [l No

2 (

RartIv,
~1

ll " P2

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

included on Form 990, Part X?
b If“Yes," explain the arrangement in Part Xllt and complete the foltowmg table

Beginning balance

Additions during the year
Distributions during the year
Ending balance

- o 0 o0

2a

Did the orgamzahon include an amount on Form 990 Part X, hne 21, for escrow or custodlal account hablhty’? _______ R

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

Amount

.....

b If "Yes " explain the arrangement In Part XIl. Check here if the explanation has been provided on Part Xiil

TPart¥:§ Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

1a Beginning of year balance
b Contributions

¢ Net investment earmings, gamns, and

losses
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses
g End of year balance

......

4 vaen

2 rovide the astimated percentage of the current yoar end balance (line 1g, column () held as
a Board designated or quasi-endowment » 100.00 %

b Permanent endowment P
¢ Temporarlly restricted endowment P

%

PRI

The percentages on hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’
(i) unrelated organizations
(it) related organlzatlons .

b If"Yes" on ine 3a(n), are tho rolated orgamzatmnu hctod as requlrad on Schedule R?

4 __Describe in Part XIll the jntended uses of the organization’s endowment funds.

{a) Current year {b) Prlor year (c) Two years back (d) Three years back (e} Four yosrs back
120,303 110,909 119,974 117,699
10,000 115,362
8,735 12,664 -2,643 1,267 5,958
7,486 1,513 4,670 7,189 2,706
1,910 1,757 1,752 1,803 915
119,642 120,303 110,909 119,974 117,699
%
Yes | No
e e i e e 3a(i)} X
e e preeee 3a(il) X
................. 7 ees suwnsgiaws 3b

LipartV)y  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V line 11a. See Form 990, Part X, iine 10.
Description of property {a) Cost or other basis (b) Cost or oiher basts {c) Accumulated {d) Book value
(investment) (other} depreciation
g 150, 000 FEE TPy 150,000
b Buildings . IR 2,905,120 1,358,076] 1,547,044
¢ Leasehold lmprovements e e e
d Equpment . .. .. .. e s 378,068 314,741 63,327
eOther . . .., . .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (R), hine 10¢ ) . e 1,760,371

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 980y 2047 Youth for Christ of 35-1051837 Page 3
SRAMVIE  Investments—Other Securities. ]
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12

(a) Dascription of security or category (b} Book value {c) Method of valuation
(Including name of security) Cosl or end-of-year market value

(1) Financial derwatives o
(2) Closely-held equity lnterests o

(3) Other, . penren vt e e .

AL et e e e erereseeeeans e e v

AB) s e e e e e e e s -

K(>) N et e e e et e e eeeen
B L v b meieeereereiieees et e .

G e e e e e .

. H) e b reee vieriare e apene e aeae N - ]
Total. (Columr n (b) must equal Form 990, Part X, col. (8) line 12) b G IR R B

PRV Investments—Program Related.
mplete If the organization answered “Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13.
(a) Description of Investment {b) Book value {c) Method of vatuation
: Cost or end-of-yaar markel value

)
{2)
~(3)
-(4)
(8)
(6)
{7)
(8)

()
Total. (Column (b) must equal Form 990, Pert X, col. (B} ine 13.) &
TParIX5: Other Assets.
Complete if the organization answered "Yes” on Form 990, Part [V, ine 11d See Form 990, Part X, line 15

{a) Descnption {b) Book value

(&)
2)

(3)
4

(6) 1

{6)
@
_8)
_9)
Total. P(Colurm {b) must equal Form 990, Part X, col..(B) line 15.) . RPN NPT <
.Baftd¢ s Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. : ‘{a) Description of liability {b) Book value l%\%ﬁ:%{ gf%% \‘-?:Sj%{ o"\"?;\g\%“ :;;

(1) Federal income taxes F%’:’Zé)\? \(’:} /;z{x:; gg\g VQ{‘&{;
_(2) &5 By d FoPe \;xe

-3)

4)

(5)

(6)

)

(8)

(9) K R L RPN ‘,,,’ A
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) » !i:/“};s ‘\g@’éz}\;ﬁ %’\ *\iwwfv% \g?‘: i\‘«iﬂfﬁiiﬁf %’é
2. Liabilty for uncertain tax posttions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xitl ... Ji{'l_

DAA Schedule D (Form 880) 2017
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'Schedule D (Form 990)2017  ¥Youth for Christ of 35-1051837 . Paged
@panXl; 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 .. .. ... . ..cooivseiiiveeeees o veveren, L3 2,548,150
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 ; }"‘:‘,}“;f
a Net unrealized gains (losses) on investments |~ . T 33,088(% ”\ $
b Donated services and use of facilties = S -+
¢ Recoveries of prior year grants . e v L2
d Other (Describe in Part Xy | L2
e Addimes 2athrough2d | . . . 49,246
3 Subtracthne 2e fromhne 1 | e N 2,498,904
4 Amounts included on Form 990 Par( VIII ||ne 12, but not on Ime 1
a Investment expenses not included on Form 990, Pat Vill, line 7b J4a |-
b Other (Descnbe in Part Xl ) PR e e e e i e 4b
¢ Add 'lnes 43 and 4b ¢ e AT v e gesedemdiyevse 4 4NR 4 vs  ased a4 Ptesscsivanss  spseva
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, iine 12.) .. e s . 2,498,904
%parXIE¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part [V, line 12a
1 Total expenses and losses per audited financlal statements . . L 2,636,277
2 Amounts included on line 1 but not on Form 980, Part IX, Ime 25
a Donated services and use of facites . | 2a
b Prior year adjustments i, 2b )
c Other 'osses . 'R EETRY - . ¥ em b esateeccs raqadas zc
d Other(DescnbemPanXIll) e e L
e Addlnes2athrough2d . .. . . ... ees o eereee s 27,645
3 Subtract line 2e from line 1 T T , 2,608,632
4 Amounts included on Form 990 Pan IX ||ne 25, but not on Ime 1.
a Investment expenses not included on Form 990, Part VIll, ine 76| preenr s 4a
b Other (Describe in PartXuiy =~ = = | L e Do 4b
¢ Add llnes 4a and 4b tasy  enw we ey« 4 g ayeeres ssbptre e b e teaeay Astssrianeerr-ny
5 Total emses Add hnes 3 and 4¢ JThIs ‘must equal Form 990, Part'l, lne 18 ) i, it e tereenenenans 2,608,632

LPart XI: Supplemental Information.

Provide the descriptions required for Part Il, nes 3, 5, and 9, Part ill, hnes 1a and 4; Part IV, hnes 1b and 2b, Part V, line 4, Part X, line
2; Part Xi, ines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

Part V, Line 4 - . Intended Uses for Endowment Funds

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

. The Board Designated Quasi-Endowment Fund was established to fund present

..and future program activities and needs.

. Part X - FIN 48 Footnote

. The Organization has adopted FASB Topic 740-10, Accounting for Uncertainty

) attr__ib_»ut;g_ for financial statement ;_ecognition_ and measurement of tax

.....

, position taken or expected to be taken in a tax return and also provides

_guidance on various related matters such as derecognition, interest,

DAA

Schedule D (Form 930) 2097

.~



YFCFTWAYNE

Smmmeowﬁn%®2m7 Youth for Christ of 35-1051837 Page 5
SPanXir> Supplemental Information (continued) ) - T

_more likely than not that the tax position will be sustained on examination
by taxing authorities, based on the technical merits of the positions

. related to the potential sources of income subject to unrelated business
_income tax (UBIT). There were no unrecognized tax benefits %deq&@f;gg.Q;'

. .record Qs:;iayi;;t;esnfor the year'ended_June 30, 2018. The Organization's
_income tax filings are subject to audit by various taxing authorities. The

. Organization's open audit periods are the years ended June 30, 2015 through

. .June -30’ .2018 M .o . . e n - - . - CEEUI ) te
Part XI, Line 2d - Revenue Amounts Included in Financials ~ Other L
_ Book loss from equity investment = ) L _ “_$'_ -10,826
. Change in beneficial interest in Fdns ] . . _$ . . ~66l
....................................................................... fererne veree reiuieererne e e vee we Teeeaer e Tee e evieeaenes
e e S i L L s s e
...................................................................................................... B oaseasrie Nrseacmrrenis wabeant vearwen
......................... P S - .
ia Lereet s+ aweaswwisenge  was seisdrenbuiani shiebteaNassh srven BTl vedediraaer sasaressnn fisaarisabecaranns

..................... Tesenr_ rrsooqustns & earren eiimee banaveecvensas CTRU b eia aks chs Gemalesies sava grerese sa we 4 b batsie seers sesmvesmrad

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

Schedule D (Form 990) 2017
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YFCFTWAYNE

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
F .| Complete if the organizati d “Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
( orm 990 or 390 EZ) organization entered more than $15,000 on Form 980-E2Z, line 6a 20 1 7
P Attach to Form 890 or Form 980-EZ -
P Go to www.irs.gov/Form990 for the latest Instructions . .

Department of the Treasury
Intarnal Rayanue Service

Narme of the organization Youth for Christ of Employer Identlfication number
‘Northern Indiana, Inc. 35-1051837
*PAM:I  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 ratsed funds through any of the following activities Check all that apply.

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

d D in-person solictations

2a Did the organization have & wrilten or oral agreoment with any individual (lncludmg officeis, directurs, trustees,
or key employees listed In Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser ls to be

compensated at least $5 000 by the organization
(111) Oxd fund-
raiger have {v) Amount paid to (v1) Amount paid to
{i} Name and address of individual custody or (Iv) Gross receipts (or retained by) {or retained by)
or entily (fundraiser) () Actwity controf of from actmty fundraiser fisted in organizaiion
lconlribulions? col. {t)
Yes| No
1
2
3
4
3
6
7
8
9
10
Total ... ... ... fer etsemiiiemee eeeei o o ciiieees heoieiieie oo AT ..

3 List all states In which the orgamzatlon 18 regustered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

g:: Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule G (Form 990 or 990-E2) 2017



YFCFTWAYNE

Schedule G (Form 990 or 890-E2) 2017

Youth for Christ of

35-1051837

Page 2

ZP4HIY  Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

. gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
{d) Tota! events
Annual Golf Tou| Bangquet 3 (add col (a) through
(event lype) (event typs) (tolal number) col (¢))
(4]
b=}
c
3 | 1 Gross receipts 124,390 99,582 301,925 525,897
g 1 frossrecepls .. -
2 Less. Contributions 85,210 85,210
3 Gross tncome {line 1 minus
ine?) . ......... o 39,180 99,582 301,925 440,687
4 Cash pnizes .
§ Noncash prizes
8 | 6 Rentfaciltty costs _
5
@ | 7 Food and beverages
]
(A
A& | 8 Entertainment
9 Other direct expenses 82, 960 40,039 269, 603 392, 602
10 Drrect expense summary. Add ines 4 through 9incolumn (d) . . ... . . TS > 392,602
11_Nctincomg summary Subtract lino 10 from hno 3, column (d) .. eteiiiiate e e e i iiie iiisieeiiens » 48,085

SRR

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinstant (d) Total gaming (add
[\}]
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col, {c))
g
(]
[+ 4

1 _Gross revenue
@ 2 Cash prizes
(7]
c
03
l% 3 Noncash prizes
i
s 4 Rent/facility costs

5 Other direct expenses

[(Tves 7w [ [Jves w | ves
6 Volunteerlabor No No No

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

7 Direct expense summary Add lines 2 through 5 in column (d)

......

b If “No,” explain

e mees apeheda v WBaNsavIATes

10a Were any of the orgamzatlon L] gamlng I|censes revoked, suspended or termmaled durmg the tax year?

b If"Yes,” explain

..........

Erwe ea 4 vea oan Sle eesieeae o as

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

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

...........

........

DAA

Schedule G (Form 990 or 990-EZ) 2017



YFCFTWAYNE

Schedule G (Form 890 or 990-E2) 2017 Youth for Christ of 35-1051837 Page 3
11 Does the organization conduct gaming actvities with nonmembers? . erves e e e s D Yes D No
12 s the organization a grantor, beneficlary or trusteo of a trust, or a membor of a partncr.,hlp or othor onhty
formed to administer charitable gaming? ... . e e e e A .. e e eeraes raesaae v ees D Yes D No
13 Indicate the percentage of gaming activity conducted in’
a The organization’s facility L L R L e s , 113a %
b Anoutsidefacity . | e . e a3 %
14  Entor the name and addross of the person who proparos tho organization's gaming/spocial events books and
records:
Name » o e ,

Address P

15a Does the organization have a contract with a third party from whom the ciganizaliviy ieceives gaining
revenue? e e e e e e e D Yes DN°
b If“Yes,” cnter the amount of gammg revenuo received by the organization » $ ... .. .. ... .. ... andthe
amount of gaming revenue retainad by the third party > §
¢ If"Yes," enter name and address of the third party

Name P
Address P
16  Gaming manager information
Name P
Gaming manager compensation > §
Description of services provided P
D Director/officer |:| Employee D Independent contractor
17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? e e, I:l Yes D No
b Entcr the amount of dustnbuhons requlred under state law to be dnstnbuted to other exempt orgamzatnons or
spun in Ure viganizatlon’s own exempt actlvities during the tax year b %
Ea“mv Supplemental Information. Provide thc explanations required by Part |, hne 2b, columns (in) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additrional information.
See instructions

N Bh o eie eaeen bath setee aameuavme sesaan dpanes ‘ Br % s ieras cereaseitasdececteesy  aadte svébissetasaes sanns
venne v s 14 ceavrerenrasresimracs  aveie edviesrs o3 eaens F1aBle ebansiite i tas i Ve
..... ' f b ressteacern aeeaes Ve araae Veascorrers vewaren ‘ ave . .t ;
................................ bave sserenr trecrs taeerer  srenns beied verzarreraa crea I hecd saie4 eae tasan savenss ses
------------ Pherseastoramineter arstacasiaes e Argast  Gesteerss srase sacans e sasebae ' -
................................ ieet araeenie aBteen serrresiesesssrrasean TR ‘. Bhrear aee teanes
Me 4 eed aee aes seeesetiseerileisresesettatutotans Ve IENO It i brard saveasr ot PR B IV saesaieetiaeat Seuae casans = seveas s vees
f Ralees mtmse - 4 4 ikaras en 4 Bassrseeceazasenbduibeatins b oiesee enan e Cedosrnontartee o saaeen 06V s taryr stsase tee vre sesian ce e eitebeesesw
carirareand . Geeed careeiaa saeeasn 8 bass INAeYRITANS Sa twecesevsirred vr vEds L S T S N tr - wssare wrea ises
................. . er sesbiirabauaicarad Sesbes avesaesiasees  pasteds tasho canaeane VEDRG  vshaa seveas sredese, .
ves Habedensmoracas bosencaatiany 1 deser prres o mesrsiven Vreraee va Feed sdbebareeianen 1ressoanes somate senares & sssrisecrn-ivenng  vaeens
[ ¢ vroe be Aivas sdrsadaseceavratransy = A e et e eaes s i ) vaaase caeen

Schedule G (Form 990 or 990-EZ) 2017
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YFCFTWAYNE

SCHEDULE M

(Form 990) Noncash Contributions

> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Inlernal Revenue Service

QOMB No. 1545-0047

2017

o D g B R e €
5 <inspection’ @y

B

2

Name of the organizaiion Youth for Christ Of
Northern Indiana, Inc.

Employer Identification number

35-1051837

<.Parkls.  Types of Property

(@) (b) )

Noncash contnbution

4

Check if Number of contribultons or amounis reporied on Method of determintng
applicable ltems contributed Form 890, Pert Vi, ine 1g noncesh contribution amounts

1 At—Works ofant .o

2 Art—Historical treasures

3 Art—Fractional interests |

4 Booksand pubhications P X oy

§  Clothing and household DA !

goods . . AN Z N T,

6 Cars and othervehicles

7 Boats and planes .

8 Intellectual property .

9  Securties—Publicly traded X 5 84,155| Fair market value

10 Secunties — Closely held stock

11 Securities — Partnership, LLC,

ortrust interests
12 Securittes —Miscellaneous

13  Qualfied conservation
contribution — Historic
structures

14  Qualfied cons'a.r;/atnb;v
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17  Real estate —Other
18  Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .

22  Hstorical arhfacts N

23  Scientific specimens

24  Archeological artifacts

25 OmerP(Miscellaneous )| X 7 4,410] Fair Market Value
26 Oter( = )
27 Other (. L o)
28 Other P ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did tho organization roceive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding perod?
b If"Yes," describe the arrangement in Part }l
31  Dooc tho organization havo a gift acceptance policy that requires the roview of any nonstandard
COﬂtﬂbUflOﬂS? - - .. e ' ' - . e - » P -
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? o
b [f"Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

........... Cereiaanabraae

e ‘e ve b sa e s “ adee Ve “ee

, 32a X
- 1 0y 73 ’Q‘
A S £

et o e g
NN v R
i IRarcry Fraae

2o RRAY 10 M
2

7 B
% AN TS
2 Qfﬁk;d’ e

For Paperwork Raductlon Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2017



YFCFTWAYNE

.

Schedula M (Form 890) 2017 Youth for Christ of 35-1051837 Page 2
“Partdl™-  Supplemental Information. Provide the information required by Part [, lines J0b, 32b; and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of tems received,

or a combination of both. Also complete this part for any additional information

T e e vt e twerew e tiae saererians ve .y Crirmaeen TR es  wm e aaeanes SAGvae PRemeerestaas sreebessiadasrtecanibel 8% etae davesiarnn Lok webes
v e caeesas ' S b eeeae et sesasyiacisieanava brerarsves  sitre 3 asass aees .- be e 4 Aaeh sl eitviass sesenriawan v
Saw P e feiessee  aese e seesnees avans - e groeeana e Vaerenes sas vearaane I R I ceen ' o~ f
‘e e At e reseaveemrraieen et teeaesacssseny caveees edere ede eee v P .
. Wb beestisirtacaanes Vaeaen ey Vesretraoannstans avvegeans -~ drrieae . s R TT earbavae. asen f Iy . rea
....... Vosieisseca b aee saen e Cersen daaedaes Haerny sriena . Veete  esavarerte psee ve satias ats ar o4y v ‘ .
' - Gesera  res  aeavtieas wire o veer  sasans . Gesre ben sesiae eeees - beebers sesniuerrensaaarsaianse . s - e -
S iaeas PR Petioenarraseaas o . B v srea ares ssvsas Phres seeans rbarereaanse sraeee Ceere aresnriraanery tessereresens . .
............ Ab iratedrraNessar srssrer § Resrecsmnceriseanste cveme 7 cree aseaen Frre oea P T R S T PR R L XX
L * esevassrensey berttarae awerriias Netee  gatarestecrsararaanse a seren ve  reenss rovy . - hasaes f
e smevanr sreav 2 sesesd oa A48 mvesesv roea Palracdinry sersetiarasus 47 neaen b remea. - » . ) » ~vad . a rarear s ']
. e . . - . Feee wn o= cairant viaee .- B . bevtsananent b eaeseninase Bettesner teees b rereas
- .. . Sriee seaas deges e Prrerdiitierennn fareeene vesss 4 - - . - [ . wrs veaveaaen
. a ih e N ' . Khreesvea o cenan Y ereseaneen Sisee euweanas sae 44 sesees cveea reesaaey f e P T
A veveranns o s - . . - < UISeat ceruse seeerenis B ieree desanes vecas aasesss beasrane Vrease reans Femsgiraennanat . - v '
shergsan erasiees 4 evrresene - reey g tesnaa - ~ 0 rae D R I Bhesvehradnsd raredac saseay e4 is ee sEbLY sasassesn
verer o1 e . Ve teeteasaen rer aen PRI rreane . Ve betisre smae - s IPEERT] . B TR
. f © teresit evees saeessadT eare . v eretrenas  aveer sessrees avaer ras srenas . © eesse vaenen irene .
“ia “veaye - PR viao. e eians . , e ' ekt Ceame v e dewais m awesriaa v ens Vessmarsania et remevian e
s rireitiraceenteay P A T T T bt aee ae vea oaas Leths deaisseas s Srewaeeeries oy pemracenany Camraestee us vy ey re esaby
. evsiedrens PR vre vee Leea sdeaisens wesves avsen ervaes tereer v 4 vesens Cor smaaas . . . 4 oemeen ke e evees teve asees -
Y amaan . - [ Sravtes s aaavesenn Yebteesnovrine vas Wavissabre cambveriessanas Peres siresus eaeen Fhese  celeres eapen
Jasdese baue stysaaa o wa s asana Cibesre svrerss seve b s vacten aaes Piee e PERETRRIN Ve 4Bean eaawa eemegesi f tar4 . reebatied B ve s e masess wed senr e sawe
................... ey ewrmasmives oy l\: dravvae ey . - hedat Svaetocrdban e urtasiaT it savEr tavNLeses,
sasaiaa saens reassan Mreege SBeRiirbieaess svseser sueasane saaeievane var resas grertuiaaanee Veeya yere  svesy aee ' ch Markareenes
............ PN P obReses rrae U 4 eaae sia wamne vad oo . I T T T T N T OO vy [ “ar .
vemradicaaaant 4 ausesve wases sessserianes Vet esnsaeracan Grartiraden vtevpasd satrees  earer seevsbnieareer aan et aitveres taeasriarnas Ve ewea vee .

Schedule M (Form 980) 5017
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YFCFTWAYNE

OMB Mo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 '7
Form 990 or 990-EZ or to provide any additional information. g i -
Department of the Treasury > Attach to Form 930 or 990-EZ. : \Oia( it ? P‘fb'(c
tnlemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Anspeetion e
Tt Employer Identification number

Narhe of lhe orgamization Youth for Christ of

Northern Indiana, Inc. _ e . . 35-1051837

P

Form 990, Part VI, Line 2 - Related Party Information Among Officers |

L.D. Williams . ... ... .. .. .. . . Wendy Davis ., & . .
Director L Director v e e
. Father/Daughter = . . . ... . .. f s e e e

se prves  eea- ta v

_ Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

Organizational policy requires that the 990'bé reviewed and approved by the

_ Finance Committee and upon the Finance Committee's recommendation, approved

s

. Form 990, Part VI, Line 15a - Compensation Process for Top Official

by the full Board of Directors. The 990 is then uploaded to the YFC USA

P i S Bvatsas assebomreetadonatases (00 a S5 LNBPEIARAisesns P seese P IR RET  Ayus s teuceban Gawty vaate = s ee 4 V84 reewss sevsesasasan b

, Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Annually, employees and directors must read the written conflict of
interest policy and disclose interests that could give rise to conflicts.

All potential conflicts of interest are vetted by the Board of Directors

. and, if considered necessary, the Board member will abstain from any

decisions concerning the-parties involved, either directly'or indirectly,

. with the conflict of interest. In addition, new Board Members are required

. to sign off on the Conflicts of Interest Policy.

........................................... Murhed Wia essesds wsesasiassassd eer ddschbeansewerevsrtalead beetsedesredrmcencervirrane A sresvascgs

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



YFCFTWAYNE
.Scheflule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizalion Employer identification number
Youth for Christ of 35-1051837

Form 990, Part VI, Line 15b - Compensation Process for Officers
Compensation is determined by the Board of Directors after evaluation,
 review of comparability data and recommendation of a search committee of

. outside directors. The Executive Director is then given a Salary Pool from

. which he may distribute as he deems appropriate. e
A Se T Yube.awEst 4 + o cmrre o seys wéweFwar as svaisdensh ipBeoyrd rsclsamecdent  VEPICae Ladsir Gstese boedonn Beaass cew we  atube asepeer v oaen cdlysrase

..........

_ Book loss from equity investment . S $ -10,826
. Change in beneficial interest in Fdns - R . -661
........... TORAL . L e e e e $. ..-11,487
ol § Shieserman areser uhetes welese  ¥sBarAstteser veaFSL  yeajyer= sy = wv bese  EeeRS
/
' Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2017)
DAA Y




L10Z (066 uLiof) Y INpaysg

vva

' {g)
)
!

(e)
4
3]

ON | S°A Amua ({e)iodsgs womdas ) {Aqunco uBiyo; 10

2LAlTI9 pafjonuoo Bujonuoo 1eiq sEs Aueya 2ignd uonses apo?) dwax3 218}5) 8)jowop |eban Auanoe Aewud uonezweb,o paje|ss jo Ni3 PUE SSBIPPE BWEBN

ﬁ:ﬁﬂ.._w vonag n (o) () () (@ {e}

"Jeak e} s} buLnp suoneziueblo JdwaxXa-Xe} pajejal aiow Jo auo

pey J1 9snesaq pE aul ‘Al HBd ‘066 W04 U0 SO, pasamsue uoneziueblo ay) jt ajojdwio) "suoeziuebi( ydwax3-xe ] paje|ay jo uonesyyuap) i

T (2)
oo ... raree retrenatees weas vers . . . e e - [
i (1)
Amua ' (Anunoo ubiasoj o
Suiionuo 1wang ' sjesse Jeak-jo-pul awoou je1o). 21e)s) [oNwop BB Anoe Arewd Anus papieBaisip jo (ajqedndde ji) NI3 pue ‘ssaippe 'aweN
5] @) {p) (2} (@) (e)

€€ aul ‘Al Ued ‘066 Wi04 UC SAA, paiamsue uoieziuebio ay} ji a)eidwo) ‘sany

u3j papiebaisiq jo uoneoynuapy  Fyeg i

LEBTSOT-SE

Jaquinu uoyesypuapl Jakopdwg

-our

‘eueTPUl UIIYIION

FO 3STIYD I03F y3nox

uonenueblo sy jo awsN

T ToR8050

suangouadoy

N EREATEE R L At A

£10¢

L$00-GbS1 ON S8WO

*UOBULIOJUI 1S8JE| AY) PUB SUOLINLIISUI 10} 056 ULIO4/A0D SII" MMM 0} 05 ¢
"066 ULO O} Yoeny
26 10 ‘9€ ‘QSE ‘YE ‘S€ U1 ‘Al Med ‘066 ULIOH UO SIA,, PAIAMSUE UoleZIUEGIO Ay 41 3391dwI0)

sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

a01RS BnuUaAaY jeweluy
Anseas) ay) jo wewnedaq

(066 wJo4)
¥ 3NA3HOS

INAVMLIDHA



£10Z (066 wiod) Y 3inpayds
e i aeas e W e te e v aaeeies aees PPN
()
(e
(2}
3]
ON | S@A
PRI (isnn Jo {Anunoo ubiauoy
Aﬂﬂ_ﬁw_%om diysaumo S1885€ Jeak-j0-pus awooul ‘dios g dod 3) Ao 10 91ms)
wooas abejuaased j0 aieYs 1210} jo ajeys Ainua jo edAy Buijosiuoo 1Pang ayonuop feban Kuanoe Aewid uonezueflio palsles Jo NiJ PUB ‘sseippe "aweN
(1) W) (6) [ O] {p) (2) (a) ()
“Jealh xe} ay} m:c:v snj} io COEN..O&OO B se pajeal] wCO_umN_CNm‘_O psiejal alouwl 10 3U0 pey ) asnedasq ¢ aul| 7 Fye; 5
‘Al HBd ‘066 W04 UO S3A, pelamsue CO:NNEN@._O oy i me_QEOU ysni} 410 :O_um._OQ._OO e SEe djqexe | mCO_«mN_:mm»O pajejoy JO uonedyuUI3P| PR At R
)
(€)
@
00°0f (X X zsL’'oT 8L6'8T pajeT2xun ¥/N| NI puswussass 960€96T-LV
o s K A S SO SI89Y NI = | sufey 3204
satrxq weybuTizoN YO0V
o1 atXk3satxit)
ON |S2A ON [83A (p15-Z1g suonas {fnunoa
(5904 wuod) Japun xej ubiasgy
Laued 1) eInpaYps Jo ¢ 20[e Ew%oﬂwﬂwxu 10 je7s)
diysraumo 6ubevew 0g xogq vl unouse ajeuoniod 519558 1884 awooul ‘paiejos) ausodu! Ao B0 uonezuefiuo peejas
X mmm.:cmewm 10 |eJausg)) 18M—A 8p00) ~oidsiq -j0~pua o dieys 1210} JO UeYsS jueUIwGpald Buijjonuoo wanqa _mmu._ Ayaipce Lewug 10 NI3 pUB ‘ssalppe ‘awaN
(&)} ()] 0] () {B) » (@) (p) (o) @ (e}
] ] . ‘1eaA xe) sl mc_._DU Q_Cw‘_mctmn e Se pajeal} suoneziuedio pajejal 8I0W JO SUO pey ) 8snedaq Jw&a\\ukﬂm‘m%
PE Al ‘Al VB4 (066 WI0H4 U0 S3A, Paiamsue CODNN.ENQ;O aul il mum_QEOO .Q__._whﬂcfmn_ B Se sjgqexej wcomumN_cmmho paje|ay] JO uoleaynuapl SRR
LEBTIGOT-GE 3O 3sTayd I0F yanox /102 (066 Wiod) Y 2jnpauds
INAYMULADHA

T abeg



2102 (066 uLo4) ¥ 3jnpayog

ﬁ:

{s)

%)

()

(@)

(M)

paajoaur junowe Buiuiia)e)

(p}

(s—e) adA
P jO POWBaN PaA|OAUt JUNOWY UonoesuUBIL uoneziueBio paejes 40 aweN

{2) (q) (e}

SPjOUSa1y} UOI)OBSUE] PUB SO||SUOHEIAI Palan0d BUIpNDUI 'auj| Sy} 813}dLiod JSNLU OYM UO LIONEULIOUI 10) SUONDNIISUI U} 838 ,'SBA, St BAOGE 23U} JO AUE O} JaMSUE aul §| ¢

RN iy AN
Ry
LRI v AR /

4 cccastuen

« - reversn

e avs wan

e versdaan-

cecaeitarr.

LI L
£

TSR, Y v ik
Ny

ceere sesrana

€ary mreavae

M DI Bd (D404
2

brees 5T = Z
W, o A -

o A S N
FEY N e

L L R A SIS T s e ~ " [s)uonEziiebIo payE[al Woij Kpadoid 16 (SE5 J0 J3jSUEn Ui S
fn eeh aeeesten aseer eeee aaiepeeecaas Sresnreeeie s ssienecenniiacs seeens e s s S oo ieBlo pateles o) Auadoxd o ySES Jo s8jsuEH IBYIQ 4
et etaeenes mae 4e euse caaessasne mess b wedsseer mues w csmatiec @ 4 e wesease ceemsieaseess  dsstatecesesst siensesss .......mmw:maxm..&Amv:osz_:mm._ouwam_m._>nEmnucmEmw_:nEmmm b
fee it eeetaaneieseatetiesebreake weesa)  yeesesiteunihes = memeexsis e ce enmars  tea vestesse = ssevesaeessany  prmere  sbeeees sosusdxa 10} (sJuoneziueBio pajejas o) pred Juawssinquiey d
Meienae sasetade eaesas 4 sasas seheestem assst  sesese  atrebare Seesbes sanee o snemy  rees .. . . T sy uoneaueBio pateja) ym saakojdwe pied o Buueyg

" (s)uoneziuebio pajela: ypm s}asse Jayjo Jo ‘sisii Bulew Juswdinbs ‘saypoey o Buueyg
(s)uoneziuebio pajeja) AqQ suoneysnos Buisielpuny 1o diysuaqLUIBW 10 SBDIAIBS JO BOUBULIOLRY
(s)uonezijuetuc pajejas Joy suonepoijos Buisiespuny Jo diysiaquUsW JO SIVINIDS JO BDUBLIOKAY
e sabe ee o eeetae reeae cebate checerersanessris anbes  svestrs ba es eeavese en (S)uoEZIUEEI0 PaIEIa) WOY SIBSSE JA0 0 uawdinba ‘SaIoE Jo B5eaT]

“has - rtee 4. Sas v4 eetecanie vesee b seaas assmssanacate 4 dasess treangen esiws

Eco

© e aemmaun - - Lasmy . canee ceeaterisambae < Neassietssacs cosames  ecawe

Cptmse setamudrecestewmns Besmss  Paters  eeusemsbumRAscss sacs sacwmese = besae  Se8YeN - Sfeee ervacred  an

—

" (s)uoneziuebio pajejal 0} S1asSE JaY)0 Jo ‘uawdinba ‘Saiy|ioe} o asean
’ T T (s)uopezuebio pajeres yum slasse jo abueyoxg
(s)uoneziuebio pajejas woly S}3SSE JO SBYIING

e remrevstsean A€esatbe PBumes trceressimstdsc sasesiess mesdr = av o~ a1 == c hetee ccamera was . ¢ te eenesia o oex caaa

(s)uoneziuebio pajelas o} $19SSE jo 9B

Ceatts tesauwe - atgers  eesaasrierrets wtesa o sseschsn mewev  saaesi  Liswmemsemvacs  ctedare esve o -

S hearsetritetacatttRer®  Siiseds el elr4 = ememas  Aeesty ymassac ws 44w sve o se sebasa dlese  reesesv  doues caen

- O C

......... .,..:.. .::... (S)uanezIuEBI0 pajeie) WOy SPUSPING
Tortner oot T T et oo o (s)uoneziuebuo pajeas AQ sadjuelend UL J0 SUEBOT

(s)uonjeziuefizo pajelal 10} JO O} saajuesent ueo| 10 SUeoT
(s)uoneziuebso pajejas waiy uonnquiuod jerded Jo ‘Juelb ‘Yo
TrrTeet e vess meercrveceesse e . - T et o ' (s)uoneziuebio pajejal o} UOUNQUIUGD jeNdeD Jo ‘Jueib ‘Wi
Ainua pajjonued e woyj Juas (A1) Jo ‘sanyehos (i) ‘sanuue (i1} ‘1sasaiui (1) jo Jdioay

A1l Sued ul pa)sl| suoneziuefio pajejal s1ow Jo auo Ypm suonoesues) Buimo)io) ay) jo Aue u abebua uoneziuebiio sy pip ‘1eak xe} ay) Buung |
8INPaYDS S1Y} JO A JO ‘[§ ‘f| SHed Wi pajsi| st Aua Aue §i | aul| 313|dwo?) :3JON

tmeermes = sasses sessanves s oas sess ¥ asass P aeern- . .. L L ceres see

@ ardertie seaease resdrt savas e ee  mran ws vre - e e - - -

m o o v e

‘OE 10 'GGE ‘vE duUl ‘A] HBd ‘066 W04 UO S3A, Paiomsue uoieziueblo au) yi aye|dwio) ‘'suoneziuebiQ pajeay yIm suoioesues | .@AM&%

s
25
e e A
R

¢ebed

LEBTSOT-GE FO 3STIYD 0¥ yInox /L0Z (066 LLod) Y 3inpayss

INAVALLADDA



2102 (066 uuo4) Y aNpayoss

1{¥9)
. (o1)
(6)
(8) |
()
{9)
(s)
) |
!
{e)
@
{1)
ON | S8A ON [saA ON | S9A | (1515 suomas | (Kgunoo
¢ ) ¢suonezvebio|  Jopun xey woy ufiiaio;
GO0t uwlo4 1
wouyed 1Y SINP3PS J0 siosse (€)oo | papnioxa ‘pajejasun | 0 ens)
digsraumo | Buibeuew Q2 X0g Ut junowm Lsuageaoje J884-j0-pud awoou! (210} u0g33s PIjEf3]) awoour | apaiuiop
afieusaiag | Jo jeseua 18n—A 8pod sjeuonodaidsiql o aueysS jo aseyg sRued (B asy JUBURLOPALY [icdical Aimnoe Arewud ANua jo N|3 PUB ‘'SS3Ippe ‘SWEN
) 0] D) () (6) o) (a) (r) (2) fa (e)
sdiyssauned Juawysanu; ulepad 1oy uoisnioxa Buipiebai suononijsul sag ‘uoleziuebio pajelas e Jou sem Jey) (anuanal $sosb 1o
- S]asse |2j0) AQ painseaiu) SaiARoe S 4o Juaduad aay uey) a10w pajonpuod uoneziuebio ayy yarym ybnouy) diysisuped e se paxe) Aujua yoed Joj uoijeuuoyul Buimolioy ayl apircid
-J€ aui ‘Al Yed ‘066 W04 Uo 594, pasamsue uoneziuebio sy} Ji aje|dwo)) ‘diysiauped e se a|qexe] suoneziuebig pajejaiun J%WM
y abed LEBTSOT-SE FO ASTIYD XOF y3nox /10z (066 UUod) o 8Inpaysg

INAVMLSDSA



YFCFTWAYNE

Schedule R (Form 990) 2017

Youth for Chri_st of

35-1051837 Page §

N

. ﬁ’rt\lll Supplemental Information.

Provide additional information for responses to questions on Schedule R. See Instructions.

..... vr ' 1 Ay e e fevevnagrm w4 = Aeds 1 . . beteveans Teeds o sassarniise baevstbansresannni Tavd sevserasrraeiransns Seaane tnan
v 44 43N Eeersaurcs  wsesepriasaasrarres ree we hasbAre emeet o a4 ShaiaEEREl sasies ssansen teestaisairenen Crre D v siGa aeasbears easaesinas
e i teas v SrvaabEs saasueas Seivesns VAPt bekstrsimacases mesrsiae pecaess re oo prescesatcaan ae seviiiian Praos e auaas eaean .
- iedrerre  tesse  casan S T T TR T s vaeser Traes s eavesas Y SRen srsresriarrnerss o een Vesrmacnut -
Y avgereieiicans e caen ' ) . wterees T bees weens Ve arsraas o aaven b 1o . ' - . IEEREEET aee
) berenean Ny aravasens vk ‘s . “ ies s e err e Sisveeaaan . Lieaaes L I R PN ‘e T
drstacaeaa Bhsds Nsveresrreerarran enest trieas aaa Peracranas bers o re bpaeenaa . resnee [EERNE) - Ay wera emeaaan T
1er . ’ sree e4 aasaanr e W oeaceieeias PPN o P eans weesan Paeense tateaseneensy seegr st Thes wesaa . ' ISYEERT
2 s reabsa b aseayransae sma dens Teste mieaen . Naohtt 4 - s Easeane soisarereaene - . . baesesrle b diamsaatiass aen FEEYRT RN e
....... Peveveashbadt) vrssessarirsestasenary e - Y ’ ere ey Ly esevesmey ot P s veest . .
PN a cirvans e . . ’ - B Vereanes . oy eret 4 seass cends ree ' ' . D L
..... Peveene - vese . fecinseteasans v aen beers sasesiaveneas Ve tea PR I ame eee sevass ae
, s esaae . VarEr yemrecrteavaone renen Aeevesa-n o oo " vy . f .
. ~ '
SmretmAC IR rRMEa) setessra awerse aaas Arebsnane © beaaase s .. veeee bevisdand coavs vy - PR o
- B D ereasranes B . Peisades  mrebasasaasaresasane o . ‘e .. . she earraiee ave Peves
.......... “ des etiesreensr eeile saaseem cmees - .. ‘ ‘ee . ver “iasenes o EERY] Creraeieiae are san
ver veeee o - . ' . e Pveeresartrryanaues 1 Vel veteis daesee s ees tevaeaasreniay - ot XTI
' Kibesasasaes dre rass weeaes SHvst dewees bedsas vesse Veser  eriesas te tir e esasessen . ibes hees PE PN .
B - f PRI v vor . “resen f ‘e Cheasy seenn . IXES pruan . . temaron
..... T rNasissaaea - vitra .y veryrareeverrisyat e beaes " ' wien E S
................... beeres tuarer gawey - . b beatttratsaesanes oo . I . caereanies crrese eaereiisaranss traserigerman
" eseerraasees ae rven . seoe e . beeres deme 4 cavar meiaessiwmaias Crerteae IS .e ivear . '
R R L TR I baveroasaieanieny K eed seapere eimenet ettt e sy transe R R PY R TR I cesstrans ey Hrevssiresrat esantnatane ou o ceen
et r o moeese v e w4 aaaaassaesmed eeaan ruea seves vaie Mreer  asmasaesan e eseeas \ S serriarisaans femse s 4 v aibe seave vatels
....... Fredes veeteaceraesete caceen . . iaws eoe PRI - - ias e ove
Ceees sreraarersbiens sedpes  severs - “erve Pererene R T dees caeaans . EYTTIRIE . . rere
Pear beeedd seans 4 sserstr rseviesiserane b et aiNe i et e dracan 4 sascen bee . iee SetdeeaienatgL berrveaarants tags ‘e ooy Cvdiaianas ves

DAA

Schedule R (Form 990) 2017



