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A For the 2017 calendar year, or tax year beginning

7/01 , 2017, and ending

6/30 -

2018
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Address change

[

YOUTH FOR CHRIST U.S.A., INC.
‘ﬁ!’gGUE VALLEY AREA

D Employer identification number

93-0509269

E TYelephone number

Part’lil_] Signature Block

o
S ram @ee  |529 EDWARDS STREET
o~ inshial ret
-« meewn  IMEDFORD, OR 97501 {541) 601.6409
— Amended ¢elurn G Gross receipts $ 1,062,7172.
g Application pending F Name and address of princpal officer: H(a) Is this a group return lor subordinates?] | ygq No
> . P H{b) Are all subordinates included? Yes Ho
Jo i ‘No,’ attach a list. (see instruchions)
w— | Toxexempistatus  [X{501(cX3) | ]504c) ( )4 (msertnn) | ]4947a)ny or\P J27
WS J Website: - ROGUEVALLEYYFC.ORG Hie) Group exemption rumber >
é" rK_ Form oi_oigamzahon. [ lCo:wnlm L Trust LI Association I_J GCther™ IL Year of formation @Slats of legal domucile
Partil | Summary
ﬁé 1 Brielly describe the organization’s misston or most significant activities: RELIGIOUS_ACTIVITIES FOR YOUTH IN THE _
& | ROSUEVALLEY. T LT
e
w ————————————————————————————————————————————————————————————— -
Bl o _____________°77
2t 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing bedy (Part VI, lne 1a) ............ . .. . ... ..... 3
8
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) ..... ................ 4 7
@] 5 Total number of individuals employed in calendar year 2017 (Part V, lin@ 28} ..... ......cvvveininrnns. 5 20
E 6 Total number of volunteers (estimate if necessarny).... ... ..... . ...oieiiiiiiiiiiiiiii e 6 220
<t| 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 . ..o i iennnns 7a Q.
b Net unrelated business taxable income from Form990-T, line 34..... . ... ... ... ciiveiiiniianenn. "~ 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VHl, fime 1h) .......... ..... . .. .... 840,196. 709, 783.
E 9 Program service revenue (Part VIll, kne2g). .. ...... . . ... ... el ol
> | 10 Investment income (Part Vil(, column (A), ines 3,4, and 7d).. ...... e e e 1,697. 2,048.
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. . ......... 256,738. 297, 687.
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), ine 12) ..... 1,098,631. 1,009,518
=2 ) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..... ..  ........
P 14 Benefits paid to or for members (Part IX, column (A), lined) .. . ... .........
~ n 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) 591,844. 686,483
;; § 16a Professional fundraising fees (Part IX, column (A), line t1e). .. ..
m 2 b Total fundraising expenses (Part IX, column (D), line 25) » . _ ~_ ,.7: _A L ]
le. - 17 Other expenses (Part IX, column (A), ines 1131d, JIf-28 . ..... .. ... 442,187. 266,458.
a 18 Total expenses. Add hnes 13.17 (must equal Part I1X Jco 1,034,031. 952,941.
Y| 19 Revenue less expenses. Subtract line 18 from line | 64,600. 56,577.
= Beginning of Current Year End of Yea;
é 20 Tolal assets (Part X, lne 16) .. . . .. ... fof....00 . 1,763,024, 1,793, 782.
S 21 Total abilities (Part X, ine 26). .............., 25,819, 0.
) = Net assets or fund balances. Subtract line 21 from 1,737,205. 1,793, 782.

Under penalies of perjury, | declase that t have examined ths retum, including 3ccomp:
complete. Declamll;:\fo’ preparer (other than off'cer) is based on ymumauon of mcmeomer has any knowledge
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Sign
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Paid RICHARD W. BREWSTER, CPA RICHARD W. BREWSTER, CPA !¢ sell-employed | P001496843
Preparer [Fumsname ™ RICHARD W. BREWSTER, CPA, PC - '
Use Only |rimsagsess > 670 SUPERIOR CT. #106 Fim's EN ™ 134227421
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Form 990 2017) YOUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 2

RartliliA] Statement of Program Scrvice Accomplishments
Check if Schedule O contains a response or note to any line fnthis Parl 1., ...........co ciiiiity cierevviiiiresns coomn D

1 Brefly describe the organization’s mission:
RELIGIOUS ACTIVITIES FOR YOQUTH IN THE ROGUE VALLEY.

e i e e e e wm wm mm e e e e e o At o o i — ——— —— " G ——————— = WD —— ——— e =

\

" — " ————— - ] ——— i — — - D —— - . o= e = e G e - s T S e = e - e e D Em = - - -

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 930 0r990-E27.. .. .oivriiviasiareniinnn ennns pee it aeen e v e A . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? . D Yes No

If 'Yes,’ descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section SOI(c)(g) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 817,820. including grants of § ) (Revenue $ )
PROVIDE MENTORING, ENCOURAGEMENT AND_RELIGIOUS ACTIVITIES FOR_YOUTH IN THE ROGUE ___ _
VALY . e e

4b (Code:; ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses § including grants of $ ) (Revenue $ )

S v — - - D ma o o - e m e - = e - = = R % e e W= e Ae . e AR EE - = e . - - e = -

4d Other program services (Describe 1n Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 817,820.
BAA TEEAOIO2L 12/05/V7 Form 990 (2017)
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Form 990 (2017) YOQUTH FOR CHRIST U.S.A., INC.

93-0509269 Page 3

{ BartiIV@| Checklist of Required Schedules

1

o

n

n

12

13
14

15

16

17

18

19

Iss wedo;g:j{nzalion described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
ChedUIE A L i i iiee e e i s e e i e e tmerd eaaaas

Is the arganization required to complete Schedule B, Schedule of Contributors (see instructions)? ... . ....... P

Did the organization engage in direct or indirect golitical campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes, complete Schedule C, Part I.... . = L i i s

Scction 501(c)(32]organizations. Did the organization cngacgo n {obbying activities, or have a scction 501(h) clection
in effect during the tax year? If ‘Yes,' complete Schedule C, Part ll... . e ieeees = e .

Is the uryanization a section 501(c)(d), 5015«.')(5), ur 501 %:)(6) urgarizalion that receives ineibership dues,
assessments, or similar amounts as defined 10 Revenue Procedure 98 192 If *Yes,’ complete Schedule C, Part il .. ...

Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right
g pr?wde advice on the distribution or investment of amounis 1n such funds or accounts? If 'Yes,' complete Schedule D,
= 2 O abiasniarans P e raeae e b Crmes

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il. . .. ... ... ...

Did the organization maintain collections of works of art, historical treasures, or olher similar assets? /f 'Yes,'
complete Schedule O, Part Il ... ....... .... .. .. .... i e e e e e e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiabitity, serve as a custodian

for amounts not histed in Part X; or provide credit counseling, debt management, crecit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ...... ... ..ccvieer v o.. e e C eeeeniaan

Did the organization, d.rectly ar through a related orgamzation, hold assets in temporarily restricted endnwments.
permanent endowments, or quast-endowments? If 'Yes,  complete Schedule D, Part V. .. ..... . i iveienin.s

If tha organization’s answer to any of the following quostions 16 ‘Yes', then complels Schedule D, Parts Vi, VI, Vill, ¥,
or X as applicable.

a gid Pthe te/rlgamzalion report an amount for land, buildings, and equipment in Part X, hne 10? /f 'Yes,' complete Schedule
, Part s e e b e eaaerens rdenecae eh e aaens e e ceeiiean . e e

b Did the organization reporl an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . ....... c.cciciiee vie i o e,

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIlf . ........ ... ... .. ...... Veranans .

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or morc of its total assels rcported
n Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX.......... e e e e e e e e ere

e Did the organization report an amount for other iabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . ....

f Oid the orgamization's separate or consohdated financial statemants for the tax year include a fooinote that addrescec
the organmization's hiability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complele Schedule D, Part X . ..

a Did the orgonization abtain separatc, independent audited financral statemonts for the tax year? If ‘Yes,* complete
Schedule D, Parts Xl and X/If oo . e e e e e e

b Was the organization included n consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . .... ..........

Is the organization a school described 1n section 170(b)(1)(A)(i)? If 'Yes, complete Schedule E . ...... ... .......
a Dud the orgamzation mantain an office, employees, or agents outside of the United States? ...... ....... ..........,

b Did the organization have aggregate revenues or expenses 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? /f ‘Yes,' complete Schedule F, Parts iand IV, .......... veieve e eeaeas ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parls Il and IV .. . .. e e e i e s ieaeies eraeee .

Cid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ... . . . . i e e e e

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 (see InsStructions) .. .. ... . ...  vovvrver varnennsn.

Did the organization report mare than $15,000 tolal of fundraising event gross income and contnbutions on Part Vill,
lines Ic and Ba? If 'Yes,' complete Schedule G, Partll .... ... .. e e ieieren e i e e

Did the or%amzation report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lil .. ... ..... e e A B PR

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

1Mal X

11b X
¢ X
1d| X

1le X
LLR X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X

BAA TEEAOI03L 0&/08/17

Form 980 (2017)



Form930 (2017) YOUTH FOR CHRIST U.S_A., INC. 93-0508269

Page 4

|Part IVa|Checkiist of Required Schedules (cont/nued)

20a Did the organization operale one or more hospital facilities? /f ‘Yes,' complete Schedule H .. ... ... . .ieverns

b If 'Yes' to line 20a, did the organization altach a copy of its audited financial statements 1o this return?. .. ...........

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land il .. ... ... ..... N

Did the organization re ort more than $5,000 of grants or other assistance to or for domestic lndwuduats on Part IX,
column (A % line 22 If’ es ‘ complete Schedule L Partslandll . ... . ...... . e e e e .

Did the organization answer ‘Yes' ta Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc'l7 torrrerl officers, directors, trustees, key employees and hlghest compensated employees" If ‘Yes. complete
chedule J........c.o. L. Ll L e i ieiiieen e e 4 meeneemee o e e

24a Did the organization have a tax-exempt bond issue wilh an outstandin prmcapal amourit of more than $100, 000 as of
the last day of the year, that was issued after December 31, 2002? If *Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotohne 25a... ... .. .. . @ ciei v i et e e e e

b Did the orgamzation invest any proceeds of tax exempt bonds beyond a temporary period exception?. . .. ........

c Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.. .. . e e e i e ek e v eaan e e e

d Did the organization act as an 'on behall ol‘ issuer for bonds outstanding at any time duning the year? ,....

25a Section 501(c)3), 501(cX4), and 501(c)}29) organlzatuons Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . ,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
té:\a't7 tgeltransgc’t_;c;n has not been reported on any of the orgamzatlon S pnor Forms 990 or 990 g2? If 'Yes complele
chedule L, Part!........ i it il it ee e e e e eaaaaa . . e

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees hlghest compensated employees, or disqualfied persons?
If 'Yes,'c omplete Schedule L, Part il

27 Did the organization provide a ?rant or other assistance to an officer, drector, {rustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or tamlly member
of any of these persons? If 'Yes,' complete Schedule L, Part il ... . . .. ..... e e e e

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

28 Was the organization a ?arty to a business transaction with one of the following parties (see Schedule L, Parl IV
instructions for applicabl ing thresholds, conditions, and exceptions)-

Yes

No

20a

20b

21

243

24b

24c

24d

25b

26

27

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartIV. . . .. .......... | 28a
b A family member of a current or former olltcer. director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV... ..... e riete ierrreserein. 28b X
¢ An entity of which a current or former officer, direclor, lrustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartivV- . ........ .... ... ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ............. 29 X
30 Did the orgamzation receive contributions of art, historical treasures. or other snmalar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ........ .. . L e s . cee... | 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operahons’ If 'Yes complete Schedule N, Part l ..... A X
32 Dd the or?Vanlzalnon sell, exchange dnspose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Partil.. ........ ... . ... e e e e e e 32 X
33 D the orgamzahon own 100% of an enlily disregarded as separate from the organization under Regulat:ons sections
301.7701-2 and 301.7701.3? If 'Yes,' complete Schedule R, Part 1 . . ... . . . . e e ot e 33 X
34 Was the organrzatlon related lo any tax.-exempt or taxable entuty7 If 'Yes,' complete Schedule R, Part I, lll, or IV,
andPart V,hne ! . .. .. ... L s s e ... .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? fet eeree e eremaae areeas 35a X
b If ‘Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controiled
enlity within the meaning of section 512(b)(13)? I 'Yes,' complete Schedule R, Part V, line2.. ............ 35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers {o an exempt non-charitable related
organization? If *Yes,' complele Schedule R, Part V, Ime 2..... ... .. .. . o i e e, 36 X
37 Did the orgarization conduct more than 5% of its activities through an entity that is not a related organization and that 15
treated as a partnership for federal income tax purposes? If 'Yes,’' complete Schedule R, Part Vil ......... e 3?7 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. .. . e etrirae eaenereaaaan 38 X
BAA Form 990 (2017)

TEEAQ104L  08/0817
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Form 990 (2017) YOUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 5
|PartiV /i] Stalements Regarding Other IRS Fllmgs and Tax Compliance '
. Check if Schedule O conlains a response or note to any line in this Part V. .. ...... S S D
o X Yes | No
""1.a Enter the number roported in Box 3.of Form 1096, Entor 0 1f not applicable ... .. ........} 12 : olF = A
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable. . vees 1b 0 o " i
¢ Did the organization comply with backup wnhholdmg rules for reportable paymenls to vendors and reportable gaming ! _i 1 {
(gambhn ?wnnnlngs to prize winners? . e e e e e e i e 1c .
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tar Stale le ——l
ments, filed for the calendar year ending with or within the year covered by this return , 2a 20
« b If at least one 15 reported an line 2a, did the organization file all required federal employment tax returne? . .. ,...] 2b] X .
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions) IS D (e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... . ..... .. ... ....| 3a X
b I *Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule @ .. ... .. ve'eeeie cee v o aers 3b
4a Al any time during the calendar year, did the organization have an mnlerast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? LY} X

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax YeAr?. .y e
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .
¢ If ‘Yes," to line 5a or 5b, did the organization file Form 8886-T?............... ........ . etearers e s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible as chanitable contributions?.... ...... ... cviiierrnn o vernins

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not lax deductlble .................... e e i e e ey

5a X
5b X
5¢
6a X
6b

a Did the organization receive a ?aymenl in excess of $75 made partly as a contribution and partly for goods and Ll l -
services provided 10 the payor?. ... .. i i i i ie e e e 7a X
b f 'Yes,' did the organization notify the donor of the value of the goods or services prov:ded?. . 7b
¢ Did the oaganlzatlon sell, exchange, or otherwuse dlspose of tangible personal propedy for which it was requnred to file
FormB282? ,..........c..vuns fer e e e e e e e e e . cieae 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled during the year ... ... ... .. I 7d] (i | ol
e Dud the organization receive any funds directly or indirectly, to pay premiums on a personal benefit contract?.,... ... .| 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 74 X
g lf the orgumzet:on received a contribution of qunlmcd nnlelleclual property, did the ovgamzatlon file Form 8899
asrequired? L Ll L e it e e e e e e e e e 79
h If the organization received a contribution of cars, boals, alrplanes or other vehicles, dld the orgamzahon file a
Form J09B-C2... ... . o i it e eiier e e e e e i e 7h
8 Sponsoring organizations malntaining donor advised funds. D|d 2 donor advised fund mainlained by the sponsorung el
organization have excess business holdings at any time during the year? . . ... ., . .c. tiiiieiiien trenemannann. 8 X
9 Sponsoring organizations maintaining donor advised funds. il e | FilN
a Did the sponsorning organization make any taxable distributions under section 49667... ... ..........o0 cor ioirininns 9a
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person?..... .. ..... ...... 9b

10 Section 501(c)X7) organizations. Enter:

=
a Initiation fees and capital contributions included on Part VIl line 12 . ....... - {10a !_
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facnlmes 10b f
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders. . ... e e s e e Ma 1
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem.) ... ... .o ol e 1b N
12a Section 4347(a)X1) non-exempt charitable trusts. I5 the organization filing Form 990 1n lieu of Form 10417, . . .
b If ‘Yes,' enter the amount of tax-exempt inlerest received or accrued during the yeat..... . | 12b| ' =

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? ....... .. ....... v iieeirninnns.
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s hcensed to Issue qualified health plans ... ~ .  .... ...... 13b,

c Enter the amount of reservesonhand .... ...... e e e aean 13¢

14a Did the orgamzation receive any payments for indoor tannlng services dunng the tax year7 ......................
blf 'Yes,' has it filed a Form 720 to report these payments? if 'No,’ provide an explanation in Schedule Q. ...,

BAA TEEAOI05L 0&08/17
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Form 930 (2017) YOUTH FOR CHRIST U.S.A., INC. 93-0509269

Page 6

{PartiVI[l Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and flor
. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..., . Ve eeereeeras

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govcrnmg body at the end of the tax year...... 1a 1 I N S
If there are material differences in voling rights among members i
of the governing body, or if the governing body delegated broad .
authonity to an executive committee or similar committee, explain in Schedule O. . |
b Enter the number of voting members included in line 1a, above, who are independent. . .... 1b 7 !
2 Did any officer, director, trustee, or koy employce have a family relationship or o busincss relationship with any other Pt L
officer, director, trustee, or key employee?... . ..... e e e e e e i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other Person?.. ... .....v.vecenes ] 3 X
4 Dud the orgarization make any significant changes to its governing documnents
since the prior Form 990 was fited?..... ...... e e e e e e e s e e e 4 X
6 Did tho organization become oware during the year of a significant diversion of the organization's assets?.... ....... 1] X
6 Did the organization have members or stockholders?.. . .... . hedt it o e e ted e i amerieaniaseras 6 X
7a (nd the organization have members, stockholders, or other persons who had the power to clect or appoint onc or more
members of the goverming body? ............. .o .. C e Ceh e e e e s 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? ... ... ..o . ottt i, 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by T Tr
the following. .
a The governing body?........ e e e e e e e ey ga| X
b Each comnuttee with authority to act on behalf of the goverming body? . ..... . A e e e e 8b|] X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedute Q . .. .. .,...... o1 9 X
Scction B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Dud the orgamzation have local chapters, branches, or affiliates?, e e e e e e 10a X
b If *Yoz," dud the organization have watten policies and procedures governing the actvibics of such chapters, affilites, and branches to ensure their
operations are consistent with the organization's exempt purposes? ......... .. .. . . . . . . . . iiiiiie. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govermng body bofore filing the form?. . ..... .......... . | 1ta] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | g
12a Did the arganization have a written conflict of interest policy? If ‘No," go to lne 13 C e e e e . 12a] X
b Were officers, diroctors, or trustees, and key employees required to disclose annually interests that could give rise
to conflets? ........... e e e e e b e e . 12b| X
¢ Did the grganization regularly and conslstcntlﬁnomlor and cnforcc comphance with the policy? If 'Yes,' dascribe in
Schedule O how this was done ... SEE SCHEDULE QO . . e e C e e 12¢| X
13 Did the arganization have a wnitten whistleblower policy?.. .. . .... . ... e 13 X
14 Did the organization have a written document retention and destruction poticy? . . . et e e e 14 X
15 End the process for determining compensation of the following persons include a raview and approval by independent N I ]
persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The organization's CEO, Executive Director, or top management official . e e e G e . 15a] X
b Other officers or key employees of the organizaton. SEE.SCHEDULE .0.. . ... ... .. .iiiiiier v ain .. 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). . D
162 Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. . C e e e . |16a X
bIf 'Yes,’ did the orgamization follow a wrilten policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the R PR ____J
organization's exempt status with respect to such arrangements?.... .. ............ ... s e e i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicale how you made these available, Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedute O)

19 Desenibe i Schodule O whether (and 1f so, how) the organization madc its governing documents, conflict of interest pahiey, and financial statements available to

the publ.c duning the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

YOUTH FOR CHRIST U.S.A. INC. 529 EDWARDS STREET MEDFORD OR 97501 (541)779-3275

BAA TEEAGI06L 0R/08/17

Form 990 (2017)



Form 990 (2017) YQUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 7
[‘Bart;VlIfl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
N Independent Contractors ' '
Check f Schedule O contains a response or note to any line in this Part VIL ... .. . e e i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organization’s tax year.

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter 0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatinns
List persons in the following order: indwvidual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

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

©)
Position (do not check more
(A) (3) than onae box, unless person (D) (E) (F)
Name and Tille Average is both an officer and a Reportable Reportable Estimated

hours directarfrusiee) ctm?ensahonlhom c::r?:;nsahon from amount of ather

per e organizalion related orga i P t
week A S S| 2[Z (8 HD| W-1099-MSC) (W 211088 MISG) homthe
(st any o E’ = F 2 ‘g— 3 organization
houts for |3 g @ g & and related
related %g‘ S |8 by K organizations
arganiza- R} = § k-3

ions gl = 3

below | @& g S

dloue)d 3 Z

ine

g

(1) _LYNNE TOOMBS

SECRETARY 0 X X 0. 0. 0.

_@ RUTH STIEHL ______________ -2
VICE CHAIRMAN 0o_[x]| |x 0 0 0
_ THOMAS F CARTER ___________ -2
TREASURER 0 _|x| |x 0. 0 0
_@_RDELIA COEFMAN ____________ 2
DIRECTOR 01X 0. 0 0
_©_BRETT ZUNDEL _____________ -5
DIRECTOR 0 |x 0. 0. 0.
©_MARILYN DUKE _____________ -2
DIRECTOR 0_|x 0. 0 0
_(_DEBRAA. CATE____________| -5
CHATRMAN 0 x| |x 0. 0 0
_@)_ARTHUR AMUNDSEN ___________ _40_
EXECUTIVE DIR. 0 X 42,858. 0. 0.
] ——-
o ] N
o ——-
8 . ——-
8 ] .
)

BAA TEEADIO7L 08/08/17 Form 990 (2017)
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Form 990 (2017) YOUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 8
[ Part;VllﬂSectnon A. Officcrs, Dircctors, Trustccs, Key Employees, and Highest Conpensated Employees (contnued)

(8) ©
P
(A) A::Lage édo nollc?ecismg?o lhgnl r?ﬂe {0) (E) (5]
rs ax, un
Name and Wtie w":ék officer ae"ds:f’:'sg‘;;’s"'gs"i? cnmE:r?:;‘ha:r‘\Efrom comge:g:;luao‘:‘\ehom am%gg;“;‘i?her
anany R R 2121F 33 S WG | MG " from the
' & = F 2 5 organization
related g &’ § § a5 and related
o!qlamza g- B & %_ - organtzatiuns
beiow | B SE §
d||°r'\le"‘)d 3 brd [
g
08 ] ————
a8 e _—
o e ] ————
a8 ] ————
8 - N
0 ] e
(G e
@ e i
& ] ————
L I e
&) e __ ] ————
1b Sub-total . e e e e cee e > 42,858, 0. 0.
¢ Total from conhnuahon sheets to Parl Vi, Sectlon A . ... L 0. g. 0.
d Total (add lines 1tband 1¢c). . . .. e 42,858. 0. 0.
2 Total number of individuals (including but not hmltcd lo lhoac lutcd abovc) who received more than $100,000 of reportable cuimpensalion
from the organization » 0
Yes | No
3 D the orgam’ahon list any former officer, dircclor, or frustee, key employee or hlghest compensa!ed employee —f—
on line 1a? If ‘Yes,' complete Schedule J for such ndvidual, . . .. ..., r e e i aieeevasianaa 3 X
4 For any indwvidual listed on hine 1a, is the sum of reportable compensahon and other compensation from
the organization and related organlzahons greater than $l50 0007 If 'Yes, comple!e Schedule J for
suchindvidual ...... ..... ... e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or mdwndual B NS N
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.. . T ) X

Section B. Independent Contractors

1 Complele this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the orgamization. Report compensation for the calendar year ending with or within the organizalion's tax year.

(A) . (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who recelved more than -0 }
$100,000 of compensation from the organization ™ () o

BAA TEEAGIORL AN ~ Form 930 (2017)
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Form 990 (2017) YOQUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 9
|PartM ] Statement of Revenue

Check if Schedule O contains a response or note to any line N this Part VIIL ... o e et it et iiat s e careean, D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns.... - Ta

b Membership dues.......... 1b
¢ Fundraisingevents. . ....... ic
d Related organizations...... .1 1d
e Government grants (contnibutions) . le

{ All other contributions, ?lﬂs , grants, and
simtlar amounts not included above 1 709,783.

o Noncash contributions included in knes 1a-1f: §
h Tofal. Add lines la-1t.... .. ... . Lo 709,783,

Buslness Code

Contributions, Gifts, Grants

Program Sewvice Revenue | g other Similar Amounts ‘

St et TR e e - -

¢
d

e
f All other Ersg-r'aTn-s;rv—ic; revenue
g Total. Add lines 2a-2f.,............. e e -

3 Investment income (including leIdEl‘ldS, interest and
other similar amounts)........ . . .... > 2.048.

4 Income from investment of tax- exempl bond proceeds

5 Royaltes. ............. .....  ....
{") Real (n) Personal

!l*

2,048.

"Y

6a Grossrents ...,.. ..
b Less: rental expenses
c Rental income or {loss)

d Net rental income or (loss) .. e e e L
(i) Secunhies (1) Olher

7 a Gross amount from sales of
assels other than inventary

b Less: cost or other basis
and sales expenses . .....

¢ Ganor (loss) . ....

d Net gain or (loss) .. Lo P

8a Gross income from fundraising events
(not including. $

of contributions reparted on line 1¢)
See Part IV, hne 18. 326,060,

b Less' direct expenses . . . ... b 53,254,
¢ Net income or (loss) from fundraising evenls. . L 272,806

Other Revenue

272,806.

9a Gross income from gaming aclivities.
SeePartlV,lne 19... ... ....... .a

b Less: direct expenses.. ...... ... . b
¢ Net income or (loss) from gaming activities. .. R S

10a Gross sales of inventory, less returns
and allowances .. ........ ... a

b Less: costofgoodssold. ... .. b
c Net income or (loss) from sales of inventory. ..... .. *
Mscellaneous Revenue Business Code

112 MISCELLANEQUS 24,881,

l . l ~
i
o

24,881

d All other revenue . e
e Total. Add lines 11a-11d ... . ... . ........... - 24,881.
12 Total revenue. See instructions e . 1,009,518, 299,735
BAA TEEADI03L 08/08/17 Form 990 (2017)
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Form 990 (2017)

YOUTH FOR CHRIST U.S.A.,

INC.

93-0509269

Page 10

[RartilX{l] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX......z..... 7 . . .cee-t S

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIN.

(A)
Total expenses

@®)
Program

expenses

service

(C)
Management and
general expenses

)
Fundraising
expenses

1

10
n

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

RERNY

25

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. e e s

Grants and other assnstance to domestlc
individuals. See Part IV, ine 22 ... .........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indviduals. See Part IV, lines 15 and 16

Benefits paid to or for members .. ...
Compensation of current officers, directors,
trusiees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 g%(l)) and persons described
in section 4958(c)(3)B)..........

Other salanes and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ... ......... .... .

Other employee benefits . .

Payroll taxes

Fees for services (non-employees):
a Management .
b Legal
CACCOUNNING. . ...ttt vt vt eiiaans cvennis
d Lobbying
e Professional fundraising services See Part IV hne 17, .
f Investment management fees

.....

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

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

(A) amount, list hine 11g expenses on Schedule 0 )
Advertising and promotion .

Office expenses.. ......
Information technology
Royalties

Occupancy

Payments of travel or entertamment
genses for any federal, state, or local
lic officials
Conferences, convenuons. and meehngs
Interest.. .... ....
Payments to affihates.
Depreciation, depletion, and amortization

Insurance

Other expenses. Ilemnze expenses nol
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule 0.) .

—_—me e e e s Y e e e e - ————

Tolal funclional expenses. Add lines 1 through 24e. .

==

e

42,858.

36,429.

0.

0.

585,281.

497,489.

26,064.

22,154,

3,930.

32,280.

27,438,

4,842.

605 .

514.

91.

6,500.

5,525,

97s.

| e

—== =
N |

4,699.

3,994.

705.

64,171.

54,545.

9,626.

7,327.

6,228.

1,099.

14,335.

2,150.

23,356,

3,503.

[Ty

U | [

H—

'
{
e df*

L

52,138.

52,138,

20,927,

17,788.

3,139,

19,246.

16,359.

2,887,

16,195,

13,766.

2,429.

36,959,

31,415.

5,544.

952,941.

817,820.

135,121.

26

Joint costs. Complete this line only if
the organization reported 1n column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here = if following

SOP 98-2 (ASC 958-720)

BAA

TEEADNIOL 0B/08/17

Form 990 (2017)



Form 990 (2017) YOUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 11
|Part*X{}| Balance Sheet
Check 1f Schedule O contains a response or note to any hine N this Part X . c.oovviiineinncninin sineens N e e . D
- - - . A 8)
Beginning of year End of year
1 Cash —~ non-interest-bearing ...... . e e e e e e 324,097.{ 1 274,134.
2 Savings and temporary cash irvestments . . .. e e 78,928.] 2 206,148,
3 Pledges and grants receivable, net .. ... .. 3
4 Accountsrecevable,net. . . . .. ...... . ... . Lo ret 13,600.] 4
5 Loans and other receivables from current and former officers, directors, [4_......_... .,-_4.,] =] | -
lrustees, key employees, and hlghest compensated employees Complete H -
Part I| of Schedule (! .......................... 5
6 Loans and other receivables from other disqualified persons (as defined under T e i - ]
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing { U
. employers and sponsoning orgamizations of section 501(c)(9) voluntary employees’
beneficiary organizalions (see instructions). Complete Part (I of Schedule L. ,.,... 6
Q21 7 Notes and loans receivable, net .. ...... . L Lo, 7
§ 8 Inventoresforsaleoruse .. . . .. ... ...... .. . iiee ee . 8
<| 9 Prepaid expenses and deferred charges ................. 1,662.| 9
L= T
10a Land, bulldings, and e: npment cost or other basis. { 7
Complete Part Vi of Schedule D ... . .. | 10a 726,844. - L
b Less: accumulated depreciation 10b 169,911 . 571,268.[ 10¢ 556,933,
11 Investments — publicly traded securities. e ted eaeaes 1
12 'Investments — other secunties. See Parl IV, line ll ................ e 12
13 Investments — program-related. See Part |V, line 11, 13
14 Intangible assets. . 14
15 Other assels. See Part v, Ilne H e e e e .. 773,469.]15 756,567.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) e e s 1,763,024.]16 1,793,782.
17 Accounts payable and accrued expenses. . [ 25,819.]17
18 Grants payable,...... ... e e e e e e e 18
19 Deferred revenue..... L heeiie dieeen eeeieis e eeieneiaaeraee . 19
20 Tax-exempt bond liabifities, .. . . ... ... ... . ... e 20
@1 21 Escrow or custodial account hability. Complete Part IV of Schedule D .......... 1
.-E 22 Loans and other paKables to current and former officers, directors, trustees, 1 - i D I“‘ “““‘““"‘"I
o key employees, highest compensated employees and dlsqualmed persons.
5 Complete Part WofSchedule U.... ..ooovvs e o Lere 22
23 Secured mortgages and notes payable to unrelaled thlrd partles ..... ... ...... 23
24 Unsecured notes and loans payable to unrelated third partles  ............... 24
25 Other liabibties @including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add mes 17 through 25... . . . .. ... cieieioiees _ 2§_‘_819 .1 26 _ 0.
° Organizations that follow SFAS 117 (ASC 958), check here > . and complete L Y
8 lines 27 through 29, and lines 33 and 34. R
£| 27 Unrestricled netassets..... ... ... oo L e 1,582,027.127 1,648,506,
E 28 Temporarily restricted netassets . .. . L. L e 124,978.] 28 115,076.
| 29 Permanently restncted netassets . . . . ... 30,200.] 29 30,200.
é Organizations that do not follow SFAS 117 (ASC 958). check here - D ™ i T roet o T
x and complete lines 30 through 34, ) N P
a 30 Capital stock or trust principal, or current funds .. Coreieans 30
3| 31 Pad-in or capital surplus, or land, bullding, or equipment fund e e eeeiene 31
2 32 Retaned earnings, endowment, accumulated income, or other funds .... .. 32
; 33 Totalnetassetsorfundbalances... . . . .. ... ciiieieiid ao. 1,737,205.] 33 1,793,782,
34 Total habilities and net assets/fund balances .................... 1,763,024.]34 1,793,782.
BAA Form 990 (2017)

TEEAOIIIL CB/08/17



Form 990 (2017) YOUTH FOR CHRIST U.S.A., INC. 93-0509268

Page 12

| Part-Xl Li| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.. bh e i esaamarieian aer ecrerans

. 1_ Total revenue (must equal Part VIII, column (A), ne 12). .. .. . ..... ...... e e e 1 1,009,518.
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . et heea ae e 2 952,941,
3 Revenue less expenses. Subtract line 2 fromline 1...... e e e e ceved vmeiannn |3 56,577.
4 Net assels or fund balances at beginning of year (must equal Part x Ime 33 column (A)). ... L., e 4 1,737,205.
5 Net unrealized gains (losses) on investments . e e mein e e s eruaes sieien |5
6 Donated services and use of facilites. . . . .. .. i e iiiiee e eraesaeaaaes 6
7 Investment expenses. .. ... e e et e e e e e e 7
8 Prior period adjustments . . .. Pe e e e R 8
9 Other changes in net assets or fund balances (explam in Schedule L8 ) T .19 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33

COlUMN (B)) .. .o i o e e e et i e e e s 10 1,793,782.

[PartXlli] Financial Statements and Reportmg

Check if Schedule O contains a response ornote fo any line nthis Part Xl oo ... . ot iivnieicvner cenrn.

1 Accounting method used to prepare the Form 990: xCash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2a Were the orgamization's financial statements compiled or reviewed by an independent accountant?. ................ ...
Il ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed ¢n a
eparate basis, consolidated basis, or both:
Separate basis D Consolidated basis DBoth consolidated and separale basis

b Were the organization's financial statements audited by an independent accountant?,... . ..........
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both*
Separate basis DConsohdated basis DBolh consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for aversight of the audnt
review, or compilation of its financial statements and selection of an independent accountant?...... ... Caia seie ea s

i tgehor anghon changed either its oversight pracess or selection process during the tax year, explain
in Schedule
3a As a rasult of a federal award, was the organization reqmred to undorgo an audit or audite a< cet forth in (he Single
Audit Act and OMB Circular A-1337.. ... ... .. L e v Creerreas e iiaivizeniaiina
b If *Yes,' did the orgarization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken {o undergo such audits ............... « coeinnn.n.

Yes | No
ma—— r-— -: ]
R

2a X
l .

{
S—i-a

¥

'

J

2¢
ol
) [
3a X
3b

BAA

TEEAQII2L 08/08/17
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SCHEDULE A Public Charity Status and Public Support oMt S 0
(F.orm 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust. — S—
, . - -- » Attach to Fom? 990 or Form 990-EZ, (qtmwc
D O e casury * Go to www.irs.gov/Form990 for instructions and the latest information. Jlispection
Name of the organization YOUTH FOR CHRI ST U.S.A - INC. . Employor identiflcation number
ROGUE VALLEY AREA 93-0509269

|g§‘ft:lﬂ[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1S not a private foundation because 1t 1s- (For Iines 1 through 12, check only one box.)

1

H WN

10

11
12

b

[+

d[J

f Enter the number of supported organizations .... e e . ..
g Provide the following information about the supported orgarizalion(s).

A school described in section 170(b)(1)XAXii). (Atlach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated 1n conjunction with a hospital described in section 170(b)X1XAXill). Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches described in section 170(b)X1XAXi). /]

- e e em e R - Y A S e S D S - e . e e B MR e e e e e e e Am e e = et = - —— — — — — o

An orgariizatuon operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.) X

. A federal, stale, or local government or governmental unit described in section 170(b)(1)AXV).
An organization that normally receives a substantial part of its support from a governmental unit ar from the general public descnbed

in section 170(b)}(1XAXvi). (Complete Part 11.)

D A community trust descnbed in section 170(b)(1XAXVi). (Complete Part il.)

An agriculiural research orgarnization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

An organization organized and operated exclusively to test for public safety. See section 50%(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car? out the purposes of one
or more publicly supported organizations described in section 509(a)X1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operaled, supervised, or controlied by its supported organization(s), typically by giving the supported
organizalion(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organizalion(s), by having control or
P

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
R

must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization oeeraled in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) thal is not
functionally integrated. The organization generally must sahisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type ), Type i, Type Il functionaily
integrated, or Type HI non-functionally integrated supporting organization.

e e S .

(1) Name of supported orgafazation (D EIN (i) Type of orgarization (i) Is the (v) Amount o monetary {vi) Amount of other
(described on lines 1+10 orgamzalion histed |  supporl (see instructions) support (see instructions)
abgve {see instruclions)) in yow goverring

document?
Yes No
A
8)
©)
()]
® 4 _ |
e T T e [

; i [
Total . b ) i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 YQUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 2
[RartiIlf| 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 falled o qualify under Part lil. If the
organization fails to qualify under the tests Iisted below, please complete Part 1Il.)

Section A. Public Support

E:;‘i,':ﬂ?,{g’{",“;'£°' fiscal year (2)2013 (b) 2014 (€) 2015 (d) 2016 (e)2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any ‘nusual grants.’) . .. 918,296. 505,446.1. 525,111. 840,196. 709,783.| 3,498,832

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf,... . ... ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3 918,296. 505,446 525,111, 840,196. 709,783.] 3,498,832.

5 The portion of total A R s i ”
contributions by each person . .
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 0.

{
e ——— — ,;[=*~ w2 |
6 Publi rt. Subtract | 5
public support. Subract ine 5 | i t l ]

Section B. Total Support

-~ e K

|

f

ggg;ggg;gvmrgor fiscal year (22013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4.. 918,296.] 505,446. 525,111. 840,196. 709,783.] 3,498,832.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources... . . .. . 2,203. 2,441. 1,947. 1,697. 2,048. 10,336.

9 Net income from unrelated
business achivities, whether or
not the business Is regularly

carriedon ... . , 0.
10 Other income. Do not include

gain or loss from the sale of

capital assels (Explain in

Part VI.) .. 0.
11 Total suppori. Add lines 7 j'_ J i *—” I

through10.. .. .. .......... R | | 1 —— e 8 3,509,168.
12 Gross receipts from related activities, elc. (see instructions) . . . . e el e e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)

organization, check this box and stop here . L. e e e e e s See eeenn > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) dvided by line 11, column (f)) .. ....... N I 99.71%
15 Public support percentage from 2016 Schedule A, Part ll, line 14, .. ... . .... ...  ........ . 15 99.22 %
16a 33-1/3% support test—2017. If the or?annzahon did not check the box on hne 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualities as a publicly supported orgamization. . . ... e e e e e >

b 33-1/13% support test=2016. If the orgamzation did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. .. Cee ereae . > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 i1s 10%

or more, and if the organization meets the 'facts-and-circumstances' tesl, check this box and stop here. Explain in Parl V) how

the organization meets the ‘'facls-and-circumstances’ test. The organizatton qualifies as a publicly supported orgamization ..... . » D

b 10%-facts-and-circumstances test—20186. If the arganization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain i Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization quahfies as a publicly supported organization. ........... > H
»

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.

BAA . Schedule A (Form 990 or 990-£2) 2017
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Schedule A (Form 930 or 990-E2) 2017 YOUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 3
|Part WiEl|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 organijzation failed to qualify under Part Il If the arganization
fails to qualfy under the tests listed below, please complete Part (1.)

‘Section A. Public Support /

Calendar year (or fisca) year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (DTotal
1 Gifts, grants, contributions,
and membership fees
received. (Do notinclude
any 'unusual grants.’). . /]
2 Gross receipts from admuss:ons.
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..

3 Gross receipts from activmes /

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

s behall,. ....,. .. .
5 The value of services or

facilites furnished by a /

governmental 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
exceed the greater of $5,000 or
1% of the amount on Iine 13
for the year........ . ..
c Addhnes 7aand 7b ... ...... /

Publi rt. (Subt n i ‘
s Seepens Coeeine 71—
Section B. Total Supporl

Calendar year (or fiscal year beginning in) » (a) 2013 / (b) 2014 (c) 2015 (d) 2016 (e) 2017 ) Total
9 Amounts fromine 6 ... , . /)

10a Gross income from (nterest, dividends,
payments recesved on securities loans,

rents, royalties, and income from
similar Sources. ....... ......

b Unrelated business taxable
income (less seclion 511 /

taxes) from businesses
acquired after June 30, 1975 ..
¢ Add hnes 10aand 10b . . /

11 Netincome from unrelated business
actities not included in line 10b,
whether or not the business 1§
regularly carmedon ... . ..

12 Other income. Do not incldde ]
gain or loss from the sale’of
capltal assets (Explain in

Part VL.)..

13 Total suppori. (Add lines 9,
10¢, 11, and 12.).

14  First five years. | the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectnon 501 )3

organization, chéck thisbox and stophere ~. ......... . ... . .. L. e e e > D
Section C. Computation of Public Support Percentage
15 Public suppoft percentage for 2017 (ine 8, column (f) divided by line 13, column (M) .......covveeener.... ...t 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15. . e e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by hne 13, column (f)). .......... RN I ¥/ %
18 Inve/s ment income percentage from 2016 Schedule A, Part Ill, fine 17. . .. ... ....... ... ..., 18 3
19a 33;1/3% support tests—2017. If the organization did not check the box on line 14, and fine 15 is more than 33- 113% and line 17

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

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

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

29/:’rivale foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .... ....... > H

B TEEADWORL 02N0N7 Schedule A (Form 990 or 990-E2) 2017



Schedule. A (Form 990 or 990-E2) 2017 YOUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 4
[RartIVi1| Supporting Organizations
. XComcFIete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are ali of the organization's supported organizations listed by name in the organization's governing documents? i_‘l ] N
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe et Lt
the designation. If histaric and conlinuing relationship, explain. 1

2 Did the organization have any supporled organization that does not have an IRS determination of status under section [ } l I ]Y 1
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the organizalion determined that the supported organization was

described in section 509(a)(!) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,' answer (b) L—J [ ]l[ 1
and (c) below. . 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and {. f i 1 I
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part V! when and how the organization +
made the determination. 3b
¢ Oid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) L3 E--J
purposes? /f ‘'Yes,' explain in Part VI what controls the organizalion put in place fo ensure such use. 3c
- l — r—ﬁ
4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and |
if you checked 12a or 12b in Part I, answer (b) and (c) below., 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ! _[
arganization? If *Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4

0

|
T
[

Did the organization support any foreign supported organization that does not have an IRS determination under
sechons 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. , 4c
. “‘ [l T
Sa Did the organization add, substitute, or remove any supported organizations duning the tax year? If ‘Yes,' answer (b) [ i .I ,r ]
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported I d! i
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the thh i }
organizalion's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgam2zmg document). Sa
b Type l or Type Il only. Was any added or substiuted supported organization part of a class already designated in the l—'ID’:—J
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
o Y R
6 Did the organization provide supporl (whether in the form of grants or the provision of services or facilities) to LI
anyone other than (1) s supported organizations, (it} individuals that are part of the charitable class benefited by one . [
or more of its supported orgamzations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,’ provide detail in Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor z_ +|] | I
(defined i section 4958(c)(3)(C)). a family member of a substantial contnibutor, or a 35% controlled entity with 2
regard lo 2 substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

i
|
[

8 Dud the or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' —
complete Part | of Schedule L (Form 990 or 990-

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

8
™=
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons |;  « D
e
If 'Yes,' provide detail in Part VI. 9a

b Oud one or more disqualified persons (as defined in line 9? hold a controiling interest in any entity in which the [} [ Py
supporting organization had an interest? /f ‘Yes,’ provide detail in Part VI. 9b
o . . Failie] | | -
c Did a disquahfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f ‘Yes,' provide detail in Part VI. 9c

-y

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type il supporting orgarizations, and all Type il non-functionally integrated supporting organizations)? If ‘Yes,' [

answaer 10b below. 10a

. . . il [
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —
whether the organization had excess bustness holdings ) 10b

BAA TEEAD404L 08/1017 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 YOUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 5
[PartIVL]] Supporting Organizations (continued)
. Yes | No
1 Has_ the organization accepted a gift or contribution from any of the following persons? ) e “‘l E B [" “l
a A person who directly or indirectly conlrols, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organization? Na
b A family member of a person descnbed in (2) above? , 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes | No
1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint [

or elect at least a majonity of the organization's directors or trustees at alt imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effeclively operated, supervised, or controiled the organizaton's activities

If the organization had more than one supporled orgaruzation, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphied to such powers during the tax year,

2 Did the organization operate for the benefit of any supporled organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such
benefit carried ou! the purposes of the supported organization(s) that operated, supcrvised, or controlled the
supporting organization.

NN
2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No," describe in Part VI how control or management of the
Supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Yes | No

L]

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supparted
organization(s) or (n) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgaruzation maintained a close and continuous working relationship with the supported organization(s).

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

Yes | No

2 ——rHr——r
Il (e T
' ;!

o

3

Scction E. Type lll Functionally Intcgrated Supporting Organizations

1 Check the box next lo the method that the organization used to salisfy the Inlegral Part Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe 1 Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year d:rectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then n Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these achvitics constituicd
substantially all of ils activities

b Did the activities described in (a) constitute activities that, but for the orgamization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If ‘Yes,’ explain n Part V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organ‘zations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, d:rectors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes," describe in Part Vi the role played by the organization in this regard.

Yes | No

— __d

v
=

N——

3a

L

!
L
—

3b

BAA TEEA0405L 08/10/17
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Page 6

[Part [ Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organizalion satistied the Integral Part Test as 2 qualifying trust on Nov. 20, 1970 (explain in Part VI) See,

instructions. All other Type Hl non-funch:onally integrated supporting organizations must complete Sections A through E.

Section A - Adjusteél Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N|d|win]|=

ajlnibiwinl~

income or for management, conservation, or mainlenance of property held for
production of incame (see instructions)

Portion of operating expenses paid or incurred for production or collect:on of gross

-]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Pnior Yea

r

®) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

o T S S

——

o)

-

e

a Average monthly value of securities la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other I - :fl T T
factors (explain in detail in Part V1), b - “ [
2 Acquisilion indebtedness applicab’e 10 non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 -
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions). : 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Calumn A) 1
2 Enter 85% of line 1. 2 [———
3 Minimum asset amount for prior year (from Section B, ne 8, Column A) 3 ——— ——
4 Enter greater of line 2 or line 3. 4
5 Income lax imposed in prior year s o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency r“* e

ternporary reduction (see instructions). 6 | ——
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organizatfon

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 YOUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 7
IEEE‘rtWijiType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported orgamizations
4 Amounts paid o acquire exempl-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6,
8 Distributions to attentive supported orgamzations to which the organization 1s responsive (provide details )
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . , . 0 M (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 °® Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 N e |
2 Underdistributions, If any, for years prior to 2017 (reasonab’e -1 f_“ e ""j
cause required — explain in Part VI), See instructions. { e o o o
3 Excess distnbulions carryover, if any, to 2017 Tt ﬁ:‘_": P = —"-]
) KO el er . G e AR
bFrom2013. . . .. ... _
cFrom2014..., ..... ....
d From 2015 .
e From2016 . . .
f Totatl of ines 3a through e

g Applied to underdisinbutions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not apphied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 31.

4 Distributions for 2017 from Section D,
hine 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remammng underdistributions for years prior to 2017, if any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

6 Remaiming underdistributions for 2017. Subtract hines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add fines 3; and 4c.
8 Breakdown of line 7:

a Excess from 2013 ... .

b Excess from 2014

¢ Excess from 2015

d Excess from 2016 .

e Excess from 2017 .. . I__.____.:le________J O |

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930-E2) 2017  YQUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 8
|‘g§“¢Mﬂ|Su plemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b:Part I, tine 12; Part IV,
X Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line I; 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.)

BAA TEEAO40BL 08/10117 Schedule A (Form 990 or 990-E2) 2017



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements e
(Form 990) » Complete If the organization answered 'Yes' on Form 990 201 7
N Part IV, line §,7,8,9, 1 ,A11a,'11b,‘-_11c. 1919%. 11e,11f,12a, or 12b.
> Attach to Form L e e
Department of the Treasury > Go to www./rs.gov/Form990 for Instructions and the latest information. gg:’:’é:}o%%
Namo of the organization Emplayer tdentification numbor
YOUTH FOR CHRIST U.S.A., INC.
ROGUE VALLEY AREA 93-0509269
Part!| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . ..
2 Aggregate value of contributions to (during year) .. ...
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year
5 0Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
arc the organization's property, subject to the organization's exclusive legal control?, PR N . E] Yeg [:] Neo

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . ... ... .o el e e et e e .. [:] Yes D No

|Ea_rt1III|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of canservation casemoents held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservahon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ................. ...coo Ll 2a
b Total acreage restricted by conservation easements........... ... cae 2b
¢ Number of conservation easemonts on a cortified histornic ctructure included in (a) - 1
d Number of conservation easements included m (c) acquired after 7/25/06, and not on a hisloric
struclure hisled in the National Register . ... ... ....... ...... e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of stales where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . e e e e [Jyes EL

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

8 Does each conservalion easement reported on hne 2(d) above salisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)®)(1? ... .. C AU - [yes [JNo

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Ei‘rt7|||||0rganizati_ons 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 orgamization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
ant, histonical treasures, or other similar assets held for publiic exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitied under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIl ine 1 ... ... ............ ....... e e i .. 8
(i) Assets included in Form 990, Part X . e e e . "8

2 If the organization receved or held works of art, historical lreasures, or olher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl hme 1. . . . . . ... . ..... e i R
b Assets included in Form 990, Part X . .. . } O, »$
BAA For Papcrwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10FHA17 Schedule D (Form 990) 2017




Schedule B (Form 990) 2017 YOUTH FOR CHRIST U.S.A.,
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93-0509269

|Part'litg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

37 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ils colleclion

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xl

d Loan or exchange programs
Qther

5 Dunng the year, did the organization sohcit or receive donations of art, historical treasures, or other s.mllar assels
to be sold to raise funds rather than to be mainlained as part of the organization’s collection?

D Yes D No

]P.arl ivi| Escrow and Custodial Arrangements. Complete (f the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custod|an or other lnlermedlary for cantributions or other assets not included

on Form 990, Part X

b if "Yes,” explain the arrangemanl n Part XIII and complele the follownng lable

c Beginning balance.
d Additions during the year... ...
e Distributions during the year .

f Ending balance

2 a Dd the organization mclude an amount on Form 990 F’art X, I|ne 21 for eSCrow or cuslodual account hability? .
b If ‘Yes,' explain the arrangement in Part XI). Check here if the explanation has been provided on Part XIll . ...

-

. 1c
.o 1d
. e

[] Yes [Ne

Amount

"

- Yes | ‘HNO

ﬁ?:'x"ran|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year ba'ance .
b Coninbutions. ... .
¢ Net investment earnings. galns,
and losses...... ..
d Grants or scholarships. .. ....

€ Other expenditures for facilities
and programs,

t Administrative expenses........
g End of year balance .

a Board designated or quasi-endowment *>

b Permanent endowment »

¢ Temporarily restncted endowment »
The percentages on hines 2a, 2b, and 2¢ should equal 100%.

organization by:
(i) unrelated organizations
(ii) related organizations

Page 2

(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as.
%
-
%
3a Are there endowment funds not in the possession of the orgarizalion that are hetd and administered for the v N
es o
................................................... 3a(i)
e e e e e e cee e e e .. |3a(ii)
b If 'Yes' on hine 3a(n), are the related orgamzatuons Ilsled as required on Schedule R? e e 3b

4 Describe in Part XllI the intended uses of the organtzation's endowment funds.

{Part VI}| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propertly (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basis (other) depreciation

Talend ... ool il Ll L L 111, 500 . | SNGHERTINNES 111, 500.

b Buildings. ... .. e 434, 855. 112,907. 321,948.

c Leaseho'd improvements .. ... ..... 158, 858. 44,893. 113, 965.

dEquipment.... .......... ... . ....... 21,631, 12,111, 9,520.
eOther,..........

Total. Add lines 1a lhrough Te. (Column (d) mus! equal Form 990, Part X, column (B), ine 10c.).... ... ... ..... > 556, 933.

BAA

TEEAI302L 0810117

Schedule D (Form 990) 2017



ScheduIeD(Form 990) 2017 YOUTH FOR CHRIST U.S.A., INC. ’ 93-0509269 Page 3

[RartVilz[Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

‘(a) Description of security or category (incfuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ... T ee - -
(2) Closely-held equity interests  ..... .
(3) Other

- —— - ———— — —— - - am - = = —— - — -

- - - - e e e e G A e - = A —— - - —

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 12} . { e

PartVIil] Investments — Program Related. N/A
|"‘a—“\—'—_|Complete if the orga?nzataon answered 'Yes' on Form 990, Part IV, line 1i¢. See Form 930, Part X, line 13.

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

)
@
(E)]
@
E)]
(6)
@
®
E))
(10)

Total. (Column (b) must equal Form 990, Part X. column (B) me 13). ™ = —— i |
[BarIXC] Ofher ASsts,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Parl X, line 15.
(a) Descniption (b) Book value
() CITY LIFE INVESTMENT 756,567.
(2
3
@
()]
€
@
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column B) hne 15.) .. .. ...... ... -v v v i e > 756,567.
[RPartXC1| Other Liabilities.
Complete if the organization answered 'Yes' an Form 990, Part IV, line 11e or 111. See Form 990 Part X line 25
{a) Description of habiity (b) Book value T T T 7
(1) Federal income taxes !
(@)
®) :
G !
5)
© }
@) ;
®
©)]
(10)
{an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) ... ™ v e e e e e e . _._J
2, Liabilty for uncertain tax positions, In Part XHI, provide tha text of the footnote to the organization's financial slatemenls thal reparts the organization's Ilahmty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . ... ... oot e vt e iee e eiee aees

BAA TEEAZI03L 0anons Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 YOUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 4

(Part:X18] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements . ..........iveiiciiimeeinan. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments ..., .. . .oiieel.. 2a

b Donated services and use of facilities. .......... .... P M1 e 2b

¢ Recoveries of prior year grants . . N 2¢

d Other (Describe n Part XIIL) ....... e e i eieiaiane amaes - 2d

e Add hnes 2a through 2d e arararaar e ireae ek e e eae 2e
3 Subtract line 2e from line 1 e e e e ety e et e aiaraten 3
4 Amounts included on Form 990, Part VI, Ime 12 but not on line 1:

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

b Other (Descnibe InPart XII1.) . ....... ce e i e e .- | 4b

CAddhines Qaand BB . ... .. ... ... L e ier it iar e e 4c
5 Total revenue. Add hnes 3 and 4¢. (This must equal Form 990 Partl, hne 12.)......c.oovvieiiiins vireannn. 5

Part-XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.N/2

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

1 Total expenses and losses per audited financial statements ...... ... il ittt e 1
2 Amounts included on line 1 but not on Form 930, Part I1X, line 25:

a Donated services and use of faciliies. . e el e e e 2a

b Prior year adjustments. . e e iedareedeeraiies s 2b

cOtherlosses ... . ... .. e e e i e e aeaseaeees 2¢c

d Other (Descnbe inPart XIILL)... . ... .. e Cieee s e s 2d

e Add lines 2a throughad .. .. ...... et eeiiet G eeaaee e e ees eeimeeeiereiaees arerriaeaeneres 2e
3 Subtract line 2e from hne 1 S et ey 3
4 Amounts included on Form 990, Part IX, Ime 25, but not on line 1:

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

b Other (Describe in Part XilLy . .. .. . e ees e c e 4b

cAddhnesda anddb .. ........ . L i e iies et e ieieaaieee e e e e aeeeaas 4c
5 Total expenses Add lines 3 and 4c. (Thls mus!t equal Form 990, Part I, ine 18. ) ........ 5

[PartiXlil| Supplemental Information.

Provide the descriptions required for Part 1, hnes 3, 5, and 9; Part Ill, nes 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, hine 2; Part XI, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017

TEEA3304L 0810117



Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545.0047

SCHEDULE G
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(F°"" 990 or 990-€2) organization entered more than $15,000 on Form 930-EZ, line 6a. 201 7
> Attach to Farm 990 or Form 990-EZ. Opento’ Publlc.
Department of the Treasusy > Go to www.irs.gov/Form930 for the latest instructions. ] rlngpectlon* o
Name of the organzation YOUTH FOR CHRIST U.S.A. . INC. Employar ldanllﬂcallon number
ROGUE VALLEY AREA 93-0509269

- Fundralslng Activities. Complete if the organ:zation answered 'Yes' on Form 990, Part IV, line 17.
Form 990-E2 tilers are not required to complete this part,

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and ema’l solicitations { D Solicitation of government grants
¢ D Phone salicitations g D Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, truslees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundralsmg services? . AN DYes .No

bIf *Yes,’ st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the lundranser is to be
compensaled at least $5,000 by the organization.

v) Amount paid to ;
() Name and address of individual @iy Actwity |, (1D Did fundraiser | Gv) Gross receipts ¢ ()0, ,e,g,nega,',y) (vi) Amount paid to

have custody or control h (or retained by)
or enlity (fundraiser) o contnzulmnﬂ from activity fundgllﬁ:r!lls(t;ad n organization

Yes No

10

Total . ...... Ce e > 0.

3 Lnslt all states in whu:h the orgamzat:on 13 reglstered or Ilcensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing.

——— e e - P e e e e e e e e v T R W B G e e e e e - e - o = e e . —E m— - —— — = — A = — = = = —— = = -

e v e e e e e e e e e e e e v S e e o e e T e e . WP S - T o —— . W A o e - o A am am = ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-E2) 2017
TEEA370IL  08/09/17
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Page 2

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

(a) Event #1 (b) Event #2 (c) Other events %d&;’ota'l everzts)
add column (a
FUNDRAISERS NONE through column (c))
E (event type) (event lype) (total number)
v
E 1 Grossreceipls... . .... 326, 060. 326,060.
E
2 Less: Contributions . ..
3 Gross income (hne 1 minus line 2). . 326, 060. 326,060.
4 Cash prizes , e
5 Noncash pnzes.. .. . .
D
.'z 6 RenVfaciltycosts . ............
E
c
T 7 Food and beverages .. ...
E
X | 8 Entertainment .
E
g 9 Other direct expenses 53,254. 53,254.
s
10 Direct expense summary. Add ines 4 through 3 incolumn (d) ..... . ........ . oo ciiiiiian o 53,254.
11 Net income summary. Subtract line 10 from hine 3, column(d) ... ..... . 272,806,
{Rart'lll| 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 tabs/instant (d) Total gaming
E (a) Bingo bmgo/grogressive (c) Other gaming (add column (a)
g ingo through column (c))
H
v
£ 1 Grossrevenue ............ ..
2 Cashprizes . .. .....
o X
& El 3 Noncash prizes
EN
cSs
T El 4 Renlfacllycosts . . . ... ..
8§ Other direct expenses . . ..
Yes T || _|Yes | |Yes %
6 Volunteer labor . . ..., No No No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming actvities in each of these states?. ... C eebereavren verenas
b if ‘No," explain:

o e Ml e e e - D e e — — e e - e e A = = = T . e E— - - —— —— e W A = s e = e

10a Were any of the organization’s gaming licenses revoked, sucpended, or terminated during the tax year?. ..
b If ‘'Yes,' explain:

PR E R R

TEEAIZ02L 09NBNT Schedule G (Form 990 or 990-E2Z) 2017
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Schedule G (Form 990 or 990-EZ) 2017 YOUTH FOR CHRIST U.S.A., INC. 93-0509269 Page 3
11 Does the organization conduct gaming activities with nonmembers?...... .... .. N Ve s [:] Yes D No
12" Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or oiher entity fermed to

administer chamtable gaming?. ..., it cinin i s e e e iaeee et e e i D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's faciity ...... ... © v sererrenns. N 13a %
bAn outside facility ..., .. .oiiiiiiie i o e e e et ie e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: N
Name ™ e ———————
Address ~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?..... .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

—— e b e s e

of gaming revenue retained by the third party > §

—— - - e G W we —

c If "Yes,' enter name and address of the third party.

- ————————— i —— - — —— ———— ——— o — ———— o —— e = - "= = = = = = —— = = ——— ————

16 Gaming manager information.

——— - - — ———— ———— i —— " = = = o= o = = . ——— o —— —— —— o ————— —— ————————— = — — — =

D Director/officer D Employee D Independent contraclor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o retzin the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies durning the tax year » $
|‘Partf\lf’| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iit) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0911817 Schedule G (Form 930 or 990-EZ) 2017
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 1345 0047

(Form 990 or 990-E2) Complete to provide information for responses o specific questions on 201 7
- Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2Z.

Depariment of the Treasury > Go to www.irs.gov/Form990 for the latest information. Eg';;’; éool‘:'ubl!c
Name of the organizat on YOUTH FOR CHRI ST U.S.A ., INC. Employer identification number
ROGUE VALLEY AREA 93-0509265

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR RECEIVES COPY OF RETURN PRIOR TO FILING.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

FOLLOWS NATIONAL OFFICE POLICIES

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ALL POSITIONS ARE INTERVIWED BY A COMMITTEE OF TWO BOARD MEMBERS AND THE EXECUTIVE
DIRECTOR, THEN VOTED ON BY THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST AT OFFICE LOCATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S0IL  0BI09/17 Schedule O (Form 990 or 930-E2) (2017)



