Fom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2017

Bogiatiiient of e Freasiry > Do not enter s?cial security numbt?rs on tl]is form as it may b_e made public. Open to Public

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

A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check if applicable: G D Employer identification number
Address change  [Northern Colorado Youth For Christ, Inc 23-7332916

Name change
Initial return

. Final return/terminated
Amended return

Applicalion pending

134 11TH AVENUE
GREELEY, CO 80631

E Telephone number

970-353-1231

G Gross recepls

$

463,172.

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates? Yes X No
Yes No

H(b) Are all subordinates included?
If 'No," altach a lisl. (see instructions)

| Taceemptstatus  [X]501c)3) | [501¢c) ( )< (insertno) | [4947(@)yor | [527
J Website: » www.ncyfc.org H(c) Group exemption number »
K Form of organization: UCorporation LI Trust I_I Association |_| Other ™ | L Year of formation: I M State of legal domicile: CQO
[Part] [Summary -
1 Briefly describe the organization's mission or most significant activities:'Provide Christian counseling to youth.
g ________________________________________________________________
E _______________________________________________________________
% 2 Check this box 1_[___]—if_tﬁé'E)raa}iza-t‘i&'aigc—orﬁi;ugd_itg gpgrgti_on_s Er_di'ép_ogea of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a). . .............oo oo 3 6
°:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)................... 4 6
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). .. .......oooviiiiiiionan. 5 9
E 6 Total number of volunteers (estimate if necessary)...... ... 6 0
2| 7a Total unrelated business revenue from Part VIII, column (C), fine 12 ... ... ..o 7a -5,430.
b Net unrelated business taxable income from Form 990-T, line 34. . ... i 7b -8,550.
Prior Year Current Year )
N 8 Contributions and grants (Part VIil, line Th)................. .. ... .. 445,359, 439, 660.
2| 9 Program service revenue (Part VIII, line 2g). ... 7,765. 18,365.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d}.......... ... ... ..... -4,057. 1,000.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . 8,214. ~5,430.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 457,281. 453,595,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... B
14 Benefits paid to or for members (Part IX, column (A), lined)....... ........ ... ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 232,509. 232,515.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)........ .. ... ... oo,
é’ b Total fundraising expenses (Part IX, column (D), line 25) > 47,244 RE . Sl
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ..., ... ... ........ 208, 369. 165, 808.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 440,878. 398,323.
19 Revenue less expenses. Subtract line 18 fromline 12............ 16,403. 55,272.
5% Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16)..............ooiiiiii i : ~ 155,096. 217,177.
%“; 21 Total liabilities (Part X, ine 26). ... ..o 18,876. 25,685,
25 22 Net assets or fund balances. Subtract line 21 fromline20.............. 136,220. 191, 492.
[Part Il [Signature Block B

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and lo he best of my knowledge and belief, it 1s true, correct, and
complete. Declaralion of preparer (olher than officer) is based on all warmaltan of which preparer has any knowledge.

i

P | i v, -

p Lot ey ST, | 1 o-a/-r&
Sign Sgnafure of Aficer [ Date
Here p Jeffrey Neel Executive Direc

Type or prinl name and title B

Print/Type preparer's name F’!e%'s 51@121.’%& Date Check u i PTIN
Paid Richard J. Bartels Richard J7 Bartels 225 /% |selfemployed P00291041
Preparer |fFimsname * Bartels & Company, LLC )
Use Only |fimsadsess ™ 7251 W. 20th Street, Bldg D1 Fim's EIN * 32-0046037

Greeley, CO 80634 Phore no.  (970) 352-7500

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

e E Yes

|_|No

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

TEEAQ113L 08/08/17

Form 990 (2017)



Form 990 (2017) Northern Colorado Youth For Christ, Inc 23-7332916 Page 2
[Partlll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [IL.. ... ..., D
1 Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ2. . o oot e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 289, 812. including grants of $ ) (Revenue $ )
Provide Christian counseling and social activities for teenagers. Provide an

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

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

4 ¢ Total program service expenses » 289,812,
BAA TEEA0102L  12/05/17 Form 990 (2017)




Form 990 (2017) Northern Colorado Youth For Christ, Inc 23-7332916 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHETUIR A. . .. . e EE R e e e e e e et et e e h e e BB E e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... .. . . e 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes, ' complete Scheclule C, Part Ill. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, N
(=7 S oS T R L LR RNy 6
7 Did the organization receive or hold a conservation easement, including easements. to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part {l.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111, . . ... . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, complete Schedule D, Part IV . ... .. . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ..................... ... ...... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
D, Part V. . s 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. ... .. ... . . . . i i i, 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . ........................ s mesaesa seael| 11¢ X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX.. . ... .. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .. Te| X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X.... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . ... e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then compleling Schedule D, Parts X! and Xll is optional .. ... .. oo | 126 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV . ... . o e 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 and IV. ... ... . . . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV . ... .. ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions). ............................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il...... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 . .. .. . e 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form 990 (2017) Northern Colorado Youth For Christ, Inc 23-7332916 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.......................... I?Oa X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lIL..... ... . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d .. ... s 23 X

24a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K, 1f 'No, ‘G0 10 N8 258 .. .., ... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-EXeMPt DONGS . . . e .. | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the tranpsaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part | .. ... .. .| 25b X

26 Did the or?_anizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes, complete Schedule L, Parl 1. . ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .......................... FE 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... .. cv.....| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V . .. . e ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..................... . .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ........ .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |....... ... . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il, lll, or IV,
AN Part V, lNe 1. i e e i e e i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............. ... i, 35a X
b If 'Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ...................... ... 35b
36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required lo complele Schedule O orce a2 14 B et AT TR 8 8 Ao 15 A VRIS R TR A N 38 X
BAA Form 990 (2017)

TEEAO104L 08/08/17



Form 990 (2017) Northern Colorado Youth For Christ, Inc 23-7332916 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. la 0]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b 0
¢ Did the organization comply with bat.kup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PriZe WINNMEIS?, | . .ttt e e e et e e e et e st e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...l 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a|l X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. ... ... ... ... . i il i 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securmes account, or other financial account)? .......... 4a 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 to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 2 . .. .. . ittt e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... . i i ii i 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
NOLEAX AEAUCHDIE?. , - o\ o oo s e e et et e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr? . o . e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ... - 7b] |
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle
FOorm 82827 . . svoen tminrmc mipyeste ogm <+ e st s mminll o B o R L L e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . e . \_7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T3 £ T PP A R R 79
h If the organization received a contribution of cars, boats, airplanes or other vehicles, did the organization file a
FOrm 1008-CPuiinc. . . i it dioiliteims! < ih 31580008 850 S 06 SR & /010 0, RS B R GV + B 38w o+« o v o CRERMFRING Ble e+« 0¥ TR 7h
8 Sponsoring organizations mamtalnmg donor adwsed funds D|d a donor advused fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. ... ... ... ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, . ... .. ... . i i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.... 9b )
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b i
11 Section 501(cX12) organizations. Enter: )
a Gross income from members or shareholders.................... ... S . SRR Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.), . O 1‘| b _
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417, | 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year.... .. [ 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ............. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ... ... ... ............. i3b
¢ Enter the amount of reserves on hand. . ........ Y ST : e R . R ; 13¢
14 a Did the organization receive any payments for indoor tanning services dunng the tax year” i S R 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O............. .. 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) Northern Colorado Youth For Christ, Inc 23-7332916 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI.. ... ........... i e S e A RS [)—(|

Section A. Governing Body and Management

Yes | No
1aEnter the number of voling members of the governing body at the end of the tax year. ... 1a 6
If there are material differences in voling rights among members T
of the governing bocdy, or if the governing body delegated broad
authority 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 6 |4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key empPloyee 7. . .. e e 2 X
3 Did the organization delegate cantrol over management duties customarily performed by or under the direct supervision
of officers, directors, or truslees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... .. s | D X
6 Did the organization have members or stockholders?. ... ... . o i T 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEINING DoAY 2. . . .. e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING DOy 2. . et ettt e e e e e e ..| 8al X
b Each committee with authority to act on behalf of the governing body? .. ... hesstisain 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the fnremaf Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ... ... o i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? . AR, . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 SR 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O -
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13 .. ... . . i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise
10 CONTICES? Luite . o mtaiish o v o Rt bl NI @ o e e o v v e o s oo e B EBE + v oo v oo o (CRGRRIRANG. Br « <6 BERDE « + w\Wis ¢ 50 + UMW mipsesmlpipre « » « 4im 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this was done. . ... e S B P o
13 Did the organization have a written whlstleblower PONCY T 5e o o oo bwrarmisrainm sl « < WaTH 08+ + MBI ¢ AR e e e 13 X
14 Did the organization have a written document retention and destruction policy? .................. ... oo |14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official..See .Schedule. O........ s | 182l X
b Other officers or key employees of the organization ... ... .. ... i i i e AR - - (6 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. .. ... o i e e ST« B« o+ o ECh 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... oo ; e ....| 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:l Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE ORGANIZATION 134 11TH AVENUE Greeley CO 80631 (970) 353-1231

BAA TEEAO106L 08/08/17 Form 990 (2017)



Form990 (2017) Northern Colorado Youth For Christ, Inc 23-7332916 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIt ... .. e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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 organizations.

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

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

©
(B) | fran one box, Uniess person (D) (E) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trusiee) compensation from compensalion from amount of other
per —— the organization relaled arganizations compensation
week 12 3| 3 Q| ¥ |8 23 w-2n1099-MISC) (W-2/1099-MISC) from the
(listeny l@2. S| = | = |= |25 § organization
o R E crmamsaion
orf!_aanaa- %g § ;g: & % ¢ .
ions = &
g | BEl |7 &
line) a8 %
_( Jildi Gentry 0
At-Large 0 X 0 0 0.
_@ ARRON HAVENS B
Vice Chair 0 X 0 0 0
_® Jannieth Lewis ___________ _0
Treasurer 0 X 0. 0 0
_@ JOSH PACKARD _ ____ . _____ o
Chair 0 X 0 0 0
_®) MEGAN HOPPER L
Secretary 0 X 0. 0 0
_6) PHILLIP R. DOUGHERTY _______ _ 40
Executive Direc 0 X 52,515. 0. 0.
() S
B e s e By
NCY A
L) S——
L e PP s
L
L) S = :
)

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) Northern Colorado Youth For Christ, Inc

23-7332916

Page 8

| Part VI|JSeciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
A) At\gerage lgdal nntlclnl:cismcou?e 1h§;1“un|= ) (E) )
i ours 0¥, unless person is 1 an | bl :
RERISERNES vs?eeerk officer and a direclar/trustee) cornggiEsD:tﬁﬁle}’mnl c?mggrege;ll?o_nefrgm amEElr:T;t%?her
R EREIE R i
hours” o Sf & F<L |2 33 organization
relfgtred o 2 sl 3 ‘(% b R and related
organiza (8 2 Q%) 2|8 organizations
wiow | 2lS| 2] 3
dotted % %_ %
line) {14 g.
N N ——— R
ae
an enes
518) e s
a
e -
B e e
@) s T
e
e
@ . R
ThSub-total. 5 .. ... 5 i 5 8 5 TG e T e e AT T R A > 52,515. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ... ... ... ...... E 0. 0. 0.
dTotal (add lines Th and 1€) .. ... ... i i et r e > 52,515. 0. 0.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIOUAL. . . ot oot et e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL .. . . 5 . . e - Tk a8 aa 00 e S A+« o8 85 SRR« v B v e e o RREE A« e SRR R R e ST 4 X
5 Did any person listed on line Ta receive or accrue compensat|on from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person ...........o.coooviiiiiiin. 5 X
Section B. Independent Contractors
T Complete this table for your five highesl compensated independent contractors that receved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the olgamzatlon s tax year.
B ©)

(A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

"0

BAA

TEEAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) Northern Colorado Youth For Christ, Inc 23-7332916 Page 9
|Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL . ... D
(B) ©) (D)

Total(é)venue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512-514
£ala Federated campaigns. . ........ 1a 2 e
2 b Membership dues............. 1b
35 ¢ Fundraising events............ 1c
{E-;. §| dRelated organizations ......... 1d i
o E e Government grants (contributions). . . . . e ; '_ e :
-g 2 f Al other contributions, ?alts, grants, and SR .
8<% simitar amounts not included above. ... | 1f 439, 660. : - K
E g g Noncash contributions included in lines 1a-1f: $ 33,145. LaE e :
S 5| hTotal. Add lines Ta-1f...............coooiii .. > 439,660.] . A
g Business Code f ]
% | 2a Fundraising Activities 42,172. 42,172.
l::,li b RELATED EXPENSES -23,807. -23,807.
L C
§l e T T
£ e
% f Klrofhgr?)r?)g_ra_m_sgr\ﬁcg revenue. . ..
& | gTotal.Addlines2a-2f ...............ccovviiiiiinnn. - 18, 365. . .
3 Investment income (including dividends, interest and
other similar amounts). .............................
4 Income from investment of tax-exempt bond proceeds. .*
5 Royalties ... >
(i) Real (ii) Personal 3
6a Grossrents..........
b Less: rental expenses 4
¢ Rental income or (loss). . . .
d Net rental income or (loss). ............ e I R -
7 a Gross amount from sales of ( Securities s
assets other than inventory 1,000.
b Less: cost or other basis =
and sales expenses. . .. ... i Sk
c Gainor (loss)........ 1,000. : i .
dNetgainor (1oss).........oooiiiiiiiiiiiiiiiiiiiii, > 1,000. 1,000.
o | 8a Gross income from fundraising events ; :
2 (not including. $
e of contributions reported on line 1c). ¥
& SeePart IV, line 18................ a \ 2
_::0' b Less: direct expenses .............. b| ' :
Fo) ¢ Net income or (loss) from fundraising events. .. ...... L3
9a Gross income from gaming activities. 2
See Part IV, line19................ a } {
b Less: direct expenses .............. b e
¢ Net income or (loss) from gaming activities. ... .... g
10a Gross sales of inventory, less returns
and allowances .................... a 4,147.
b Less: cost of goods sold............ b 9,577.
¢ Net income or (loss) from sales of inventory . ....... > -5,430. -5,430.
Miscellaneous Revenue Business Code :
ma - o
b B
I ————————
d All other revenue. .. ................
e Total. Add lines 11a-11d......... oo |
12 Total revenue. See instructions ... ....... . 453,595. 19, 365. -5,430. 0

BAA TEEAOT09L 08/08/17 Form 990 (2017)



Form 999 (2017)

Northern Colorado Youth For Christ, Inc

23-7332916

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O conlains a response or note to any line in this Parl IX

. . (A) B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic v
organizations and domestic governments.
SeePart IV, line21... .. ... .. coiiiiiiin.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22............. §
3 Grants and other assistance to foreign (i : :
organizations, foreign governments, and for- :
gign individuals. See Part IV, lines 15 and 16 - 4
4 Benefits paid to or for members. ............ 4 S
5 Compensation of current officers, directors,
trustees, and key employees, ............... 52,515. 43,063. 4,726. 4,726.
6 Compensation not included above, to
disqualified persons (as defined under
seclion 4958(f)(1)) and persons described
in section 4958(cYEY(B) .. .. .oviii 0. 0. 0. 0.
Other salaries and wages. .................. 156,129. 127,943. 14,143. 14,043.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ......... ... oL
9 Other employee benefits.................... 10,574. 8,670. 952 . 952,
10 Payrolitaxes ...... ... ... i, 13,297. 10,903. 1,197. 1,197.
11 Fees for services (non-employees):
aManagement ............ ... i
blegal . ... e
CACCOUNtiNG . ...t
dlobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. .. ....... ... B B B B
g Other. (If line 11g amount exceeds 10% of line 25, column '
(A) amount, list line 11g expenses on Schedule 0.). . . .. 2,696. 404. 2,292.
12 Advertising and promotion. ................ 9,171. 9,171. i
13 Office eXPeNSeS ..\ ivie i et 5,776. 4,332. 289, 1,155
14 Information technology . ....................
15 Royalties.......... ... ..o oo
16 OCCUPANCY. .ot 60, 920. 54,828. 3,046. 3,046.
17 Travel. ..o 3,037. 2,278. 607. 152,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. ........ ... o ool
19 Conferences, conventions, and meetings .. ..
20 Interest ... .
21 Payments to affiliates .. ......... ... ...
22 Depreciation, depletion, and amortization. . .. 17,454. 8,727. 873. 7,854,
23 INSUMANCE .o\ 10,922. 7,427, 3,2717. 218.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses . .
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .. ............... .
a Ministry Supplies and Resource _ _ 28,348, 17,009. 11,339.
b yFC Participation _ _ 12,250. 12,250. B
€ Bank Charges 5,273. 5,273.
d Training_ __ _ _ _ _ _ _ _ ______ 3,697. 3,327. 185. 185.
e All other expenses. .. ......oovovvveeien.nn 6,264. 901. 2,986. 2,377.
25 Total functional expenses. Add lines 1 through 2de. ., . . 398, 323. 289,812. 61,267. 47,244 .

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). ..o,

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) Northern Colorado Youth For Christ,

Inc

23-7332916

Page 11

[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... i e . El
Bedi [V (32
eginning of year End of year
T Cash —- non-interest-bearing. . ... . ...t s 59,621.| 1 133,937,
2 Savings and temporary cash investments. ................. .. oo 2
3 Pledges and grants receivable, net. ................... e 3
4  Accounts receivable, Net. .. ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key el11plaEees, and highest compensated employees. Complete
Part Il of Schedule L ... ... . L]
6 Loans and other receivables from other disqualified persons (as defined under L I
seclion 4958(f)(1)), persons described in seclion 4958(?(3)(8), and contribuling ) E
employers anc! sponsoring organizations of section 501(c)(9) voiunlaré emplorees-
beneficiary organizations (see instruclions). Complete Parl Il of Schedule L.. .. .. 6
£ 7 Notes and loans receivable, net.............. ... e 7
§ 8 Inventories forsale oruse. ... ... ... . i 20,142.| 8 17,795.
<L | 9 Prepaid expenses and deferred charges . ...l 9
10a Land, buildings, and equipment: cost or other basis. 3
Complete Part VI of Schedule D.................... 10a 163,845, s
b Less: accumulated depreciation. ................... 10b 98, 400. 75,333.| 10c 65, 445.
11 Investments — publicly traded securities. . ..........voiieiiiiiiiienns e 1
12 Investments — other securities. See Part IV, line 11.........oooviiann 12
13 Investments — program-related. See Part IV, line 11...... . 13
14 Intangible aSSets. ... . .o e e 14
15 Other assets. See Part IV, line 11, .. i 15
16 Total assets. Add lines 1 through 15 (must equal line 34)............. : 155,096.| 16 217,177.
17 Accounts payable and accrued eXpPenNSeS . ... ..ot 17
18 Grants payable. .. .. o itz . 18
19 Deferred MEVEMUS. . . ..o ittt e e e e e N 19 -
20 Tax-exempt bond liabilities. . ... ... oo 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ .. 21 -
| 22 Loans and other payables to current and former officers, direclors, trustees,
a8 key employees, highest compensated employees, and disqualified persons.
._g Complete Part Il of Schedule L. ...... ..o e 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 18,876.| 25 25,685,
26 Total liabilities. Add lines 17 through 25 .. ... ... it e 18,876.| 26 25,685.
cn Organizations that follow SFAS 117 (ASC 958), check here > and complete ¢
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted net assets 110,9985.| 27 166,722.
g 28 Temporarily restricted net assets. . ... i i e 25,225.|28 24,7170.
o | 29 Permanently restricted net assets.... ... i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
_; 30 Capital stock or trust principal, or current funds .. ........ ... ... ... 30
® 1 31 Paid-in or capital surplus, or land, building, or equipment fund..... .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances . ... ... 136,220.| 33 191,492,
34 Total liabilities and net assets/fund balances. . ... ....... ... i 155,0096.| 34 217,177.
BAA Form 990 (2017)

TEEAO111L 08/08/117



Form 990 (2017) Northern Colorado Youth For Christ, Inc 23-7332916

Page 12

|Part Xl | Reconciliation of Net Assets

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

Total revenue (must equal Part Vill, column (A), line 12) . ... i o 1

453, 595.

Total expenses (must equal Part IX, column (A), line 25) . ... ... i i i pasam| 2

398,323.

Revenue less expenses. Subtract line 2 from line 1

55,272,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................ 4

136, 220.

Net unrealized gains (1osses) on INVESIMENES . . ... ... e 5

Donated services and use of facillities .. ... ... e ©

VS Mt X PN S S, (1 ittt ittt it e e e e e aiE e s 7

Prior period adjustments . .. .. e 8

O oONOUC A WN=S

Other changes in net assets or fund balances (explain in Schedule O). ... ... . . . i 9

0.

—
o

Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Folo [0 (TN I (=) P T P 10

191,492.

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl......... ..o o000

1 Accounting method used to prepare the Form 990: l:ICash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. ..................
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[j Separate basis DConsoIidated basis D Both consolidated and separate 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 audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statlements and selection of an independent accountant?....................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. ... .. .. .. : Wi
b If 'Yes,' did the organization 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 to undergo such audits . ...... ..

2b X

3a X

3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



. . . OMB No. 1545-0047
Public Charity Status and Public Support —
SCHEDULE A y PP _ 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
PR » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Northern Colorado Youth For Christ, Inc

Employer identification number

23-7332916

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(AXiii). Enter the hospital's
name, city, and state: _ i

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)

6 I:l A federal, state, or local government or governmental unit described in section 170(b)}1T)}AXV).

7

in section 170(b)1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b}(1)}AXvi). (Complete Part I1.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 An agricultural research organization described in section 170(b)(1)XAXix) 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:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempl functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after

June 30, 1975. See section 509a)2). (Complete Part 111.)

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

12 An erganization organized and operated exclusively for the benefit of, to perform the funclions of, or lo carry oul lhe purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

a D Type I. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporling organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporling organization vested in the same persons that control or manage the supporied organization(s). You

__must complete Part IV, Sections A and C.

c U Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

instructions). You must complete Part IV, Sections A and D, and Part V.

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

integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations....... ........ ... ...... S T S R

g Provide the foliowing information about the supported organization(s).

(i) Name of supported organization (iiy EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | supporl (see instructions) supporl (see instructions)
above (see instruclions)) in your governing

document?

Yes No
(A)
(B)
© L
o)
(E) —
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedute A (Form 990 or 990-EZ) 2017 Northern Colorado Youth For Christ, Inc

23-7332916

Page 2

[Part Il Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the

organization fails to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.. ... 207,267. 316,234. 392,593. 445,359.

439,660.

1,801,113,

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

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

0.

1,801,113.

4 Total. Add lines ¥ through 3... 207,267. 316,234. 392,593. 445,359.

5 The portion of total
contributions by each person
(other than a governmental L
unit or publicly supported e =2 Bl .
organization) included on line 1 : LS
that exceeds 2% of the amount
shown on line 11, column (). ..

i) :
1 o
i

439, 660.

sl
i

6 Public support. Subtract line 5
fromlined ...................

1,801,113.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

7 Amounts fromline 4 .......... 207,267. 316,234. 392,593. 445,359,

439,660.

1,801,113.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .......... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI). ... ... ..

0.

11 Total support. Add lines 7
through 10....................

1,801,113.

12 Gross receipts from related activities, etc. (see instructions) ...

organization, check this box and stop here .. ... ... .. .. oo

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)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (().......... ...

15 Public support percentage from 2016 Schedule A, Part I, line 14...... ... ... v AR A

14

100.00 %

15

100.00%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ ... o oo >

b 33-1/3% support test—2016. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo

..................... ;e ]

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

and stop here. The organization qualifies as a publicly supported organization ...................

the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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 .. ™ H

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEA0402L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017

Northern Colorado Youth For Christ, Inc

23-7332916

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifls, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.)y .. ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... .......

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.
The value of services or
facitities furnished by a
governmental unit to the
organization without charge. . . .

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 line 13
fortheyear...................

¢ Add lines 7a and 7b.

8

Public support. (Subtract line

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6...........

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from

Similar SoUrces . .......ovvvvnrnn.

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

acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10,
whether or not the business is

reqularly carriedon . . ..., ........
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explam in
Part VI.)..

13 Total support (Add I|nes 9
10c¢, 11, and 12.).. ;

(2)2013

(b) 2014

(c) 2015

(d) 2016

() 2017

(f) Total

14 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2016 Schedule A, Part lll, line 15, ... ... ... ... i i 16 %

Section D. Computation of Investment Income Percentage

“17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) .. 17 %
18 %

18 Investment income percentage from 2016 Schedule A, Part ill, line 17..
19a 33-1/3% support tests—2017. If the organization did not check the box on I|ne 14, and lme 15 is more than 33- 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization ....... ...

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 organxzatlon

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

BAA
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Schedu!s A (Form 990 or 990-E2) 2017  Northern Colorado Youth For Christ, Inc 23-7332916 Page 4

[Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, compiete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or ) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such confrel and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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. ac

5a Did the organizalion add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iif) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are parl of the charilable class benefited by one
or more of its supported erganizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in seclion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subslantial contribulor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Ferm 990 or 990-E£7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If 'Yes, ' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporling organization had an interest? If 'Yes,' provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and ali Type |l non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

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

BAA TEEA0404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2Z) 2017 Northern Colorado Youth For Christ, Inc 23-7332916 Page 5
[Part IV _[Supporting Organizations (continued)

Yes | No )

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VL. TMc

Section B. Type | Supporting Organizations

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

i

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
thal operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported erganization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organizalion's lax year, (i) a writlen nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mosi recently filed as of the dale of nolification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substanlial degree of direclion over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) 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

gl jwiN =

m[thN—‘

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short
lax year or assets held for part of year):

i
-

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part V1):

1d

Acquisition indebtedness applicable to non-exempt-use assets

o[

Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

O IN [,

Minimum Asset Amount (add line 7 to line 6)

W N G|

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ibdwiN| =

O A Ww|IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type I}l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2017 Northern Colorado Youth For Christ, Inc 23-7332916 Page 7
[Part V. [Type 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 income from activity
_3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions. o
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions,
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@) (i) iii)
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
2 Underdistributions, if any, for years prior to 2017 (reasonable X
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a S
bFrom2013.......oovvinn
CFrom2014 ... .ooooen.. =
dFrom2015.. .. ........... . ¢
eFrom2016. ... ... .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount o
i Carryover from 2012 not applied (see mstructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: .
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any. .
Subtract lines 3g and 4a from line 2. For result greater than ; .
zero, explain in Part VI. See instructions. :
6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.
7 Excess distributions carryover to 2018. Add lines 3j and 4c. =
8 Breakdown of line 7: B
a Excess from 2013, . ... ..
b Excess from 2014. ., ... g
¢ Excess from 2015. .
d Excess from 2076.. .. ..
e Excess from 2017,
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2Z) 2017 Northern Colorado Youth For Christ, Inc  23-7332916 Page 8
[Pa‘rt-VI ]Su yplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a.i;l1b,'-_11c, 11%, 11e, 111, 12a, or 12b.
» Attach to Form 990. : 5
D o > Go to www.irs.gov/Form990 for instructions and the latest information. l?-ngf}g éf: g’nubhc
Name of the organization Employer identification number
Northern Colorado Youth For Christ, Inc 23-7332916

|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.

N Hhw N =

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

Total number atend ofyear...............

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... DYeS |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? .. . e e D Yes D No

\Par_t Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ... ... ... oo i - 2a
b Total acreage restricted by conservation easements. ... ............. ..o : 2b
¢ Number of conservation easements on a certified historic structure included in (a).. : 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located *

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

and enforcement of the conservation easements it holds? .. ... i Yes D No

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

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

-5

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

and seCtion T70(N) ) B (i) 7. . o . oottt e s D Yes D No

In Part X1ll, 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 stalements that describes the organization's accounting for
conservation easements.

Part il |Organizaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

a If the organization elected, as permitied under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of
art, historical lreasures, or other similar assels held for public exhibilion, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the foolnote to its financial stalemenis thal describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line T...... ... . ... ooinn, ]
(i) Assets included in FOrm 990, Part X. ... ... . \uoiuii vt e o e L -
I the organization received or held works of art, historical treasures, or other 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 VI, N 1o o oot eee e ™8
b Assets included in Form 990, Part X .. \. oo iieee i o R R o >3 T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017



Schedute D (Form 990) 2017 Northern Colorado Youth For Christ, Inc 23-7332916 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Eroxt/k)j(e”ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatlon s collection? . B D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X7 . . ottt ettt e e e e e et e e et e D Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning balanCe . . .. ...ttt e e 1c
d Additions dUring the YEaI. .. ...t iit i it a e ih et e e 1d
e Distributions during the Year. .. .. ... it 1e
f Ending balance. ... ....... . ;sss S siiat e dhe St B e e WS [_1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If ‘Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XUV, | i asassimas aws H

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.....

b Contributions . . ...............

¢ Net investment earnings, gains,
and l0sses. .. ...l

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ............o....

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

©Q

a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations............. ... AN e e e e A e e B - T <1 ()

(1) related organizations . ... .. ..ot e oo | 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............. s e || 3B

4 Describe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Beok value
(investment) basis (other) depreciation
laland.......... ... ... TR R B
bBUIldINgS . . ... s
¢ Leasehold improvements... . ... ........... 53,068. 19,017. 34,051.
dEquipment .. ..o . 88,351. 60,903. 27,448.
eOther ... i 22,426. 18,480. 3,946.
Total. Add lines 1a through 1e. (Column (d) must equa! Form 990, Part X, column (B), line 10¢.)....... ... ........ > 65,445,
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Northern Colorado Youth For Christ, Inc 23-7332916 Page 3

Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .........ooiiiiiiiiioiiiie s

(2) Closely-held equity interests. ...............ooi0

(3) Other

Total. (Column (b) mustequaf Form 990, Part X, column (B) line 12.). . *

i
i T

[Part VIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

)

@)

3)

)

®)

(6)

@

_®

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . *

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion

(b) Book value

)

€]

@)

A

®)

©)

@)

®

®

9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. . ... .. i iiviiiiiiaiaieeniiaein. i

[Part X | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

2 { o

(@ Accrued compensation

18,865.

() Credit Card Payable

6,819.

(4) Rounding

I

®)

i

(6

@

®)

9

(10

an

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

25, 685.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .

......................... See. Part XIII. [X

BAA
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Schedule D (Form 990) 2017 Northern Colorado Youth For Christ, Inc 23-7332916 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 99O,IPart IV, line 12a.

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

a Net unrealized gains (losses) oninvestments............. ... ... .. ... ..... 2a

b Donated services and use of facilities .......... ... .o i 2b

¢ Recoveries of prior year grants. . . ... ... 2c =

d Other (Describe in Part XHL). ... oo 2d A

e Add lines 2athrough2d................................ LR i R T e S R T 2e
3 Subtractline 2e from line 1. ... ..o A R & R R e e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: T

a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4a ]

b Other (Describe in Part XIIL). ..o oo e 4b

CAdA lINES 4a and A, . .. .. e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)......coovviiieiiiiaaiiiii, 5

|Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... . o i i e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities .......... ... ... . i 2a

b Prior year adjustments . ........... ... B U 2b

COther 10SSES. . e 2c

d Other (Describe in Part XIL). .. ..o o e 2d

e Add lines 2a through 2d. .. ... ... . . T e S e | RO
3 Subtract line 2e from line 1. ... .. . i e N R R AL 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b... . ........ .. 4a

b Other (Describe in Part XU, ......... ... ... .. ot TS G SF e e 4b

c Add lines 4a and 4b. e . ... | 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) e N 5

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

Income taxes

YFC is a non-profit organization that is exempt from income taxes under Section
501(c) (3) of the Internal Revenue Code (IRC). YFC has also been classified as an
entity that is not a private foundation within the meaning of Section 509(a) of the
IRC. YFC files annually as part of a group return under the auspices of Youth for

Christ International, Inc., a parent organization also exempt under IRC 501 (c) (3).
BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



Schedu'e D (Form 990) 2017 Northern Colorado Youth For Christ, Inc 23-7332916 Page §

[Part XIll_[Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

However, YFC is subject to income tax on unrelated business taxable income.
Management believes that such taxes, if any, will not have a material effect on the
financial position or results of operations of the YFC. Accordingly, no provision

for income taxes has been included in these financial statements.

FASB ASC 740-10 (formerly FASB Interpretation No. 48, “Accounting for Uncertainty in
Income Taxes”

(FIN 48) was issued in July 2006 and requires organization management to evaluate
tax positions taken by the Organization and recognize a tax liability if the
Organization has taken uncertain tax positions that more-likely-than-not would not
be sustained upon examination by applicable taxing authorities. Management has
analyzed tax positions taken by the Organization and has concluded that, as of June
30, 2018, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or that would require disclosure in the

financial statements.

The Organization has not recognized any interest or penalties related to income
taxes in the statements of activities or the balance sheets. The Organization is
subject to routine audits by taxing jurisdictions. However, currently no audits for
any tax periods are in progress. Generally, three tax years remain subject to

examination by tax jurisdictions.

Tax penalties and interest, if any, would be classified with income tax expense in
the financial statements. No tax penalties or interest have been incurred or are

recognized in the financial statements.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHFDULE M

(Form 990)

Deparfiment of the Treasury
Internal Revenue Service

» Attach to Form 990.

. - OMB No. 1545-0047
Noncash Contributions °

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 7

Open to Public

> Go to www.irs.gov/Form990 for the latest information. _Inspection

Name of the grganization

Northern Colorado Youth For Christ, Inc 23-7332916

Employer identification number

[Part| |Types of Property

O WO NI A WN =

J e Y
N =

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Worksofart ............... P e
Art — Historical treasures. .....................
Art — Fractional interests. .....................
Books and publications. .. ...
Clothing and household goods .. ...............
Cars and other vehicles . ......................
Boatsandplanes..............c.ccviiiiiiiinnn
Intellectual property. ...... ...
Securities — Publicly traded . ............ ... ...
Securities — Closely held stock .......... ST
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous , ...................
Qualified conservation contribution —

Historic structures. ......... ... ... ...
Qualified conservation contribution — Other. .. ..
Real estate — Residential. . ............. ...
Real estate — Commercial.....................
Real estate — Other. .. ... ... .. ... . ... .. :
Collectibles. ... ........

Food inventory. ... ...,
Drugs and medical supplies............oooo...
Taxidermy. ...
Historical artifacts. .. .................. ... ... ..
Scientific specimens . .............. .. SRR o L
Archeological artifacts. . .......................

Other™ ( Yoo

a) (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amolints
items contributed on Form 990,
Part VIII, line 1g

25,800.|Market Value

7,345. |Market value

29

30a

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b

33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

Number of Forms 8283 received by the organization

organization completed Form 8283, Part IV, Donee Acknowledgement. . ... P S =t L1 29

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

during the tax year for contributions for which the

Yes No

for exempt purposes for the entire holding period? . . ... ... i e e ... | 30a X
b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?..... | 31 X

If 'Yes,' describe in Part Il.

describe in Part Il.

.............................................................. 32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

TEEA4601L  08/10/117



Schedtlle M (Form 990) (2017) Northern Colorado Youth For Christ, Inc 23-7332916 Page 2
Part Il ISuppIementaI Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items

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

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHZDULE O Supplemental Information to Form 990 or 990-EZ SHB Noslot <00
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

) . ) . Open to Public
Eﬁg;ﬂnréllnﬁgb grf1 .‘.ii“el‘,ii;"y > Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization ) Employer identification number
Northern Colorade Youth For Christ, Inc 23-7332916 -

Form 990, Part VI, Line 11b - Form 990 Review Process

Board reviews the Form 990 with the reviewed financial statements before the Form
990 is filed.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Board approves budget and compensation of executive director.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are available on request during regular business hours at the

organization's office.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Exempt Organization Business Income Tax Return OME No. 1545-0687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning__7/01 2017, and ending _6/30 , 2018 201 7
becatlmant of e > Go to www.irs.gov/Form990T for instructions and the latest information. P
=N . . .
In?gt':::a{l“gtgvgnu; ‘am{ﬁ:ry > Do not enter SSN numhbers on this form as it may be made public if your organization is a 501(c)(3). 5 {'&ﬁ;&,&'ﬁ,,‘mf,ﬂ?g;ﬂ'
A |_| Check box if “~] Check box if name changed and see instruclions. D Employer identification number
' address changed ; . (Employees’ trust, see
B Exempl under section print [Northern Colorado Youth For Christ, Inc nstructions.)
A | e B T
T
408(e) 220(e) Lo ’ B e oo haractonay Y
408A 530(a)
529(a) 451110
C Book value of all assets at F Group exemption number (See instructions.)>
end of year - -
217,177. |G Check organization type ... ™ [X]501(c) corporation [ |501(c) trust [ ]401(@) trust [ ]Other trust
H Describe the organization's primary unrelated business activity.
> Bike Shop

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group. ...

If "Yes,' enter the name and identifying number of the parent corporation.., ™

> |:|Yes E{]No

J  The books are in care of * THE ORGANIZATION Telephone number™ (970) 353-1231
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. .. 4,147, i )
b Less returns and allowances. . . . c Balance> | 1c¢ 4,147,
2 Cost of goods sold (Schedule A, line 7). ... .................. 2 12,697.
3 Gross profit. Subtract line 2 fromline lc..................... 3 -8,550.
4 a Capital gain net income (attach Schedule D). .............,.. 4a
b Net gain (loss) (Form 4797, Part i1, line 17) (attach Form 4797)............ 4b
¢ Capital loss deduction for trusts. . ............ ... oo i 4c
5 Income (loss) from partnerships and S corporations
(attach statement) . ... ... i 5
6 Rentincome (Schedule C).. ............... R — 6
7 Unrelated debt-financed income (Schedule E). ............ ; it 7 )
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8 i o
9 |nvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 o -
10 Exploited exempt aclivity income (Schedule 1) ............ ... 10
11 Advertising income (Schedule J). . R 1
12 Other income (See instructions; attach schedule) .............
12
13 Total. Combine lines 3 through 12......... ...........oo.... 13 -8,550. 0. -8,550.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions. ) (Except for

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
3
32
33
34

contributions, deductions must be directly connected with the unrelated business income.)

Compensation of officers, directors, and trustees (Schedule K). . 14

Salaries and wages it 15

Repairs and MaintenanCe. .o i i it i e e e e e e e e 16

Bad ebtS ,u, cn e s sin e b9 a0 e E B Sl e ST ¢ SRR+« . SR D A 17

Interest (attach schedule) 18

Taxes and [ICENSES. . ... oot 19

Charitable contributions (See instructions for limitationrules) ... ... 20 o
Depreciation (attach Form 4562) ... ... .. .. i i 21

Less depreciation claimed on Schedule A and elsewhere on return. ... 22a 22b

DepletionNse . e. o m v ie s o comai oo mih s mr e o e e e B SRS T o 23 T
Contributions to deferred compensation plans............ SO U 10 ey ~ . 24

Employee benefit programs. ... ... e e 25

Excess exempt expenses (Schedule I) ..... 26 -
Excess readership costs (Schedule Jy. .. .. 27

Other deductions (@ttach SChEAUIEY. .. . oo e e e et 28 -

Total deductions. Add lines 14 through 28 ........................................ 29

Unrelated business taxable income before net operating loss deductlon Subtract line 29 from line 13.......| 30 -8,550.
Net operating loss deduction (limited to the amountonline 30) ............ ... ... .. . 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -8, 550.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). . 33

Unrelated business taxahle income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or Ime 32 .| 34 -8,550.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 10/04/17

Form 990-T (2017)




Form 990-T (2017) Northern Colorado Youth For Christ, Inc

23-

7332916 Page 2

[Part il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computahon
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Mm s | @ | @] |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). .. .. .. g
(2) Additional 3% tax (not more than $100,000) ....... ... ..... e 4
c income tax on the amount on lINE 34, . ... e e ™| 35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or I:| Schedule D (Form 1041) . ...... AR R T > 36
37 Proxy tax. See instructions......... b e e e R R R R S RO s T e > 37
38 Alternative MinImUM t8X. ..ottt e e s 38
39 Tax on Non-Compliant Facility Income. See instructions .. ... ... ..o i 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . .....ooviiiiiiiiiie i i, 40 0.
[Part IV | Tax and Payments
41 a Foreign tax credil (corporations attach Form 1118; trusts attach Form 1116) .., | 41a T
b Other credits (see instructions). . ........... .. 41b
¢ General business credit. Attach Form 3800 (see instructions) ...............0 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. | 41d
e Total credits. Add lines 41athrough41d. ... .. ... .. . i i i T 4ie 0.
42 Subtract line 41e from lINe 40, . . .ot e e e R e e s e e 42 0.
43 Other taxes. Check if from: | ] Form 4255 [ |Form 8611 [ ] Form 8697 [ ] Form 8866
D Other (attach schedule). . ... . e 43
44 Total tax. Add lINes 42 and 43, .. . . . e a4 0
45a Payments: A 2016 overpayment credited to 2017......... ... ... i 45a
b 2017 estimated tax payments. ... ... .. 45b
¢ Tax deposited with Form 8868 ... ... ... . i e . | 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... .... 45d
e Backup withholding (see instructions) .. ........ ... i 45e
f Credit for small employer health insurance premiums (Attach Form 8941) a5f
g Other credits and payments: DForm 2439
[ ]Form 4136 []other Total.... ™| 45g
46 Total payments. Add lines 45a through 45G. . ..o oo 46 0.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached b ]_l 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . e >\ 48
49 Overpayment. if line 46 is larger than the total of lines 44 and 47, enter amount overpald ______________ >l 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax ™ ‘ Refunded > | 50
|[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FINCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year > S 0.
Under penalties of perjury, | declare thal | have examined Uis feturn, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, I is true, cerrecl, and complele. Dccldflmn of preparer (other than laxpayer) is based on all information of which preparer has any nluwl'ﬂd{:};t; :
Here ,L/ fan s /L/ | /0 ‘fo Sl ( } Executive Direc lh‘riypl‘r:)amr ;I"lsrfn:ﬁst:tl;l‘gv;r‘(lsuerg -
.Jlgua‘lure a1 Btficer / Date Title instructions)? .Yes DNO
Paid Print/Type preparer’s name P.We N = Date L(? ;X Check D i PTIN
Pre- Richard J. Bartels Richard J. Bartels /8- &0 | settemployes | P00291041
parer [Fimsname ¥ Bartels & Company, LLC B Fims N 32-0046037
Use Fim's address ™ 7251 W. 20th Street, Bldg D1
Only Greeley, CO 80634 Phone o (970) 352-7500
BAA TEEA0202L. 03/26/18 Form 990-T (2017)




Form 990-T (2017) Northern Colorado Youth For Christ, Inc 23-7332916 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation >

1 Inventory at beginning of year. ......... 1 6 'Inventory atend of year.... . 6 i
2 Purchases.............. .. ... ... 2 7 Cost of goods sold. Subtract
3 Cost of labor B 3 line 6 from line 5. Enter here
. AT T A andinPart |, line2......... . 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
bother costs T 8 Do the rules of section 263A (with respect to
(@ttach SChY . ..o oo ab property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... ....... 5 to the organization? ... ........... ... ... ...

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

m

@

(3)

®

2 Rent received or accrued Deducti directl ted with
(a) From personal property (b) From real and personal properly 3%% ir?céjrtl:qéoir:\scotlrgﬁn)gczo(gr;zcng 2‘?3;
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

M

2

6]

(4)
Total Total .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁg?eTa"ntﬁ lg%eg,;];et'? ,nlg.arFinter
here and on page 1, Part |, line 6, column (A)........ e s = i, line 6, column (B). . . .. >

Schedule E — Unrelated Debt-Financed Income (see instructions)

) 3 Deductions directly connected with or allocable to
o ) 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
M B -
@ B
15
“
4 Amounl of average 5 Average adjusied basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
m %
(3] %
3) %
@ %
Enter here and on page 1,|[Enler here and on page 1,
Part 1, line 7, column (A).|Parl |, line 7, column (B).
TOralS . e T e E R SRR A A e >
Total dividends-received deductions included in column 8. ... ... it T

BAA TEEA0203L 10/04/17 Form 990-T (2017)



Form 990-T (2017) Northern Colorado Youth For Christ, Inc

23-7332916

Page 4

Schedule F —

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deduclions directly
_ connecled with
income in column 5

a

@

®

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connecled with income

in column 10

m
@
(3)
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
LI 3 S SO NUN P B S P Pt 1 1 Y20
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
) ) ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
M
@
B3 .
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals. . ..........cooviviiiinn, >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see mstructlons)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o _ » unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or husiness income | If a gain, compute column 4).
business columns 5 through 7,
m
@
3 —
& -
Enter here and | Enter here and 1 5 Enter here and
on page 1, on page 1, o on page 1,
Part I, line 10, | Part |, line 10, Part li, line 26.
column (A). column (B).
Totals ; b -
Schedule J — Advertlsmg Income (See instructions)
[Part 1| Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gam col. 5, but not more
compute cols. 5 than col. 4,
) through 7.
M
@ =
(3) _ [ —
G

Totals (carry to Part |1, line (5)) .

BAA

TEEA0204 L 10/04/17

Form 990-T (2017)



Form 990-T (2017) Northern Colorado Youth For Christ, Inc

23-7332916 Page 5
Part il ]Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain orf 5 Circulation | 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
T Name of periodical Income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
M
(2)
3
@

Totals from Part |

Totals, Part Il (lines 1— 5)

>

Enter here and
Fage
Part line H
column A)

Enter here and

el,

on pa
Part I, I%]ne 11,

column (B).

i

G

i
G
|

| Enter here and

on pa

! page 1,
Part 1l, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
)
©
o
0
Total. Enter here and on page T, Part |1, ine T4, . ... e e e >
BAA TEEAC204 L 10/04/17

Form 990-T (2017)



2017 General Elections Page 1

Client YTH4CRST Northern Colorado Youth For Christ, Inc 23-7332916

10/25/18
Election to Waive Net Operating Loss Carryback

Pursuant to IRC Section 172(b) (3), the Organization hereby elects to relinquish
the entire carryback period with respect to the net operating loss incurred for
the tax year ended 6/30/18.

02:39PM




