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

P Do not enter social security numbers on this form as it may be made publiioo
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

. Open to Public !

~Inspection . !

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B g;;ﬁgéle C Name of organization ) D Employer identification number
South Central Minnesota Youth for
% | Christ, Inc.
Er?am:?;n Doing business as 41 1243609
raturn Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Flnal , 116 W Clark St 507-373-1015
Lm'n' City or town, state or province, country, and ZIP or forelgn postal code G Grossreceipts $ 1,384,2290.
fenedl Albert Lea, MN 56007 H(a) Is this a group return
{1812 | Name and address of principal office:Gregory Gudal for subordinates? . [ ves No
pending 74393 180th Street ’ Albert Lea , MN 56007 4 H(b) Are all subordinates Included7DYes DNO

I Tax-exempt status' [ X] 501(c)(3) L] 501(c)(

)y (nsertno) | 4947(a)(1)or ] 529

J Website: > WWW.scmyfc.org

If “No," attach a list. (see instructlons)
I Hic) Group exemption number P>

K_Form of organization. | X | Corporation [__] Trust | ] Assoclation [__] Other >

| L Year of formation: 1976 m State of legal domicile: MN

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Reach young people everywhere to
g raise up life-long followers of Jesus.
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of Its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 6
g 4 Number of Independent voting members of the gaverning body (Part VI, line 1b) 6
£ 1 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)  _, 44
’g’ 6 Total number of volunteers {estimate if necessary) et ’ 100
E 7 a Total unrelated business revenus from Part VIil, column (C), line 12 ?\ N 0.
b Net unrelated business taxable income from Form 990-T, line 39 i.,./ & 0.
C*\ ‘\Q\ \ Current Year
g |8 Contributions and grants (Part VIll, line 1h) % . /\‘QLW B23. 1,168,070,
£| 9 Program service revenue (Part VIll, line 2g) (\/6 v _~ 45,837. 36,088.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Oy 1,663. 2,586.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 61,545. 78,985,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A)}, line 12) 1,396,868. 1,285,729,
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 665,151. 585,085,
;é: 16a Professional fundralsing fees (Part IX, column (A}, line 11¢) 0. 0 .
3- b Total fundraising expenses (Part IX, column (D), ine 25) P 62,036. R B .
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 420,412, 4 15,2 7 5 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,085,563. 1,000,360.
19 Revenus less expenses. Subtract line 18 from line 12 311,305. 285,3609.
5§ Beginning of Current Year End of Year
85120 Total assets (Part X, llne 16) 1,824,899. 2,174,331.
<3| 21 Total liabilitles (Part X, line 26) 33,623, 97,193.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,791,276, 2,077,138.

[_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer (other than officey) is based on all information of which preparer has any knowledge.

} . AL enoloct 1 o/ 29 [200
Sign Slgnature of gificer 7 # Date T
Here Gregory Gudal, Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date chak (|| PTIN
Pad  |Steven D. Anseth, CPA Steven D. Anseth, CP[10/28/20 's',,".m.om P00552219 l
Preparer | Firm's name Abdo, Eick & Meyers, LLP Frm'sENy 41-1397419
Use Only |Firm'saddress 5, 5201 Eden Avenue, Sulte 250

Edina, MN 55436 Phoneno.952-835-9090

May the IRS discuss this retum with the preparer shown above? (see Instructions) L@Jes L_INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)
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. South Central Minnesota Youth for
Form 990 (2019) Christ, Inc. 41-1243609 page?2

[ Part Il | Statement of Program Service Accomplishments
Check If Scheduls O contains a response or note to any line In this Part (Il . . . I:]

1  Brlefly describe the organlzation's misslon:
Reaching out to young people everywhere to raise up life-long
followers of Jesus who lead by their godliness in lifestyle, devotion
to the Word of God and prayer, passion for sharing the love of Christ,
and commitment to social involvement.

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

prlor Form 990 or 990-E27 . o . . . I:lYes IX] 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? DYes @ No

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

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

4a (Code } (Expenses $ 784,189, includinggranis of } (Revenue $ 36,088, )
Youth for Christ reaches out to young people everywhere by working
together with the local church and other likeminded partners to raise
up life-long followers of Jesus who lead by their godliness in
lifestyle, devotion to the Word of God and prayer, passion for sharing
the love of Christ, and commitment to social involvement. This 1s
accomplished through one-on-one presentations of the gospel, small and
large group meetings, conferences, rallys, camps, and retreats.

4b  (code ) {Expenses $ Including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ Including grants of $ } (Revenue s )

4d Other program services (Describe on Schedule O.)
(Expenses $ Including grants of $ )} (Revenue $ )
4e Total program service expenses P> 784 ’ 189.

Form 990 (2019)
932002 01-20-20




South Central Minnesota Youth for A ‘Q)

Form 990 (2019) Christ, Inc. 411243 pag
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A - .. 11X
2 |s the organization required to complete Schedule B, Schedule of ContrlbutorS? . X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activitles, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
6 Is the organlzation a section 501(c)(4), 501(c)(5), or 501(c}(6) organlzation that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill 5 X
6 Did the organization malintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization malintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account liabllity, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoId assets In donor-restricted endowments
or in 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 comp!ete Schedule D, Parts VI VII VI, IX, orX T ' }
as applicable. %1
a DId the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for Investments - other securitles In Part X, line 12, that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b 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 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization 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?7 If "Yes," complete Schedule D, Part IX . . o 111d X
e Did the organlzation report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ] 11e X
f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organlzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 116 | X
12a Did the organization obtaln separate, Independent audited financlal statements for the tax year? If “Yes," complete
Schedule D, Parts XI and Xil . . 12a| X
b Was the organization included in consolldated mdependent audlted fmanclal statements for the tax year?
If “Yas,® and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll Is optional 12b X
13 Is the organization a school described In section 170{(b)(1)(A)(l)? /f "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, fundralslng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14bh X
15 Did the organization report on Part IX, column {A), line 3, more than $5, 000 of grants or other asslstance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV {15 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? If "Yes," complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng servlces on Part X,
column (A), lines 6 and 11e? /f "Yes,” complete Scheduls G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrlbutlons on Part VIII, lines
1c 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 VIIl, line 9a? /f "Yes,"
complete Schedule G, Part Il ) ) ) 19 X
20a Did the organization operate one or more hospltal facllmes? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal 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 IX, column (A), line 12 If "Yes, " complete Schedule |, Parts land il . . ... 21 X

932008 01-20-20 Form 990 (2019)



South Central Minnesota Youth for
Form 990 (2019) Christ, Inc. 41-1243609  Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organizatlon report more than $5,000 of grants or other assistance to or for domestlc indlviduals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . . e S ) ) 23 X

24a Dld the organlzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ) . 24a X
b Did the organizatlon Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . . 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? = | | 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? L 24d
25a Section 501(c)(3}), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transactlon has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | ) . . 25b X

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

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

28 Was the organizatlon 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 offlcer, director, trustee, key employes, creator or founder, or substantlal contributor? /f

"Yes," complete Schedule L, Part IV . 28a| X
b A family member of any individual descrlbed In ||ne 28a? If "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organlzation recelve more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M . 29 | X
30 Did the organizatlon receive contributions of art, historlcal treasures, or other similar assets, or qualifled conservation
contributlons? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part I ) . 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? /f "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part n, III orlV, and
Part V, line 1 . o o 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 <) 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organizatlon conduct more than 5% of its activitles through an entity that Is not a related organlzatron
and that Is treated as a partnership for federal income tax purposes? /f "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 192
Note: All Form 990 filers are required to complete Schedule O . . 38 | X
[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 . L :I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | | . X 1a 12 !
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ,
(gambling) winnings to prize winners? . 1c | X

932004 01-20-20 Form 990 (2019)




Form 990 (2019) Christ, Inc. 41-1243609

South Central Minnesota Youth for

Page &
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) —
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ o l
fled for the calendar year ending with or within the year covered by this return [ 2a 44|. e i
b If at least one Is reported on line 2a, did the organizatlon file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) od e ]
3a Did the organizatlon have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f "Yes,” has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a 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, securities account, or other financlal account)? 4a X
b If "Yes," enter the name of the foreign country | 4 N [ T B !
Ses Instructlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . ;.,' _'_-' !
6a Was the organization a party to a prohiblted 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 prohlbited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization flle Form 8886-T? 5c
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organlzatlon sollclt
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organlzation Include with every solicitation an express statement that such contrlbunons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributlons under section 170(c). N V1 |
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . i - i 7c X
d If “Yes," indicate the number of Forms 8282 filed durlng the year . ; . I 7d | R B o
e Did the organization recelve any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organizatlon, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the v S R C
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . )
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: 2 . . }
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a N . ‘i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b g ¢ ) :
11 Section 501(c)(12) organizations. Enter: :
a Gross Income from members or shareholders X . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them ) 11b h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year I 12b N 8
13 Section 501{c)(29) qualified nonprofit health insurance issuers. ' ;
a |s the organizatlon licensed to issue qualified health plans In more than one state? 13a
Note: See the instructions for additional informatlon the organization must report on Schedule O. [
b Enter the amount of reserves the organizatlon Is required to maintain by the states In which the !
organizatlon Is licensed to issue qualified health plans e . 13b ‘
¢ Enter the amount of reserves on hand 13c }
14a Did the organlzation receive any payments for Indoor tannlng servlces during the tax year? 14a X
b If "Yes," has It flled a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. 15 X
If "Yes," see Instructions and file Form 4720, Schedule N. . o
16 [s the organization an educatlional institution subject to the section 4968 excise tax on net Investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20




Form 990 (2019) Christ, Inc. 41-1243609

South Central Minnesota Youth for

Page 6

[ Part VI [ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check If Schedule O contains a response or note to any line In this Part VI

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a ) |
If there are material differences In voting rights among membars of the governing body, or if the governing J,
hordy delegated broad authorlity to an exscutive committee or similar committeo, cxplain on Schedule 0. . ' B i
b Enter the number of voting members included on line 1a, above, who are independent . ib ’ :
2 Did any offlcer, director, trustee, or key employee have a family relationship or a business relatlonshlp wlth any other . . !
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervnslon
of offlcers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organlzation's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? _ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Dld the organlzation contemporaneously document the meetings held or wrmen actlons undertaken during the year by the following: : o
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Sectlon B requests information about policles not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a | X
b If *Yes," did the organization have written pollicies and procedures governing the activities of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 1op | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? | 11a | X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. } . _j
12a DId the organizatlon have a written conflict of Interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confilcts? _ 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how this was done 12| X
13 Did the organization have a written whlstlebiower pollcy? 13| X
14  Did the organization have a written document retention and destruction pohcy? 14 | X
15 Dld the process for determining compensatlon of the following persons include a review and approval by Independent |
persons, comparability data, and contemporaneous substantlation of the deliberation and decislon? 1. ) f
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see lnstruct[ons) }
16a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a :
taxable entity during the year? 16a X
b If "Yes," did the organizatlon follow a written policy or procedure requiring the organization to evaluate its partlclpatlon .
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ;
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 Is required to be filed »>MN

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

for public inspection. Indicate how you made these avallable. Check all that apply.
Own website Another's website @ Upon request Other (explaln on Schedule O)

Descrlbe on Schedule O whether (and if sa, how) the organization made its governing documents, conflict of interest policy, and financial

statements avallable to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

The Organization - 507-373-1015

116 W Clark St, Albert Lea, MN 56007

932006 01-20-20

Form 990 (2019)




. South Central Minnesota Youth for
Form 990 (2019) Christ, Inc. 41-1243609 page7
|‘Part vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line In this Part VIi . |:I
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organizatlon'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 pald

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

® List the organizatlon's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organlzations.

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

® [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructlons for the order in which to list the persons above.

[:] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (C) (D) (E) (F)
Name and title Average | 1 not c,';‘c’fmg’e‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(list any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organizatlon
organizations| £ | 3 g g and related
below |E[5|,|E 25 organizations
ine) |2 |E|£|5[BE|S
(1) pave Sanderson 1.00
Chair X X 0. 0. 0.
(2) Steve Honsey 1.00
Treasurer X X 0. 0. 0.
(3) Marsha Langseth 1 . 00
Secretary X X 0. 0. 0.
(4) Robert Engman 1 .00
Director X 0. 0. 0.
(5) Corey Freitag 1.00
Director X 0. 0. 0.
(6) Linda Goraczkowski 1.00
Director X 0. 0. 0.
(7) Gregory Gudal 40.00
Executive Director X 62,122. 0. 0.
(8) Robert Modderman 40.00
Business Management Direct X 58,003. 0. 0.

932007 01-20-20 Form 990 (2019)




South Central Minnesota Youth for

Form 990 (2019) Christ, Inc. 41-1243609 Page8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) {D) (E) {F)
Name and title Average (donot df;cc’ksmggm ono Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ofticer and a dlrector/trustee) from from related other
(istany {E the organizations compensation
hours for | S o organization (W-2/1099-MISC) from the
related | g £ 3 (W-2/1099-MISC) organlzation
org.:'lanl,l':avtvlons _E g g E., and related
elo S| = g8 o
i) ;% % é E: g’—;" ;E.: organizatlons
|
|
|
|
|
|
|
1b Subtotal o o L S 120,125. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . » 120,125, 0. 0.
2 Total number of indlviduals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 DId the organization list any former officer, director, trustee, key employes, or highest compensated employee on ER o i
line 1a? If "Yes," complete Schedule J for such indwidual . L X L 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N P f
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services LT e !
rendered to the organization? /f "Yes," complete Schedule J for such perscn i . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) {C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than :
$100,000 of compensation from the organization B> 0 :

Form 990 (2019)
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: South Central Minnesota Youth for

Form 990 (2019) . Christ, Inc. - - = e - - --— -41-1243609 . Page9® -
[Part VIII|  Statement of Revenue ]
Check if Schedule O contains a response-or note to any line in this Part VIIl . ]
() {B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

*213 1 a Federated campalgns 1a
g 3 b Membership dues ) 1b -
_gE — c-Fundralsing events ——— -—-[1¢| =-~92,209.}
@E d Related organizations 1d
g‘ UE) e Government grants (contributions) |1e
2 5 £ Allother contributions, gifts, grants, and !
35 similar amounts not Included above ~ |¢¢| 1,075,861, fa
Eg g Noncash conlributions Included in lines 1a-1f [ 1g $ 81 ’ 000. P ] ,')',,.__
88| h Total. Add lines 1a-1f " ' » 11,168,070.]:
Business Code | "~ © vu-w +2 "2 |
g | 2a Program Income 900099 36,088,
31
5T
3 -]
a f All other program service revenue
g_Total. Add lines 2a-2f » 36,088, - e ] ossTlow o ST e
3 Investment income (including dividends, interest, and
other similar amounts) » 2,586. 2,586,
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltles .
(1 Real (il Personal
6 a Gross rents _ |eal 53,605,
b Less' rental expenses eb| 20,108,
¢ Rental Income or (loss) [6c| 33,497,
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securitles (i) Other
assets other than inventory |7a
b Less: costor other basis
g and sales expenses 7b
% ¢ Gain or (loss) 7c
o d Net galn or (loss) »
E 8 a Gross income from fundralsing events (not
o including $ 92,209. of
contributions reported on line 1c). See
Part IV, line 18 8ajl33,791.
b Less: direct expenses sp| 88,383,
¢ Net income or {loss) from fundralsing events »
9 a Gross income from gaming actlvities. See
Part IV, line 19 9a
- b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities . »
10 a Gross sales of inventory, less returns al N X
and allowances _ 10 ' . ) . : :
b Less: cost of goods sold 1ol . - "o 0t
c_Net income or {loss) from sales of inventory >
@ Business Code o
PR Miscellaneous Income 900099 80. 80.
85| »
88 ©
% d All other revenue .
e Total. Add lines 11a-11d > 80. - B i
12 Total revenue. See Instructions p (1,285,729, 36,088. 0. 81,571.

932009 01-20-20
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Form 990 (2019) Christ, Inc.
[ Part IX | Statement of Functional Expenses

41-1243609 page10

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

Check If Schedule O contains a response or note to any line in this Part [X o1
Do natinclude amounts reported on lines 6b, Total exA|:)>enses Progra(n?)servlce Managé%)ent and Funcslr)a)lslng
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations dg T e TR LA
and domestic governments. See Part IV, line 21 )
.2 Grants and other assistance to domestic -
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 i k
4 Benefits pald to or for members o o B g
5 Compensatlon of current officers, directors,
trustees, and key employees . 124,086. 99,269- 18,868. 5,949.
6 Compensatlon not included above to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarles and wages 419,118. 335,294. 63,730- 20,094.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) esmployer contributions)
9 Other employee benefits 5,396. 4,156. 917. 323,
10  Payroll taxes 36,485, 29,188, 5,473, 1,824,
11 Fees for services (nonemployees):
a Management
b Legal 5,220, 5,220,
¢ Accounting 10,085, 10,085.
d Lobbying .
e Professlonal fundralsing services. See Part IV, line 17 TS : .
f Investment management fees | | . 60, 60.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,590. 3,590.
12  Adbvertising and promotion 784 . 784.
13 Office expenses 42,105. 8,574. 4,714, 28,817.
14 Information technology 11,082, 8,865, 1,685, 532.
15 Royalties
16 Occupancy 116,494- 113,001- 2,331' 1,R2.
17  Travel X L
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventlons, and meetings
20 interest .
21 Payments to afflliates X
22 Depreclation, depletion, and amortization 56,755, 55,052, 1 ,134.
23 Insurance R 19,266. 15,412. 2,930.
24  Other expenses. itemize expenses not covered R S e oo -
above (List miscellaneous expenses on line 24e. If - -
line 24e amount exceeds 10% of line 25, column (A) ) o - P . S .
amount, list line 24e expenses on Schedule 0.) - Qo Sxe
a Activities Expense 44,654, 41,119. 1,768.
b Participation Fees 26,337. 0. 26,337.
¢ Supplies and Other Equi 22,999, 22,7176, 148.
d Designated Expenses 22,337, 22,337, 0.
e All other expenses 33,507. 28,362, 5,145.
25 Total functional expenses. Add lines 1 through 24e 1,000,360. 784,189, 154,135. 62,036.
26 Jointcosts. Complete this line only If the organization

reported In column (B) Joint costs from a combined
educational campalgn and fundralsing sollcitation.
Check here ) D if followlng SOP 88-2 (ASC 958-720)

932010 01-20-20
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South Central Minnesota Youth for
Form 990 (2019) Christ, Inc.

41-1243609 page1d

[ Part X | Balance Sheet

932011 0120 20

Check If Schedule O contains a response or note to any line In this Part X . . L]
{8)
Beglnning of year End of year
1 Cash - non-interest-bearing 108,047.] 1 94,918.
2 Savings and temporary cash investments 447,336, 2 585,678,
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 6,416.] 4 1,388.
5 Loans and other recelvables from any current or former officer, director, N T T S5 Co e Tl
trustee, key employee, creator or founder, substantial contributor, or 35% R ' 4 I ! ;_ . l‘_ )
controlled entity or famlly member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined 3 U CET
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
g 7 Notes and loans recelvable, net
2 | 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment' cost or other H P T N
basis. Complete Part VI of Schedule D 10a 2,206,183,/ . L ;,
b Less: accumulated depreciation 10b 738,759. 1,467,424,
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11 24,923,
13 Investments - program-related. See Part IV, line 11
14 Intangible assets . .
15 Other assets. See Part IV, line 11
16__ Total assets. Add lines 1 through 15 (must equal line 33) 1,824,899.] 16 2,174,331,
17 Accounts payable and accrued expenses 33,623. 17 14,173.
18 Grants payable 18
19 Deferred revenue 19 4,220.
20 Tax-exempt bond liabilities o 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D, 21
o 122 Loans and other payables to any current or former officer, director, -y o - , -
kS trustee, key employee, creator or founder, substantial contributor, or 35% T h e s ” o
@ controlled entlty or famlly member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third partles 23 78,800,
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 liabllitles not Included on lines 17-24) Complete Part X
of Schedule D | 25
26 Total habilities. Add lines 17 through 25 33,623.] 2 97,193,
" Organizations that follow FASB ASC 958, check here P> [X] N . v . P ) M :
3 and complete lines 27, 28, 32, and 33. . TR A T
é 27 Net assets without donor restrictions 1,483,410, 27 1,689,594,
@ |28 Netassets with donor restrictions . . 307,866.| 28 387,544.
£ Organizations that do not follow FASB ASC 958, check here P> :' e L !
‘t and complete lines 29 through 33.
z 29 Capiltal stock or trust principal, or current funds . 29
& |30 Paid-in or capltal surplus, or land, bullding, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances . 1,791,276.| 32 2,077,138.
33 Total liabilities and net assets/fund balances 1,824,899.[ 33 2,174,331,
Form 990 (2019)
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Form 990 (2019) Christ, Inc. 41-1243609 pagei2

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI

]

© O N OGAWN -

Total revenue (must equal Part VIil, column (4), line 12) 1 1,285,729,
Total expenses (must equal Part IX, column (A), line 25) 2 1,000,360.
Revenue less expenses Subtract line 2 from line 1 3 285,369.
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 1,791,276,
Not unrealized gains (losses) on Investments . o o 5 493,
Donated services and use of facllities 6

Investment expenses 7

Prior period adjustments | 8

Other changes In net assets or fund balances (explaln on Schedule O) 9 0.
Net assets or fund balances at end of year Combilne lines 3 through 9 {must equal Part X, line 32

column (B) 10 2,077,138.

—_
o

[Part XII| Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line In this Part XIl

xJ

2a

3a

Accounting method used to prepare the Form 990. [__—l Cash [X] Accrual ‘:l Other

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

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

Were the organization's financlal statements audited by an independent accountant? |

If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basls,
consolidated basis, or both:

IE Separate basis I:] Consolidated basls D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commlttee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? .

If the organization changed elther its oversight process or selectlon process during the tax year, explain on Schedule (o]
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If °Yes," did the organization undergo the requnred audit or audits? If the organization did not undergo the requlred audit

or audits, explaln why on Schedule O and describe any steps taken to undergo such audits

Yos | No

3a X

3b

932012 01-20-20
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. v mee e m e e e
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. . Open t6 Public ]
Internal Revenus Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. - .Inspection .1«
Name of the organization South Central Minnesota Youth for Employer identification number
Christ, Inc. 41-1243609
[Part'l.] Reason for Public Charity Status (Al organizations must complete this part.) See Instructions

The organization Is not a private faundation because It Is* (For lines 1 through 12, choclc only ono box )

1 A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).) O \
3 A hospital or a cooperative hospital service organization desctibed In section 170({b)(1)(A}iii).
4 D A medical research organlzation operated in conjunction with a hospital described In section 170(b)(1){Al(iii). Enter the hospital's name,
city, and state
s (] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrlbed in
section 170(b){1)(A)(iv). (Complete Part Il }
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il.)
8 D A community trust described in section 170(b){1)(A){vi). (Complete Part Il }
9 [:' An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or unlversity 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 recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated buslness taxable income (less section 511 tax) from businesses acquited by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil.)
1 D An organization organized and operated sxclusively to test for public safety. See section 509(a)(4).
12 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){(2) See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type . A supporting organization operated, supervised, or controlled by its supported organlzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type . A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lIl functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supportad organizatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il 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 Instructlons). You must complete Part IV, Sections A and D, and Part V.
e I:‘ Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . » . . L I
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN (it} Type of organization IWU‘? (v) Amount of monetary (vi) Amount of other
organization ;gii‘;”g:g ;::22:!;;130 Yes No support (ses instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A {Form 990 or 990-EZ) 2019




South Central Minnesota Youth for
Schedule A (Form 990 or 990-E2) 2019 Christ, Inc. - - - - 41-1243609 phge2
]Eart II,| Support Schedule for Organizations Described in Sections 170{b}{1 iv) and 170(b){(1 Vi
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organizatlon falled to quallfy under Part Ili. If the orgédnization
fails to qualify under the tests listed below, please complete Patt lil ) //9
Section A. Public Support /
Calendar year (or fiscal year beginning In) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019/ {f) Total
" Gifts, grants, contributlons, and
membership fees received. (Do not
Include any "unusual grants "}
2 Tax revenues levied for the organ- /
ization's benefit and either pald to
or expended on its behalf /
3 The value of services or facllitles
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organizatlon} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

'v.._,

6 Public support. Subtractline 5 from line 4 el
Section B. Total Support
Calendar year (or flscal year beginning in) > {a) 2015 (b} 2016/ {c) 2017 (d) 2018 (e} 2019 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royaltles,
and income from simllar sources
9 Net Income from unrelated business
activities, whether or not the
business is regularly carrled on
10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI.}
11 Total support. Add lines 7 through 10 | £, «_.. " R S I RO LTI
12 Gross recelpts from related actlvities, efc. (see instructions) 12 I
13 First five years. If the Form 990 Is fgr the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatlon, check this box and stop here , . . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage fo/2019 (ine 6, column {f) divided by line 11, column (f)) . 14 %
15 Public support percentage ffom 2018 Schedule A, Part I, line 14 i 15 %
16a 33 1/3% support test - 2019. 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 organI}a lon qualifies as a publicly supported organization N :l
b 33 1/3% support test - 2018. If the organlzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or morse, check this box
and stop here. Theforganization qualifies as a publicly supported organlzation . X > [:l
17a 10% -1acts-an?ércumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and If the organiization 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 . > I:.]
b 10% -facts-and-circumstances test - 2018. If the organlzation did not check a box on line 13, 16a, 16b, or 17a, and lilne 15 is 10% or
more, arid If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explaln In Part VI how the
orga;'r{ation meets the "facts-and-clrcumstances® test. The organization quallfles 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 | 2 |:'
Schedule A (Form 990 or 990-EZ) 2019

o i,
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Support Schedule for Organizations Described In Section 509(a)(2)

South Central Minnesota Youth for
Schedule A (Form 990 or 990 E2) 2019 Christ, Inc.

41-1243609 pagda

(Complete only If you checked the box on line 10 of Part ! or If the organization failed to quallfy under Part Il If the organization faﬂs<)
qualify under the tests listed below, please complete Part 11

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membershlp fees recelved. (Do not
Include any "unuisiial grants °)

2 Gross recelpts from admisslons,

merchandise sold or setvices per-
formed, or facilitles furnished in
any actlvity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
Iness under sectlon 5§13

4 Tax revenues levied for the organ-

izatlon's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &
7a Amounts included on lines 1, 2, and

8 Public support. (subtiactiing 7s rom llna 6

3 recelved from disqualified persons

b Amounts Inciuded on fines 2 and 3 recelved
{from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e)2019 /

{f) Total

/

Wb

Section B. Total Support

Calendar year {or fiscal year beginning in) p»

9 Amounts fromline 6 .
10a Gross Income from Interest,

11 Net income from unrelated business

12

13
14

dividends, payments received on
securltles loans, rents, royalties,
and income from similar sources

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

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business Is
regularly carrled on

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

Total support. (Add lines 9, 19¢, 11, and 12)
First five years. If tr;%rm 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

{a) 2015

/ (b) 2016
7

(c) 2017

(d) 2018

__(e) 2019

{f) Total

»[ ]

Section C. Computation of Public Support Percentage

15 Public support ércentage for 2019 {line 8, column (f), divided by line 13, column {f)) 15 %
16 Public suppqﬁercentgge from 2018 Schedule A, Part lll, ilne 15 16 %
Section D. Cémputation of Investment Income Percentage

17 Investmeyit income percentage for 2019 (ine 10c, column {f), divided by line 13, column (f)} 17 %
18 Investmient income percentage from 2018 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line 17 s not
mare than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organization

b 38 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organizatlon qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

>

»[ ]
1

932023 09-25-19
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South Central Minnesota Youth for
Schedule A (Form 990 or990-E7) 2019 Christ, Inc. 41-1243609 pages
[Part V| Supporting Organizations
{Complete only If you checked a box In line 12 on Part (. If you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sectlons A, D, and E. If you checked 12d of Part |, complete Sectlons 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 C (
documents? /f "No," describe in Part Vi how the supported organizations are designated. If designated by - :
class or purposs, describe the designation If historlc and continuing relationshlp, explain. 1

2 Did the organization have any supported organizatlon that doses not have an IRS determination of status s -
under section 509(a)(1) or (2)? If "Yes," explaln in Part VI how the organization determined that the supported . PO E B -~
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described In sectlon 501(c)(4), (5), or (6)? If "Yes," answer e O
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and N N [
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V1 when and how the R . o
organization made the determination. 3b )

¢ Dld the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} Y N R
purposes? If "Yes," explaln in Part VI what controls the organizatlon put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization*)? If A
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b DId the organization have ultimate control and discretion In declding whether to make grants to the forelgn sl
supported organizatlon? If "Yes," describe In Part VI how the organization had such control and discretion N R
despite being controlled or supervised by or In connection with its supported organlzations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination NEEECE IS g
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explaln in Part Vi what controls the organization used . 1 e R
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) . ' L *
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " oo e i
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including () the names and EIN A " i
numbers of the supported organizations added, substlituted, or removed; (ii) the reasons for each such action; N I ;
(1) 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). Sa

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organlzation's organizing document? 5b

¢ Substitutions only. Was the substltutlon 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 provlsion of services or facllities) to ) Sl
anyone other than ()) Its supported organizations, (ll} individuals that are part of the charitable class . "'_ ~
benefited by one or more of Its supported organizations, or (lii) other supporting organizations that also . ) 1
support or benefit one or more of the filing organizatlon's supported organizations? If "Yes," provide detail in '
Part VI. 6

7 Did the organlzatlon provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

B

H

regard to a substantial contributor? 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 descrlbed in line 77 . ;
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

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

In section 509(a)(1) or (2))? If "Yes," provide detall In Part VL. 9a

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

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

10a Was the organizatlon subject to the excess buslness holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I!l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organlzation have any excess buslness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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art IV | Supporting Organizations oninyeq)

Yos | No
11 Has the organization accepted a gift or contribution from any of the following persons? B i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) B o
below, the goveming body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to N B
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the R D e
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or I
controlled the organization's activitles. If the organization had more than one supported organization, N R PO
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported . A
organizations and what condltions or restrictions, If any, applied to such powers during the tax year 1 )

2 Did the organlzation operate for the benefit of any supported organization other than the supported * N
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in o ' N

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, o K 1
supervised, or controlled the supporting organization. 2 ’
Section C. Type Il Supporting Organizations

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)? /f "No," describe In Part V1 how control N
or management of the supporting organization was vested in the same persons that controlled or managed o m N

the supported organization(s).
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appolinted or elected by the supported wl o B .
organizatlon(s) or (il) serving on the governing body of a supported organization? If "No," explaln In Part VI how . ,‘:
the organlzation maintalned a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described In (2), dld the organization's supported organizations have a
significant volice In the organlzatlon's Investment policies and In directing the use of the organization's !
Income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's . i i
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 yeatsee instructions).
a D The organlzation satistied the Activities Test Complete line 2 below
b The organlzation is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Describe In Part VI how you supported a government entily (see instructions).
2 Actlvitles 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 -t
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actlvities 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 activitles 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 V| the |
reasons for the organization's position that Its supported organization(s) would have engaged In these :
activities but for the organizatfon's Involvement. 2b

38 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

trustess of each of the supported organizations? Provide details In Part VI. 3a
b Dld the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizatlons? /f "Yes, " describe In Part VI the role played by the organization In this regard. 3b
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[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
‘ 1 Check here If the organizatlon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See instructions. All
| other Type Il non-functlonally integrated supporting organizations must complete Sectlons A through E
|
T Section A - Adjusted Net Income {A) Prior Year ® (Cc;r,gzzgear
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross Incomg (soe instructions) 3
4 Add lines 1 through 3. 4
5 Depreclation and deplstion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ®) %:;{,g?];;ear
1 Aggregate fair market value of all non-exempt-use assets (see o 3'.‘«"_‘ '\f* R c , 'T~ ot ,__‘,'-_,', b AT
Instructions for short tax year or assets held for part of year): B I T I ) i
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
| ¢ _Falr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount clalmed for blockage or other l“ R O R I
| factors (explain In detall in Part VI): e oo U T e - R !
i 2 Acquisition indebtedness applicable to non-exempt-use assets 2
} 3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract Iine 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . S Current Year
1 Adjusted net income for prior year (from Sectlon A, line 8, Column A) 1 K :
2 FEnter 85% ofline 1. 2 ooV
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 e
4  Enter greater of line 2 or line 3. 4 - T
5 Income tax Imposed In prior year 5 ' T,
6 Distributable Amount. Subtract line 5 from iine 4, unless subject to o
emergency temporary reduction (see Instructions) 6 |-v.. - ,
7 LI Check here If the current year Is the organization's first as a non-functionally Integrated Type Il supporting organization (see

Instructlons)

Schedule A (Form 990 or 990-EZ) 2019
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[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supportmg rgamzatlons (continued)
Section D - Distributions Current Year

1 Amounts pald 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 pald to acqulre exempt-use assets

5 Qualified set-aside amounts (prlor IRS approval requirod)

6 _ Other distributions {describe in Part VI) See Instructions

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalils In Part VI). See Instructlons

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

10 Line 8 amount divided by line 9 amount

{i) (in (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019 SR AN e AT T T R e ] e T 3 T R
From 2014 ; : VA B : )

From 2015

From 2016

From 2017

From 2018 w1 B

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2019 from Section D,

lne 7: . $ )

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaning underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explaln in Part VI. See Instructlions.

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

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018 L K

Excess from 2019 R . = ' , ‘ R

. ' Schedule A (Form 990 or 990-EZ) 2019
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I Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, §a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon 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 additlonal Information.

{See Instructions )
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete If the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Depariment of the Treasury > Attach to Form 990. - Open to Public™" l
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection’*
Name of the organization South Central Minnesota You th for Employer identification number
Christ, Inc. 41-1243609

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

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

G D WN -

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

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (durlng year)
Aggregate value at end 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? . l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? D Yes l:] No

[Part Il [Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organlzation (check all that apply.
Preservatlon of land for public use (for example, recreation or education) Preservation of a historlcally Important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Compilete lines 2a through 24 if the organlization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year 1. ¢ | Held atthe End of the Tax Year
Total number of conservation easements L. 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certifled historic structure included In (a) , , .. . 2c

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

listed in the Natlonal Register | 2d

Number of conservation easements modifled, transferred, released extlngmshed or termlnated by the organization during the tax

year p>

Number of states where property subject to conservation easement Is located P>
Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes [:] No
Staff and volunteer hours devoted to monltoring, Inspecting, handling of violations, and enforclng conservation easements during the year
>

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

»$

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

and section 170(h)(@)(B)(I)? o ) Llves [Ino
In Part Xill, describe how the organization reports conservation easements in lts revenue and expense statement and

balance sheet, and Include, If applicable, the text of the footnote to the organization's flnancial statements that describes the

organization's accounting for conservation easements.

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under FASB ASC 958, to report in Its revenus statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue Included on Form 990, Part Viii, line 1 X X » $
(1) Assets Included In Form 990, Part X . o > 3
2 If the organization received or held works of art, historical treasures, or other simllar assets for financlal galn, provide
the following amounts required to be reported under FASB ASC 9568 relating to these items*
a Revenue Included on Form 990, Part VIll, line 1 . . L. L. N ]
b_Assets included In Form 990, Part X . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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{Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its
collectlon items (check all that apply):

a Public exhibition d D Loan or exchange program
b [] Scholarly research e Other
c Preservatlon for future generations

4 Provide a description of the organlzation’s collections and explaln how they further the organizatlon's exempt purpose in Part XIil.
5 During the year, did the organization sollcit or receive donatlons of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be malntained as part of the organization's collection? I:] Yes
I Part IV: I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

l:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," expiain the arrangement In Part XIll and complste the followlng table

|:] Yes D No

Amount
¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributions during the year . . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodlal account liability? L_IYes L_JNo
b_If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xlll [
] Part V '’| Endowment Funds. Complets If the organlzation answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beglnning of year balance
Contributlons B X
Net Investment eamings, galns, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Ine 1g, column {(a)) held as:
a Board deslgnated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organlzation that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i}
(ii) Related organlzations X 3a(ii)
b If "Yes" on line 3a(li), are the related organlzatlons listed as required on Schedule R? . . 3b
Describe in Part XII! the intended uses of the organization's endowment funds.
] Part Vi . | Land, Buildings, and Equipment.
Complete if the organlzation answered "Yes" on Form 990, Part IV, lne 11a See Form 990, Part X, iine 10.

o 0 06 T

-

Description of property (a) Cost or other {(b) Cost or other {c) Accumulated (d) Book value
basis (investment) basls (other) depreclatlon
1a Land 90,000. 90,000.
b Bulldings | 1,754,097. 434 312. 1,319,785.
¢ Leasehold Improvements
d Equipment 315,648, 259,689. 55,959,
e Other 46,438. 44,758, 1,680.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 1,467,424.
Schedule D (Form 990) 2019
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art VII| Investments - Other Securities.
Complete If the organizatlon answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of sscurlty or category gncluding name of security) (b} Book value (c) Method of valuation: Cost or end of-year market value

(1) Financlal detlvatives
(2) Closely held equity Interests
(3) Other
)]
(8)
_©
()]
(5]
7
(G)
(H
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) p» Hion e hrmEes 0l ST s s ]
]Part \jl|I| Investments - Program Related.

Complets 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

{1)

{2)

{3)

{4)

{5)

{6)

(7}

{8)

(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) llne 13.) p» R T T R
| Part'IX| Other Assets.

Complete If the organizatlon answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . »
] Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liabllity (b) Book value

(1) Federal income taxes

2

&)

@)

{5)

{6)

0]

{8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . N
2. Llabllity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financlal statements that reports the

organizatlon's liability for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!l

Schedule D (Form 990) 2019
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|Part (B | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited flnancial statements ) R 1,286,222,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: B

a Net unrealized gains (losses) on Investments . L 2a 493. j\

b Donated services and use of facllitles ) ) o 2b “é

c Recoverles of prior year grants | | . . L. 2¢ L

d Other (Describe in Part XIIl.) . X 2d ' _f

e Add lines 2a through 2d 2e 493,
3  Subtract line 2e from line 1 . . . ) 3 1,285,729,
4 Amounts Included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIil, line 7b R Y ©-

b Other (Describe inPart Xlll) = . . . . 4b Y

¢ Add lines 4a and 4b . . 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,285,729,

] Part Xll | Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements e . 1 1,000,360.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25° oy
a Donated services and use of facilities . . L 2a e T
b Prior year adjustments X . 2b s v
¢ Other losses 2c e
d Other (Describe in Part XIll.) _ L 2d e
e Add lines 2a through 2d . o L . L 2e 0.
3 Subtract lilne 2e fromline 1 | U .. . 3 1,000,360.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 -
a Investment expenses not Included on Form 990, Part Vill, line 7b 4a i '
b Other (Describe n Part XIIl.) ) o ab A
¢ Add lines 4a and 4b o 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) ; 5 1,000,360.

|Part Xiil| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part ll], ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information

Part X, Line 2:

The Internal Revenue Service has determined that the Organization is

exempt from federal income tax under Section 501(c)(3) of the Internal

Revenue Code. However, any unrelated business income may be subject to

taxation. There was no unrelated business income for the year and no

income tax liability for the year ended June 30, 2020. In addition, the

Organization has been determined by the Internal Revenue Service not to be

a "private foundation" within the meaning of Section 509(a) of the

Internal Revenue Code.

Management believes that it is not reasonably possible for any tax

position benefits to increase or decrease significantly over the next 12
932054 10-02-19 Schedule D {Form 990) 2019
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{Part Xl | Supplemental Information (continued)

months. As of June 30, 2020 and 2019, respectively, there were no income

tax related accrued interest or penalties recognized in either the

statement of financial position or the statement of activities.

Schedule D {Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

.(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Gepertment of the Traasury P Attach to Form 990 or Form 990-EZ. . Open to Public’. - |
Internal Ravenue Service | P> Go to www.irs.gov/Formg90 for instructions and the latest information. »'Inspection .}« 7, !
Name of the organlzaton South Central Minnesota Youth for Employer identification number
Christ, Inc. 41-1243609
Fundraising Activities. Complets If the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fllers are not

required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a l:] Mall sollcltations e Solicitation of non-government grants
b D Internet and emall solicitatlons f C] Solicitation of government grants
c l:l Phone solicitations g D Speclal fundraising events

d D In-person solicitations
2 a DId the organlzation have a written or oral agreement with any Individual (Including officers, directors, trustees, or
key employees listed In Form 990, Part VIl) or entity In connection with professional fundraising services? D Yes |:] No
b If "Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) O1d v} Amount paid .
(i} Name and address of individual . fS:InI ralser | (iv) Gross receipts tf, %or retalne% by) {vi) Amount paid
or entity {fundralser) (1) Activity Pt comirol o from activity fundralser to (or retained by)
contributions? isted In col. (i) organization
Yes | No
Total . »
3 LUst all states in which the organization Is reglstered or licensed to sollcit contributions or has been notified it is exempt from registration
or llcensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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i Schedule G (Form 990 or 990-E2) 2019 Christ, Inc.
; [Part Il | Fundraising Events. Complets If the organizatlon answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Banguet Trips/Camps 4 mmﬂtg?rmmm
© (event type) (event type) (total number) e
3
[
8|1 Grossreceipts 89,153, 48,342, 88,505. 226,000.
2 Less: Contributlons 87,653, 4,556. 92,2009,
3 Gross Income (line 1 minus line 2) 1,500. 48,342. 83,949. 133,791.
4 Cash prizes
5 Noncash prizes 68. 59. 127.
2
§ 6 Rent/facility costs 5,720. 6,329. 3,570. 15,619.
g 7 Food and beverages 81. 11,753. 13,431. 25,265-
5
8 Entertalnment 111. 3,990. 15. 4,116.
9 Other direct expenses . 976. 12,324. 29,956, 43,256.
10 Direct expense summary. Add lines 4 through 9 In column {d) > 88,383,
11_Net income summary Subtract line 10 from line 3, column (d) > 45,408.

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

| Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than

(b) Pulf tabs/instant

(d) Total gaming (add

° .
2 {a) Bingo bingo/progressive bingo | (€ Other gaming 1 hrough col. (o))
o
1 Gross revenue
ow | 2 Cash prizes
2
&
5- 3 Noncash prizes
E 4 Rent/facility costs
[a)
5 Other dlrect expenses
L] Yes % (L] Yes % || Yes % - 7
6 Volunteer labor No No No ! "
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract Iine 7 from line 1, column (d) »

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

a |s the organization licensed to conduct gaming activities In each of these states? LI ves LI No
b If "No," explain:
10a Woere any of the organlzation's gaming licenses revoked, suspended, or terminated during the tax year? L Jyes [Ino

b If "Yes," explain:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019




South Central Minnesota Youth for
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11 Does the organization conduct gaming actlvities with nonmembers? o . . L Jyves [_Ino
12 Is the organlzation a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . D Yes D No
13 Indicate the percentage of gaming actlvity conducted in.

a The organlzation's facllity 13a %
b An outslde facility i B . L . X 13b %
14 Enter the name and address of the person who prepares the organlization's gaming/speclal events books and records'
Name P>
Address P>
15a Does the aorganization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenus retained by the third party P> $
c If "Yes," enter name and address of the third party-

and the amount

Nams P>

Address P>

16 Gamlng manager informatlon:

Name P>

Gaming manager compensation P> $

Description of services provided P

[:' Director/offlcer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization requlred under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizatlons or spent in the
organization's own exempt activities during the tax year p» $

|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (lil) and (v); and Part I, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE L Transactions With Interested Persons OME No 15450047

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 g
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b. BV 1Y )
Depertment of the Treesury P> Attach to Form 990 or Form 990-EZ. ‘-‘:059;1 To !?L{biié . |
Internal Revenua Service P> Go to www.Irs.gov/Form990 for instructions and the latest information. .Inspection’ .5
Name of the organization South Central Minnesota Youth for Employer identification number
Christ, Inc. 41-1243609

| Part | | Excess Benefit Transactions (section 501(c)(3), sectlon 501(c)(4), and section 501(c)(29) organlizations only).

Complete If the organlzation answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relatlonship between disqualified (d) Corrected?

person and organization (c) Description of transaction Yos No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
sectlon 4958 L Lo R ]
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization B ]

|Part ] [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 286; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of {b) Relationship | (¢) Purpose (d)[ Lomntoorf  (e) Original (f) Balance due (g) In B{, ggg:g":r“ (i) Written
Interested person with organization|  of loan rom e . | princlpal amount default? agreement?
organlzation? commitiee?
To [From Yes | No |Yes | No | Yes | No
Total ) S R

| Part lIl ] Grants or Assistance Benefiting Interested Persons.
Complete If the organizatlon answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2019

932131 10-21-19



Schedule L (Form 990 or 990-E2) 2019 Christ, Inc.

South Central Minnesota Youth for

41-1243609 pPage2

|Part IV| Business Transactions Involving Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of Interested person (b) Relationship between interested (c) Amount of {d) Description of é%gr:‘l?gagn?g

person and the organlzation transactlon transaction revenues?

Yes No
Gregory Gudal Executive Director 1,440.Rent of sto X
Corey Freiltag Board member 6,810.[Stone work X
Dave Sanderson Board member 5,000.FElectrical X

{Part V| Supplemental Information.

Provide addltional Informatlon for responses to questions on Schedule L {see Instructlons).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person:

Gregory Gudal

(d) Description of Transaction: Rent of storage

(a) Name of Person: Dave Sanderson

(d) Description of Transaction:

Electrical work

932132 10-21-19
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SCHEDULE M
{Form 990)

| g Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 9890.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2019

? o Public.

% wkInspection .

+

|
]
J

Name of the organization

Christ,

South Central Minnesota Youth for
Inc.

Employer identification number

{Part] | Types of Property

Art - Works of art

Art - Historlcal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securltles - Publicly traded
Securlties - Closely held stock
Securlties - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Quallfied conservation contribution -
Historic structures

-
- O © O N OO L ON

14 Qualified conservation contribution - Other

15 Real estate - Resldential

16 Real estate Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Sclentiflc specimens

24 Archeological artifacts

25 Other P (

41-1243609
(a) {b) {c) {d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
Lot
X 1] 81,000.Appraised value

26 Other P

27 Other P {

)
)
)

28 Other P ¢

)

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizatlon completed Form 8283, Part IV, Donee Acknowledgement

30a

b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash

32a
contributions? .
b If "Yes," describe in Part Il.

33 If the organlzation didn't report an amount in column (c) for a type of property for which column (a) Is checked,

describe in Part Il.

29

Yes | No

Dutlng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 1’ A‘ .
must hold for at least three years from the date of the initlal contribution, and which isn't requilred to be used for '
exempt purposes for the entire holding period?

.303~ ' X

f
]

LHA

932141 09-27-19
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[Partll|" Supplemental Information. Provide the Information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting In Part I, column (b), the number of contributlons, the number of items received, or a combination of both. Also complete
this part for any additional Information.

Schedule M, Part I, Column (b):

This represents number of contributions made.

932142 09-27-19 Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘i‘|5"§""

(l;orm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - =
Department of the Traasury P> Attach to Form 990 or 990-EZ. ¥ “Open to Public |
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. - Inspection 4
Name of the organlzation South Central Minnesota Youth for Employer identification number
Christ, Inc. 41-1243609

Form 990, Part VI, Section B, line 1l1lb:

Board reviews and signs 990 before it is filed.

Form 990, Part VI, Section B, Line 12c:

Board members, as well as the Executive Director and other personnel, are

quite familiar with the focus of the "conflict of interest" policy,

reviewing it when re-signed annually whenever personnel or new/significant

product purchase decisions are made there is attention to potential for

such conflict if any connection exists between a board member or director

and the proposed action, that person refrains from making a recommendation

or taking part in the action.

Form 990, Part VI, Section B, Line 15:

The Board of Directors approves all salaries through the use of comparable

compensation information from other similar organizations.

Form 990, Part VI, Section C, Line 19:

Youth for Christ provides the forms when they are requested.

Form 990, Part XII, Line 2c:

Board oversees audit; no changes to the oversight process.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2019)
932211 09-08-19



