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

* Do not enter sacial security aumbers on this form as it may be made public. GpenitolBublic
D o e raasury » Information about Form 990 and its instructions is at www.Jrs.govform990. ’ T[EEJJ‘:{IEII)
A _For the 2016 calendar year, or tax year beginning Sep 1 , 2016, and ending Aug 31 . 2017
B Check f applicable C Namoofowanzaton  YQUTH WITH A MISSION COMMONWEALTH MINISTRIES|D Employsridentification number
Doing business as YWAM VIRGINIA 52-1360030
Number and street (or P O box if manl 15 not delivered to street address) Room/suite E Telaphone number
PO BOX 7736 (804) 236-8898
Crty or town, state or province, country, and ZIP or forelgn postal code
HENRICO VA 23231-0236 |G Grossrecelpts $ 816,233,
F Nama and address of principal officar H(a) is this a group retum far subardinates? an XiNo
H(b) No
CHRISTOPHER ZINCHUCK PO BOX 7736 HENRICO VA 2@2@ ﬁ"ﬁg,'! ;g:ghfﬂm;ﬁm‘g%bm) Yes
1 Taxexemptstatus  [X[501c)3) | [501(0) ( )" (nserino) | [4947a)(t)or [{ [527 )
J Website: » ywamva.orqg A \ H{c) Group exemption number P
K Form of organization 1XICorpombon ] lest [ l Association [ ] Other ™ i IL Yearofformaton 1993 TM State of legal domicile VA
partiilill Summary
1 Briefly describe the organization’s mission or most significant actwvites” __ RELIGIOUS, CHARITABLE, AND EDUCATIONAL
B e e e e e e e e e e e e e e e e e e e e e e e e e e e
o
|~
BB 0 s e e e e e e e e e e tm e T = e e m e mm e e e . e . e —e e e~ e e = e e mm h e mm m o —. o —e o e e e e cm —— —— — -
=1 S
% 2 Check this box *» D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, fine1a). . . . . . . - = . v v v i v e v n . 3 9
ﬁ 4 Number of ndependent voting members of the goveming body (PartVl,line1b} . . . . . . ... ... ... 4 9
:g § Total number of individuals employed in calendar year 2016 (PartV,hne2a). . . . . . . . . ... .. ... 5 18
% 6 Total number of volunteers (estimateifnecessary) - . . . . . . . . .. . ... o e e [ 30
| 7a Total unrelated business revenue from Part Vilf, column (C},tine 12 . . . . . . . . . . . v i a . 7a 0.
b Net unrelated business taxable income from Form990-T, ne34e, . . . . . . . . . . oo i i it L., 7b 0.
=
— Prior Year Current Year
o | 8 Contnbutions and grants (Part Vilt, line th). . . . . . . . s RECEIVED . 474,922, 434,685.
21 9 Program service revenue (Part VIll, ine2g) . . . . . . . & 289,372. 381,548.
% 10 Investment income (Part Viil, column (A), lines 3, 4, and 7! )(\'.,
& | 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 1Jdtand 11e) 414.
12 Total revenue — add lines 8 through 11 {(must equal Part Vi1, nn-(A),lne 12) . . . . {ar 774,708. 816,233. ~
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)LJ {5 ) t [\ . 18,044. 8,070.
14 Benefits pard to or for members (Part 1X, column (A), hne 4)
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 158, 969. 171, 638.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. .. ... ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » 15,998. “
117 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . . . .. .. .. 626,686. 659,611.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne25) . . . .. .. .. 803,699, 839,3109.
{ 19 Revenue less expenses. Subtractline 18fromhne12 . . . . ... .. .. ... ... .. ~28,991. -23,086.
st Beginning of Current Year End of Year
85 20 Totalassets (PartX, N 18) . . . . . .o i 1,005,445, 953,874,
$5] 21 Totalliabilities (PArt X, M€ 26) . . « « + v v o e e e e e 31,768. 6,312.
53 22 Net assets or fund balances. Subtractline 21 fromiine20 . . ... ... ......... 973,677. 947,562.
(B3] Signature Biock
Under penatties of perjury, | declfre that | have examined this retumn, induding panying schedules and , and o the best of my knowledge and behef, 1t 18 true, correct, and
complste Declaration of prapargf (ather than officer) is Wm all 0 aWh of which preparer has any knowledge
> . los/27/18
Si gn _SW of officer Al Date
Here p Jafen L Glasbrenner Treasurer
Type of pnnt name and title
PrnyType preparers name Praparer's signature Date Check U # |(PTIN
Paid Thomas E. Turner,CPA |Thomas E. Turner,CPA |06/27/18 selt-employed P01275584
Preparer |[fimsname ™ DOOLEY & VICARS
Use Only [rmseddess ™ 21 S SHEPPARD ST Finms EIN > 54-1950231
RICHMOND VA 23221 Phoneno  (804) 355-2808
May the IRS discuss this return with the preparer shown above? (See INSIUCHONS) « . « . = « o v v v v 2 v v v v v v v s e [X[ Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) «YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linemthisPartlll . . . . . . . . .. .. . ... ... El

1 Bnefly describe the organization’s mission:
RELIGIOUS, CHARITABLE, AND EDUCATIONAL _ _ _ _ __ _ _ ____ ___ . _______

2 Did the organization undertake any significant program services durning the year which were not listed on the pnor
FOM OO0 OF980-EZ2. .+ « + « v e v e e e e e e e e e e e e e e e D Yes No
If 'Yes,’' descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's 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

4 a (Code’ ) (Expenses $ 755,538, includinggrantsof S 8,070. )(Revenue $ 816,223.)
YWAM-VA's service accomplishments include: _ ___ _ _____ ____ __________________
The Discipleship Training School trains and sends numerous young missionaries into service and evangelism in the US_and internationally.
They each participate in 12 weeks of live:learn discipleship and eight to 12 weeks of outreach.
The English Language and Culture School trains numerous students in the beginner, intermediate, and advanced levels of English.
The_students are involved in Bible teaching and live-learn discipleship throughout the_school.
The Richmond Ropes Challenge Course facilitates hundreds of people in events on the course and off-site. They lead participants_
in leadership and teamwork development using biblical principles and experiential learning.
Through grants and scholarships, YWAM-VA supports other organizations and individuals with similar missions and values. _

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

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)

(Expenses  $ including grantsof  $ )} (Revenue $ )
4 e Total program service expenses > 755,538.
BAA TEEA0102 11/116/16 Form 990 (2016)
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Form 990 (2016)  YOUTHE* WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Page 3
|Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
Schedulo A. . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . . . . . . o i i i it it et i i a s s e e 3 X
4 Section 501 (c){:!) organizations. Did the or?anization eréga,ge 1n lobbying activites, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complele Schedule C, Partll . .". 7 . . . . .. . . . . v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘'Yes,' complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g) provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
(- O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, PartIll. . . . . . .« .« i i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, ParfIV . . . . . . . . i L e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets 1n temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. ... ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIIL, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
[ - T AV 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . i i vt it v v n v un 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . .« . @ i i i i i i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positons under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, PartX . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif 'Yes,' complete
Schedule D, Parts Xl and XIl . . . . « .« i v i it e i i e et e et e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No’ o line 12a, then completing Schedule D, Parts X/ and Xilisoptional . . . . . . . . . . .. 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activibes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . c i i i it it it e s e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Parts lland IV . . . . . . . . . .« i i i i i i it et e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . . i i i i i i i it e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . .. .. o v 0ot o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . @ . i e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? if 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . @ 0 o e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)



Form 990 (2016) +YOUTH* WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Page 4
{Part IV_[Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital faciites? if 'Yes,’ complete Schedule H . . . . . . . . v o v v 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... .. .. 20b
21 Dud 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 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . . . . o i i ittt 22 X
23 Dud the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedula J . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization 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 /f 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'N0, 'gotoling 258. « . . .« « o ¢ v v i i i e i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . . . L L e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duning the year? . . . . . . . ... ... 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part] . . . . . . @ o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes, complete Schedule L, Part Il . . . . . . . @ i e e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . . i i i i i it ittt et e 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? ¥ 'Yes,' complete Schedule L, PartiV . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schadule L, Part IV. . . . . o v e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e 28b! X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . . . . . . . . . . .. .« ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? if 'Yes, complete Schedule M . . . . . . . . . . o e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedule N, Partfl . . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | . . . . . . . . . . . . . i i v i it it i it i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part li, lll, or IV,
andPartV,line 1. . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . . . .. . . ... 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of sectton 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lmne 2 . . . . . . . . . . . . .. ... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, IlIne 2 . . . . . . . . . . . i i i i i i it et e e e 36 X
37 Duid the organization conduct more than 5% of its actvities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . ... ... .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . . .o ot it e a8 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 890 (2016) 'YOUTH' WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Page 5

(Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV . . . . . . .. .. ... .. ..........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphicable . . . . . .. ... 1a 22 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0 I
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
{(gambling) winningS to PiZe WINNEIS? . . . . . & . . o i i i e it e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . - . . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L__}
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule 0. . . . . . . . . . . ..« v oo oot v 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financlal account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunngthetaxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . ¢ . . i i i v v i i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . .. .. ... ... .. .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

services provided to the payor?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e a
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . .. . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . o . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ........ l 7 dl | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
£ Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
F= EJE =T 11 =T e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . . . o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organlizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng [ I S
organization have excess business holdings atany tme dunngtheyear?. . . . . . .. . . .. .. o 0 0o o e 8
9 Sponsoring organizations maintaining donor advised funds. o
a Dud the sponsoring organization make any taxable distnbutions undersection4966? . . . . . . . .. .. .. ... .. ... 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . .. . .. 9b
10 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part Vill, ine12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities . . . . . 10b X
11 Section 501(c){12) organizations. Enter |
a Gross Income frommembers orshareholders. . . . . . . ... ..o oo 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.). . . . . . . . .. . . Lo oL oo 11b N I
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 inlieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [ 12 bl :
13 Section 501(c)(29) qualified nonprofit heaith Insurance issuers. S R
a Is the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . . ... ... ... . <. . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization is required to maintain by the states in .
which the organization 1s licensed to i1ssue qualified healthplans . . . . . . . ... .... .. 13b |
¢ Enterthe amountofreservesonhand . . . . . . ¢ . . . .t it L n e e e e 13¢ B !
14a Did the organization receive any payments for Indoor tanning services duringthetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . .. .. .. 14b

BAA TEEAD105 11/16/16

Form 890 (2016)



Form 890 (2016) YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030

Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPart VI. . . . . . . . .. ... ... ... ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 9
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in iine 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 wasfiled?. . . . . . . . . . . . L o i e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . L . L. e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . L. L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegovemingbody? . . . . . . . . . . . . . . . i it e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ;
the following: ]
aThegoverning body? . . . . . ¢« . i i i i i e e e e e e e e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . .. .. ... ... ... .. .. ..., 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . ... ... ... ... .. ... ... .. 10a X
b If ‘Yes,” did the organization have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemptpurposes?. . . . v . . . L L L L e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . . ... 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a wntten conflict of interest policy? /f No,’gotoline13. . . . . . . .« . . .« v v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(o 307 31T - 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' descnbe in
Schedulo Ohow thiswas done . . . . . . v v i i i et e i e e s et e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . . . . L L e e e, 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .. .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... .. ... 15a| X
b Other officers or key employees oftheorganization. . . . . . . . & ¢ o v Lt i it i e e e e e e e e 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions). i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a D N
taxable entity dunngtheyear? . . . . . . . . . L L e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [V RN I
organization's exempt status with respectiosuch amangements?. . . . . . . . . . . i o i e v e n e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Jasen Glasbrenner 1220 Goddin St., Richmond VA 23231 (804) 236-8898

BAA TEEAO106 11/16/16 Form 990 (2016)



Form 990 (2016) +YOUTH: WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response ornoteto any lineinthis Part VIl . . . . . v o v v v o v v v i e o oo oo et et e s D
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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was pad.

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

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

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

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

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

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

)
(B) | tramome box uniass pareon (D) E) (F)
Name and Title Average 18 both an officar and a Reportable Rapartable Estimated
hours directoritrustee) compensation from compensation from amount of other
per == =] the organuzation related organizations compensation
week 12 3| =2 2 2 [ T]Q'| W-2/1099-MISC) (W-2/1093-MISC) from the
(istany ia. 9 =i =B ] 3 organzation
hou.lnrst efgr g Ele (g |2 g 3 and related
o:; :mza- g 5 i< -_g_ 2o organizatons
tons S = S §
below 7l g o
dotted 2 2 %
line) 8 §
_{1)_Christopher A. Zinchuck ___ _ | 40.00
President X XX 15, 000. 0. 0.
_@ _william (Bill) Blatz _______| _1.00
Chairman X 0. 0. 0.
@) _Dale Mast ________________ 40.00
Vice President X 0. 0. 0.
-4_Jasen L. Glasbrenner _ _____ _ 40.00
Treasurer X XX 25,430. 0. 0.
_(8)_Kara H. zinchuck __________ 40.00
Secretary X X 15,000. 0. 0.
_(®_sebastian Meussling ________ _1.00
Director X 0. 0. 0.
_M_Jason Whitlock _ ___________ _1.00
Director X 0. 0. 0.
_(®_Ken Barnes _ ______________ _1.00
Director X 0 0 0
_©_Andy Landers_ _ ____________ _1.00
Director X 0 0 0
o ____ ————
oy _____ ——_———
vy _____ e
W _____ ———_
W _____ —_———

BAA TEEA0107  11/16/16 Form 990 (2016)



Form 990 (2016) YOUTH WITH A MISSION COMMONWEALTH MINISTRIES

52-1360030

Page 8

Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(8) ©)
Positron
(A) A:oeraga l(‘go nat l;:he(:k momiu\::”?ne (D) (E) (F
y rson (8
Name and ttle u;'i:: ofac:paﬁ nlmdormust:en) Iriaponable'mm Ffaportabl'em amgmmi%gwr
Gisteny 3 = 221Z 185 W;‘)’P&"&'ﬁ’f&& "’f’vt‘?%??é’ﬁfs"é’)“ o omthe.
ﬂ;:rrs o % =4l -g_%g organization
related st |3 g2 and rlated
organiza |G 2| 2 g 8o organzations
-tons [ g = % §
balow g
il | BB 2
1
g
ows o _____ i
w_ _——
o R
o ____ ——
a _—
e ——
@ ————
» o __ ———e
»_ o _____ I
o ————
) _____ o
1bSubtotal. . . . .. . ... e > 55,430. 0. 0.
¢ Total from continuation sheets toPart Vil, SectlonA . . . . . . .. ... .. >
dTotal (addiinestbandic) - . . . . . ... ..ot v ittt > 55,430, 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? i 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the 'c;rggqiz;tuo’n and related organizations greater than $150,0007 /f 'Yes,’ complsete Schedule J for
such individua

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Descnption 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 organizaton ™

o

@ " J

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016)

‘'YOUTH WITH A MISSION COMMONWEALTH MINISTRIES

52-1360030

[Part Vil | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

|Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues ib

....... 1c

c Fundraising events

d Related organizations id

e Govemment grants (contnbutions) . . 1e

£ All other contributions, gifts, grants, and
stmiiar amounts not included above . . 11

434,685,

@ Noncash contributions included in lines 1a-1f  §

h Total. Add lines 1a-1f

434,685,

Program Service Revenue

Business Code

2a MISSIONS_ FEES

900099

357, 683.

357,683,

531000

22,524.

22,524.

[=]
v

O

900098

1.341.

1,3431.

f All other program service revenue . . .

g Total. Add fines 2a-2f

381,548.

Other Revenue

other similar amounts)

Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . .

6a Gross rents

b Less: rental expenses

¢ Renlal income or (loss) . .

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of () Secunte

{n) Other

assets other than inventory

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

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c).

SeePartiV,ine18. . . . ... ...

b Less: direct expenses

¢ Net income or (loss) from fundraising events

R ——

9 a Gross income from gaming activities.
SeePartlV,lne19. . . . . ... ..

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods soid

¢ Net income or (loss) from sales of inventory

Miscellansous Revenus

Business Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions

816,233,

381,548,

0

BAA

TEEA0109  11/16/16

Form 990 (2016)



Form 990 (2016)

'YOUTH' WITH A MISSION COMMONWEALTH MINISTRIES

52-1360030

Page 10

@ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part 1X

Do

6b,

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

(A)
Total expenses

{8)
Program service
expenses

1

10
1

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

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . .. . . ... .....

3.343.

Grants and other assistance to domestic
individuals. See Part [V, line22. . . . .. ..

4,727.

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

Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

(C)
Management and
general expenses

(D)
Fundraising
expenses

Compensation not included above, to
disqualified persons (as defined under
section 4958;2(1 ) and persons described

in section 4958(¢)(3)B). . . . . . .. ...

Other salanesandwages. - . . . . .. ...

171,638.

130,445.

32,611.

8,582,

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
empioyer contnbutions). . . . .. . ... ..

Other employee benefits . . . . . . . ... .

Payrolitaxes . . . . . ... .........

Fees for services (non-employees):
aManagement. . . . . ... .........

dlobbying. . . . ... .. oo

e Professional fundraising services See Part IV, line 17 .

f Investment management fees

(A) amount, list line 11g expenses on Schedule ©) . .

Advertising and promotion

10,620.

1,965,

2,655,

Office expenses

Informationtechnology . . . . . .. . .. ..

Royalties - . . ... ... ..........

Ocecupancy . . . . .« v o v v v v it o a .

61,464,

60,235,

1,229,

Trave!

148,420.

147,178,

1,242,

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings - . .

Interest. . . « « « v vt e e e e e e e

Paymentsto affilates. . . . . . ... .. ..

Depreciation, depletion, and amortization. . .

56,231,

56,231,

(]

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in lne 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenseson ScheduleO.) . . . . .. .. ..

22,202,

21,758,

a MAINTENANCE _ _ _ _ _ _ _ __ ___ 19,933 19,534 399 0.
b QOUTREACH_AND_MISSIONARIES _ _ 156,673 156,673 0 0.
¢ STAFF _AND SCHOOL___ __ _ _ __ _ _ 63,845 63,8447 0 Q.
d MISCELLANEQUS _ _ _ _ _ _ _ ___ _| 51,057 37,828 13,229 Q.
eAllotherexpenses . . . . . ... ...... 69,166, 45,776. 19,871. 3,519.
25 Total functional expenses. Add Iines 1 through 24e. . 839,319. 755,538. 67,783. 15,998.

26

Joint costs. Complete this iine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2(ASC958-720). . . . . . ... ...

BAA
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orm 990 (2016)

'YOUTH WITH A MISSTION COMMONWEALTH MINISTRIES

52-1360030

Page 11

PanlXdl Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . o v v i v i i v v it et n e e e e o e [:]

A
Beginning of year

(B)
End of year

A & WON =

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciaton . . . . . . .. .. .. 10b

Cash —non-interest-bearing . . - - . . . .. ... .. it
Savings and temporary cashinvestments . . . . . .. ... ... ..o,
Pledges and grants receivable, net. . . . . . . . . . . . ... ... o

Accountsreceivable, net . . . . - . . L . L . e e e e e e e e e e e e

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1 )), persons descnbed in section 4958(c) 3)5 ), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see Instructions). Complete Part Il of Schedulet . .. . .

Notes and loansreceivable, net . . . . . v« ¢ & i i it i e e e e e e
Inventories forsale oruse . . . . . . . . b e i e e e e e e e e e e e e e e e e
Prepaid expenses and deferredcharges . . . . . . . ¢« ¢ v v ..

Complete Part Vl of ScheduleD . . . . . . ... ... 10a 1,085,507.

159,263.

123,946.

Bl Rad Bl

300,459.

794,193.]10¢

785,048.

Investments — publicly tradedsecunties . . . . . . . .. ... oL L.
Investments - other secunties. See PartiV,lme 11 . . . . .. ... .. ... ...
Investments — program-related. See Part iV, lne 11 . . . . . . .. ... ... ...
Intangibleassets . . . . . . . . .. ..o e e e e
Other assets. SeePartIV,llne11 . . . . . . . . . o i i it ittt it e n
Total assets. Add hnes 1 through 15 (mustequaline 34) . . . . ... .......

1

12

13

14

18

1,005,445.)16

953,874,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . . - . . . . . . ... el
Grantspayable. . . . . . . . o i e e e e
Deferredrevenue . . . . . . . ¢ . ot b e e e e e e e e e e
Tax-exemptbondhabilities . . . . . . . . . . . . 0 L e e e e e
Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete PartllofSchedule L. . . . . .. . .. ... ... ... ... ..

Secured mortgages and notes payable to unrelated thirdparties . . . . . . . .. ..
Unsecured notes and loans payable to unrelated third parties . . . . ... ... ..

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on ines 17-24). Complete Part X of Schedule D . . .

Total liabllitles. Add lines 17 through25. . . . . . . . .. ... v v v vt

31,768.117

6,312,

18

19

20

21

22

23

24

25

27
28
29

30
3
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.

Unrestnctednetassets. . . . .« v v v o i v i it i s i e s e e
Temporanly restricted netassets . . . . . . . . ... ... ... ... ... ..
Permanently restricted netassets . . . . . . . .. o o 0 o e el c

Organlzations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... .. ... ....
Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. . ... ..
Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . ..
Total netassetsorfundbalances. . . . . . . . . . . . .. i i il .
Total habilities and net assetsffundbalances . . . . . . . .. ... .........

973,677.]32

947,562.

973,677,133

947,562,

1,005,445.134

953,874.

3
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Form 990 (2016) 'YOUTH'WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylinemmthis Part XI. . . . . ¢ . v o o i it i it i ottt i e e aie o a D
1 Total revenue (must equal Part VIll, column (A), line12) . . . . . ... ... .. ... ... ... . ... .. 1 816,233
2 Total expenses (must equal PartIX,column (A),lne25) . . . . . .. ... ... ... e 2 839,319
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . .. ... L Lo oo 3 -23,086
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . .. ... ... 4 973,677
5§ Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . L L e e e e e e e e 5
6 Donatedservicesanduseoffachities. . . . . . . . . . . L Ll e e e e e e e e 6
7 Investmentexpenses. . . . . . . . o i ot i e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . L L L L e e e e e e e e e e e e 8 -3,029.
9 Other changes in net assets or fund balances (explaninSchedule ©O) . . . . . . . . . . . ot i i v v 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
COlUMN (B)). « + v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

IRAEXIIl Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanyiineinthisPart XIl . . . . . . . . . v v vt i it vt vt vt e h s

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independentaccountant? . . . . . . ... .......

If the organization changed either its oversight process or selection process durnng the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . L Lt i e et e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. ... .. .. ...

3b

BAA
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. . Public Charity Status and Public Support |__ome o 15450047
SCHEDULE A

Complete If the organization Is a section 501(c)(3) organization or a section
{Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions Is

Internal Revenue Service at www.Irs.gov/form990. S o
Name of the organization Employer IdentHication number
YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030

ittil%y Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because 1t 1s* (For lines 1 through 12, check only one box.)

1 l A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AX). 0
2 A school described in section 170(b)(1)(A)1l). (Attach Schedule E (Form 990 or 990-E2).) | ;
3 . A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lIt).
4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(lll). Enter the hospital's
name, clty, and state- _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vl). (Complete Part Il.)

8 I:] A community trust descnbed in section 170(b)(1)(A){vl). (Complete Part II.)

9 An agricultural research organization descnbed in section 170(b){1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or sectlon 509(a)(2). See section 509(a)(3). Check the box in
hnes 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 organization(s), typicaily 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, Sectlons A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the 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 lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hil 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 distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type lI, Type Ill functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . L. L. L L e e e e e e e e e l:]

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

(i) Name of supported organization {iH EIN {Iil) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
descnbed on fines 1-10 organization Iisted support (see instructions) support (see Instructions)
above (see instructions)) N your governing
document?
Yes No
A)
(B)
(©)
(D)
{E)
v v * ‘.i’ -

Total PR O B L \

BAA For Paperwork Reduction Act Notice, see the lnstructlon?_Efor Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016
EAD401  09/26/16
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[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 7

,///
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the 4
organization fails to qualify under the tests listed below, please complete Part lll.) 7

Section A. Public Support

Calendar year (or fiscal A
b:g‘i:nf;gyﬁ; [or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 7 {f) Tota!
1 Gifis, grants, contributions, and 2
memb%rship fees received g)Do not 7
include any ‘unusual grants) . . .
2 Tax revenues levied for the ’
organization's benefit and
either paid to or expended B
onitsbehalf . ... ...... 7

3 The value of services or
facilities 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
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . ,‘

N
N

6 Public support. Subtract line 5
fromhkned . ... .......

Section B. Total Support /

E:gi,’,‘:ﬂ"gﬁf’,’?’ fiscal year (a) 2012 (b) 2013 // (c) 2014 (d) 2015 (e) 2016 {f) Total

7 Amounts fromline4 . ... .. Y

8 Gross income from interest,
dividends, payments received /

on securities loans, rents,
royaities and income from /
similarsources . . . . . . . .. /

9 Net income from unrelated /
business activities, whether or /
not the business Is regularly 4
camedon . ..........

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

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities/etc. (see InStructions). . . « .« . . . o L L L. e e e L12

AN

13 First five years. If the Form 990 i for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ar;/d’stop - > D

Section C. Computation of Public Support Percentage
14 Public support percentage/a for 2016 (line 6, column (f) divided by line 11,column(f)) . . . . . ... .. .. .. ... 14 %
15 Public support percentage from 2015 Schedule A, Partll, line14 . . . . . . . . . . . . . ... ... ... 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The/organization qualifies as a publicly supported orgamization . . . . . . . . .« . o i it it i e e > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here/The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . oot t e oo > D

17a 10%-facts-dnd-circumstances test—2016. If the organizatron did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, ahd If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgapization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . .. ... . » D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10%

or rfore, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organizaton . . . . . . . .. .. >
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 . . . . . »
BAY Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 930-EZ) 2016 YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Pagé 3

Eaitlilll|Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization ,
fails to qualify under the tests listed below, please complete Part il.) //
Section A. Public Support 7
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e)2016 [ {f) Total
1 Gifts, grants, contnbutions, %
and membershlp fees /
received. (Do not include Y

any ‘unusual grants.’). . . . . .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities ‘
fumished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

Total. Add lines 1 through 5 . . 7
Amounts included on lines 1, %

2, and 3 received from Vs
disqualified persons . . . . . . /

b Amounts included on lines 2
and 3 received from other than F
disqualified persons that Y,
exceed the greater of $5,000 or /’

alﬂ!

1% of the amount on line 13
fortheyear. . . . . ... ... /

¢ Addlnes7aand7b . ... .. 7
7cfromlne6.). .. ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 / (b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total

9 Amounts fromline6 . ... ..

10a Gross income from interest, dividends, /
payments received on securities loans, /
rents, royaflies and income from V4
Simarsources . « « -« .« - 4 o« . a
b Unrelated business taxable 7
income (less section 511
taxes) from businesses /
acquired after June 30, 1975 . . ya
¢ Addines 10aand 10b . . . . . /
11 Netincome from unrelated business 4
actties not included in line 10b, /
whether or not the business 1s 7
regulady camedon . . . . . . / .
12 Otherincome. Do not |nc|ude
gain or loss from the sale of
capital assets (Explamn in /
PatVl) .. .....70. ...
13 Total support (Add Imes 9,
10c,11,and12) . /. . . . ..

Va
14 First five years. lf.the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP HF@ . . . . . . o . v v v v v i s e e e e e e e e s e e e e e e e e e e e e e e e e e e e s »ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by ne 13, column(f)) . . . . . . . . . . ... .. ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll,line 15. . . . . . . . . .. ... ... . 0., 16 %
Section D/ Computation of Investment Income Percentage
17 Invegtment income percentage for 2016 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . . .. ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlil,bline17 . . . . . . . . .. ... ... . 18 %
18a ,33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
33-1/3% support tests—2015. If the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualtfies 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. . . . . . . . . .. > H

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 890 or 990-E7) 2016 _YOUTH WITH A MISSION COMMONWEALTH MINISTRIES  52-1360030 Page 4
PAFCIVY] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? 28

If'No,” descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe
the designation. If historic and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzation determined that the supported organization was
descnibed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f 'Yes,’ answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and @__iﬁj
1f you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported Geryov,

organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supetrvised by or in connection with its supported organizations 4b

(1]

Did the organization support any foreign supported organization that does not have an IRS determination under (Fraibic
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controis the organization used to ensure that e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations durng the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; () the authority under the

organization's organizing document authonzing such action; and (Iv) how the action was accomplished (such as by
amendment to the orgamizing document).

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

¢ Substitutlons only. Was the substitution the result of an event beyond the organization’s control?

anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI.

5a
R
5b
S¢ ex)
6 D the organization provide support (whether in the form of grants or the provision of services or faciiities) to @ ?;'ijf
6

o Gt

,
H’%
&
%ﬁ%
-
“,
s

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor e
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

%,

&
ks
vl ™
5
£
3
)

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

file |

T 7

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

o

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1.

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

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

certain Type Il supporting organizations, and all Type Hi non-functionally integrated supporting organizations)? If 'Yes,
answer 10b below.

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

BAA TEEAD4D4  08/28/16 Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 980 or 990-EZ) 2016 YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030

Page 5

[Part IV_[Supporting Organizations (continued)

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

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

b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(sz
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing suc

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnibe in Part VI how control or management of the

Supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the pnor tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year? If 'Yes,’ describe in Part V1 the role the organization’s supported organizations played
in this regard.

Yes

No

I I I

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization 1s the parent of each of its supported organizations. Complete fine 3 below.

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

2 Actvities Test. Answer (a) and (b) below.

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

b Dud the activities descnbed in (@) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard

Yes

]

3b

BAA TEEA0405 09/26/16
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Schedule A (Form 980 or 990-E7) 2016 YOUTH WITH A MISSION COMMONWEALTH MINISTRIES _ 52-1360030 Page 6
[E=7VAl Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® 8:2::26( e

Net short-term capital gain
Recovenes of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

ibhiwiN|=

jn|la|w|N]|=

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hine 4). 8

Section B — Minimum Asset Amount (A) Prior Year ®) (‘E,‘;{I:,’.‘;J ear

1 Aggregate far market value of ali non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunties 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)

1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3

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

oW

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recovenes of pnor-year distributions

Minimum Asset Amount (add line 7 to line 6)

®IN|a
| N[

Section C — Distributable Amount Current Year

Adjusted net income for pror year (from Section A, Iine 8, Column A)
Enter 85% of line 1.

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

Income tax imposed in prior year

i |N]|=

N ;M AWM=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reducton (see instructions). 6

-~

Check here if the current year i1s the organization’s first as a non-functionally integrated Type lii supporting organization
{see instructions).

BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2096 YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Page 7
[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part V1). See instructions.

Total annual distributlons. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N &|w

0 ) )
Section E ~ Distribution Allocations (see instructions) D'ﬁ:ﬁmm Unde;t::,s_tzr‘l)l:\étlons A‘.’,:gm‘:%ﬂ:m

1 Distributable amount for 2016 from Section C, Iine 6

2 Underdistnbutions, if any, for years pnor to 2016 {(reasonable
cause required — explain in Part VI). See instructions.

3 Excess distnibutions carryover, if any, to 2016:
a
b
C From2013 . . .. ... ..
dFrom2014 . . . . .....

e From2015 . . . . ... ..

f Total of ines 3a through e

g Applied to underdistnbutions of pnor years

h Applied to 2016 distnbutable amount

I_Carryover from 2011 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4 Distnbutions for 2016 from Secton D,
Ine 7: $
a Applied to underdistnbutions of prior years
b Appiled to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaming underdistributions for years prior to 2016, if any

Subtract Iines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2016. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

al

b Excess from2013 . . . .

€ Excess from 2014 . . .

d Excess from 2015 . . .

e Excessfom2016 ... _ ]

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 YOUTH WITH A MISSTON COMMONWEALTH MINISTRIES 52-1360030 Page 8
lPart Vi IISu )plemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part [V, Secfion C, line 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
PartiV,line 6,7, 8, 9, 10}\"3'[:“,' 11c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.
e o e grreasury * Information about Schedule D (Form 930) and Its Instructions Is at www.Irs.gov/form990. ﬁ‘?ﬁgfwc ‘
Name of the organtzation Employer Identification number
YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030
[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.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear ... .......

2 Aggregate value of contributions to (during year) . . . .

3  Aggregale value of grants from (during year) . . . . . .

4 Aggregate valueatendofyear. . . . . . ...

5 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 legalcontrol? . . . . . . . . . . ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? . . . . . . . L L L L L e e e e e e e e e DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) HPreservahon of a histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
' Held at the End of the Tax Year

a Total number of conservationeasements . - . . . . . . ¢ . o i o i h i e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. ... L0 Lo e L 2b
¢ Number of conservation easements on a certffied histonc structure includedin(a) . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed inthe NatonalRegister . . . . . . . . . . . . . ... . ... . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easements IFholAS? - « .« « -« o v o i v v v e i e e e e e DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements durning the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements dunng the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)())
and section 170(R)(A)(B)()? - .« « + ¢ o v v i e e e e e e e e e e e e e e e e e e e s DYes [:l No

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

|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XIll, the text of the footnote to Its financial statements that descnbes these items

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

(i) Revenueincluded on Form 990, PartVIiL,line 1 . . . . . v« ¢ o i L o i i e e e e e e e e e »$
(I7) Assetsincluded In Form 990, Part X . .+ . v 1 v v vt i s i s s e e s e e s »$

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

a Revenue included on Form 990, Part VIIL ine 1 . . . . @ . . 0 o i i i e e e e e e e e e e »3$
b Assets Included INFOrM 990, Part X . . & & & i v i v et et et et e e e et e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016.  YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Page 2
|Part ili_|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Pn:;/i)cgﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
Pa .

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . .. . ... ... .. Yes DNo

|Part IV _| 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

DNo

Amount
cBeginningbalance . . . . . ... L L e e e e e e e e e 1¢
dAdditionsdunngtheyear . . . . . . . . . . . L e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . .. . . . . . i i e e 1e
fEndingbalance. . . . . . . . . . L e e e e e e e e e e e e e 11

2 a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIll. Check here If the explanation has been provided on Part X

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

1a Beginning of year balance . . .
b Contributions . . . . .. .. ..
¢ Net investment eamings, gains,

andlosses . - . . ... .. ..
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
@ End of year balance

(2) Current year

(b) Pnor year

{c) Two years back

{d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™

b Permanent endowment »

¢ Temporanly restrnicted endowment »>

%

)

S

%

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

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

organization by:
(I) unrelated organizations

4 Descnbe in Part XIll the intended uses of the organization’s endowment funds.

................................................ 3a(l)
() related organiZations . . . . .« & ottt i e e e e e e e e e e e e e e e e e e e 3a(il)

b If 'Yes' on line 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . . . . ... ... .. ... 3b

Yes No

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

Descniption of property [a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book vaiue
_(investment) basis (other) depreciation

faland . . . . . . ... ... ... . 422,850, 422.850.
bBuildngs . . . . . ............... 463, 988. 198, 860. 265,128.

¢ Leasehold improvements . . . . . . .. .. ..
dEqupment . . . . .. ... L., 159,979, 101,599, 58, 380.
eOther. . . . ... ... ... .. v 38,690. 38, 690.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.} . . . . . . . . . .. ... > 785, 048.

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016
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52-1360030 Page 3

(Part VII_|Investments — Other Securities.

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

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

(b) Book value

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

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

|pa.1 Vil | Investments — Program Related.

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

(a) Descnption of investment

{b) Book value

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

)]

2)

(3)

_(4)

_(5)

_(6)

(7

8

9

(109)

Total (Column (b) must equal Form 990, Part X,_column (B) line 13). .»
[Part IX | Other Assets.

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

(a) Description

{b) Book value

1)

(2)

3

)

(5)

(6)

1)

8

9

(10)

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

IPart X lOther Liabilities.

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

(a) Descniption of liability

{b) Book value

(1) Federal income taxes

(2

3)

“4)

5)

(6)

(7)

(8)

(9)

{10)

)

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

2. Liabihty for uncertain tax postions In Part X1, provide the text of the faolnote to the organization's financial statements that reparts the organization's liability for uncertain

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

BAA

TEEA3303 08/15/16
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Schedule D (Form 990) 2016.  YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Page 4
-3Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . . ... .. ... .... 1
2 Amounts included on fine 1 but not on Form 990, Part VIlI, line 12:
a Net unreahzed gains (losses)oninvestments. . . . . . ... ........... 2a
b Donated servicesanduse offacilites. . . . . . . .. ... .. .......... 2b
c Recoveniesofpnoryeargramts . . . . . . . .. . ... oo e e 2¢c
dOther(DescnbenPart XIL) . . . . . . . .. o . o o it i e 2d
eAddlines2athrough2d . . . .. . .. ... ittt i it i e e e e e e e 2¢
3 Subtracthne2efrominet . . .. ... . . . . ... ... . e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a
b Other (DescnbeinPart Xill.) . . . . . . . ... ... ... .. ... ... 4b
cAddlinesdaanddb . . . . . .. L. L e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . . .. ... 5
econciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. ... .0 L e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse offaciities. . . . . . . . ... .. .. ......... 2a
bPnoryearadjustments . . . . . ... ... . ... e e 2b
COtherlosses . . . . . . . v i i i ittt i e e e e e 2¢
dOther(DescnbemPart XI.) . . . . . . ... .. o oo oo 2d
eAddlines2athrough2d . . . . .. .. .. .. . it ittt e e e e e e e 2e
3 Subtracttine2efromlinet . . . . . . . . . . . . .. e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, tme7b. . . . . . .. .. 4a
bOther (DescnbemmPart Xlil.) . . . . . . . ..o i e e 4b
CAddiinesdaanddb . . . . . . .. L i e e e e e e e e e e e e e e e e e e e e . 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, ine 18.) . . . . . . . . . . . . o o . .. 5
[ESmXil] Supplemental information.
Provide the descnptions required for Part i1, hines 3, 5, and 9; Part Hli, iines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, nes 2d and 4b and Part Xi, lines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



School OMB No 1545-0047
SCHEDULE E chools I

Form 990 or 990-EZ > Comptete if the organization answered 'Yes' on Form 990,
(Form 930 or ) Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

» Aftach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service * Information about Schedule E (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. b IS
Name of the organzation Employer identification number
YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030

LParts

YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governung instrument, orin a resoluton of tsgoverning body? . . . . . . . L L L L L L L e e e e e e e e »

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCOIarSNIPS T & & & & v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunn? the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general communtty it serves? If 'Yes,’ please describe. If 'No,’ please explain. If you -
needmorespace, Use Part Il . . . . . . . . i i it i e et e e e e e e e e e e e e e e e

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . ... .. .. ...

b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCAMINAIOTY DASIS? « &« & & o o o ot e e i it it st e e e e e e e e s e e e e e e e 4b] X
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with
student admisstons, programs, and SCholarships? . . . . . . .« . L C i i i e e e e e e e e e e e e 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . .. ... ... ... .... 4d X

If you answered 'No' to any of the above, please explain. If you need more space, use Part Il e

5 B;e;tﬁe—or_ga_naa—fl;n Elgcﬁm_mgtg t;;l—r_age_l-n—ar_;y—;v;y_\-/vﬁh—re—s;;c—t o T TTTTTTTmmTTTT 5%3-.. PR 5:‘:_}
a Students' nghts or pnvileges? . . . . . . o o i e e e e e e e e e e e e e e e e 5a X
D AMISSIONS POCIEST - « « + « v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . . . . . . . . L e e e 5c X
d Scholarships or other financiai assistance? . . . . . . . . . . o i L L L i e e e e e e e e e e e e e e e e 5d X
e Educational policies? . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e 5e X
fUseoffaciliies? . . . . .« v o i e e e e e e e e e e e e e e e e e e e e e e e e 5f X
GAhlelC Programs? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5g X

h Other extracurmcular activitles? . . . . .« . . o i e e e e e e e e e e e e e e e e e e e e
If you answered 'Yes' to any of the above, please expiain. If you need more space, use Part ll

6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . .o h e e ... 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . - . .« v v v b a e e e 6b X
If you answered 'Yes' on either line 6a or line 6b, explain on Part . R
7 Does the organization certify that it has complied with the applicable requirements of sections e T
4 01 through 4.05 of Rev Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? if ] . D
No,explamn onPartll . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2016)
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Schedule E (Form 990 or 890;E7) (2016) YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Page 2

{Part Il || Supplemental Information. Provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3 THE ORGANIZATION MAINTAINS A RACIALLY NONDISCRIMINATORY OPERATING
ENVIROMENT INCLUDING COMPOSITION QF THE STUDENT BODY.
Line 4d The organization does not maintain copies of all materials developed

for deputized fundraising.

BAA TEEA3402 08/09/16 Schedule E (Form 990 or 990-E2) (2016)
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SCHEDULEL , , Transactions With Interested Persons | om o 15450007

(Form 890 or 880-E7) | » complete if the organization answered 'Yes’ on Form 980, Part IV, ine 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
»> Attach to Form 990 or Form 990-EZ.
> information about Schedule L (Form 990 or 990-E2) and its Instructions is

FA?S?L".“ES&SI..‘I‘.‘J&"‘:;‘ v at www.Irs.gov/form990. s
Name of the organization Employsr ldentification number
YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030
Excess Benefit Transactions (section 501 c)@), section 501(c2(4), and 501 9(29) or?anizations only).
Complete if the orgamzation answered "Yes’ on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
BR hup betwoen, dquatiod {d) Corrected?
1 {a) Name of disqualified person parson and arganization () Descnption of transaction o o
(W]
2
{3)
4
(5)
(e
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Sectiond958 . . . . . . . L L e e e e e e e e e e e >3
3 Enter the amount of tax, f any, on line 2, above, retmbursed bytheorganizaton . . . . . . . . . . ... ... .. >3
Loans to and/or From Interested Persons.
Complete if the organization answered Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship {c) Purpose {d) Loan to or (e) Onginal (f) Balance due {g) In default? | (h) Approved | () Wntten
with organization of loan from the prncipal amount by board or | agreement?
organzaton? committee?
To From Yes | No | Yaes | No | Yes No
1)
@
3
4
(5)
(6)
1)
{8)
9
(19)
Total =3 | R R
I@ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes' on Form 990, Part 1V, line 27.
{a) Name of interested person (b) Rel: p bety tarested person (c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
and the organization
{1)
(2)
3
4
(5)
(6)
)
8
(9)
(19)
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 08/09/18



Schedule L (Form 990 or 990-EZ) 2016  YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Page 2

Business Transactions Iinvolving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c¢.

({a) Name of interested person (b} Retabonship between {c) Amount of (d) Descnpbon of transaction (@) Shanng ?1
intarested person and the transachon jorganmzation’s
organzaton revanues?

Yes No

(1) Roger Bershberger (1099) Related To Director 24,033. |[Contractor X

{(2) Rebecca Hershberger Leonardi Related party - sister of Kara Jinc 9,400. W-2 X

(3) Mason Leonardi elated party - brother-1n-lav of K 9,500. [W-2 X
4)
(5)
(6)
(7)
(8)
{9)

10

pantivll Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501 08/09/16



SCHEDULEM

Noncash Contributions

OMB No 1545-0047

(Form 990) 201 6
> Complete if the organizations answered "Yes’ on Form 990, Part [V, lines 29 or 30.
Deparimant f the Treasuy : Attach to Form 990. Open to Public 1
Internal Revenus Servce Informatlon about Schedule M (Form 990) and its instructions Is at www./rs.gov/form990. Inspection {
Namas of the organzation Employer Identification number
YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030
{Part! |Types of Property
(a) (b) {c) ’d)
Check Number of Noncash contnbution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts

Art—Worksofart . . ... ... .. .....
Arnt — Historical treasures. . . . . . ... ...
Art — Fractionalinterests . . . . . ... ....
Books and publications . . . . ... ... ...
Clothing and householdgoods . . . . . .. ..
Carsandothervehicles . . ... .. .. ...
Boatsandplanes. . . . ... ... ......
Intellectuat property. . . . . ... ... ....
Secunties —~ Publiclytraded . . . .. .. ...
Securities - Closely heldstock. . . . . .. ..

WO NOON L WN -

-h -k
- O

12 Securities — Miscellaneous. . . . . . . . ...

13 Qualified conservation contnbution —
Histonc structures . . . . . . . . .. .. ...

14 Qualified conservation contnbution — Other. . . .

15 Realestate—~Residental. . . . ... ... ..
16 Realestate—Commercial . . . . .. ... ..
17 Realestate—Other . . . . ... .. .. ...
18 Collectbles. . . . . . . . . ... ...
19 Foodinventory . . . . . . .. ... . ...
20 Drugs and medical supplies . . . . ... ...
21 Taxidermy . . . ... ... ... .o
22 Histoncatartifacts . . . .. ..........
23 Scentficspecimens . . . . ... ... ..,
24 Archeologicalartfacts . . . ... ... ....

25 Other™ (

26 Other™ (

28 Other™ {

)

) .
27 Other™ ( ) -

)

Secunties ~ Partnership, LLC, or frust interests. .

tems contnbuted

on Form 990,
Part Vilf, tine 1g

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . . . .. .o 29
Yes No
t
30a Dunng the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that f
it must hold for at least three years from the date of the nitial contribution, and which isn't required to be used —_ —
for exempt pumposes forthe entire halding penod? . . . . .« . . . L o L i i it L e e e e e e e e e s 30a X
b If Yes, describe the arrangement in Part Il IR
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?. . . . . . . 31 X
32a Does the orgamization hire or use third parbes or related organizations to solicit, process, or sefl
noNCash COMMBULIONS? . - & & . & i i i v it et e e et e e e e e et e e e e e e et e 32a X
b If 'Yes,' descnibe in Part Il !
33 If the orgamzation didn't report an amount in column (c) for a type of property for which column (a) is checked, |
descnibe in Part il. !

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

TEEA4601

08/24/16

Schedule M (Form 990) (2016)v



Schedule M (Form 990) (2016) YOUTH WITH A MISSION COMMONWEALTH MINISTRIES 52-1360030 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

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

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ | omeNe 1s4s0047

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

> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions Is

at www.lrs.gov/fnnn990.

2016

Name of the organzation
YOUTH WITH A MISSION COMMONWEALTH MINISTRIES

Employer Idnmlﬂn number
52-1360030

Pt

Pt

Pt
Pt

Pt

Pt

VI,

Vi,

VI,
VI,

VI,

VI,

Line

Line

Line
Line

Line

Line

2

11b

12c¢
15a

15b

19

Christopher and Kara Zinchuck have a family relationship.
The return is sent electronically to each board member for their review

and comment.
The Board reviews and makes determinations
arise as a potential conflict of interest.

on any situation that may

The Board sets compensation based on prevailing local factors.
The Board sets compensation based on prevailing local factors.

The organization makes governing documents,

conflict of interest policy,

and financial statements available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)



